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This section of the FEDERAL REGISTER 
contains regulatory documents having general 
applicability and legal effect, most of which 
are keyed to and codified in the Code of 
Federal Regulations, which is published under 
50 titles pursuant to 44 U.S.C. 1510. 


The Code of Federal Regulations is sold by 
the Superintendent of Documents. Prices of 
new books are listed in the first FEDERAL 
REGISTER issue of each week. 


DEPARTMENT OF AGRICULTURE 


Animal and Plant Health Inspection 
Service 


7 CFR Part 340 

[Docket No. 03-038-—2] 

RIN 0579-AB89 

Introductions of Plants Genetically 


Engineered To Produce Industrial 
Compounds 


AGENCY: Animal and Plant Heaith 
Inspection Service, USDA. 

ACTION: Affirmation of interim rule as 
final rule. 


SUMMARY: We are adopting as a final 
rule, without change, an interim rule 
that amended our regulations regarding 
genetically engineered organisms to 
require that introductions of plants 
genetically engineered to encode 
compounds for industrial use be 
conducted only under permit. Prior to 
the interim rule, such introductions 
could be accomplished under 
notification, an expedited permitting 
procedure. The interim rule was 
necessary to strengthen our regulations 
for introductions of this small subgroup 
of genetically engineered plants until 
such time as the issues related to these 
plants are fully considered in 
conjunction with subsequent regulatory 
revision. 

DATES: The interim rule became 
effective on August 6, 2003. 

FOR FURTHER INFORMATION CONTACT: Dr. 
John Turner, Director, Policy Division, 
BRS, APHIS, 4700 River Road Unit 146, 
Riverdale, MD 20737-1238; (301) 734— 
8365. 


SUPPLEMENTARY INFORMATION: 
Background 


The regulations in 7 CFR part 340, 
“troduction of Organisms and 


- Products Altered or Produced Through 


Genetic Engineering Which are Plant 
Pests or Which There is Reason to - 
Believe are Plant Pests”’ (referred to 
below as the regulations), govern the 
introduction (importation, interstate 
movement, or release into the 
environment) of any organism or 
product altered or produced through 
genetic engineering that is a plant pest 
or that there is reason to believe is a 
plant pest, or any product which 
contains such an organism that is 
unclassified and/or whose classification 
is unknown. The regulations refer to 
such organisms as “regulated articles.” 

With certain limited exceptions, the 
introduction of any regulated article is 
prohibited unless that introduction is ~ 
authorized by a permit or, for specific 
classes of regulated articles, the 
Administrator of the Animal and Plant 
Health Inspection Service (APHIS) has 
been notified of the introduction in 
accordance with § 340.3 of the 
regulations, which provides for the use, 
under certain circumstances, of an 
expedited permitting procedure called 
notification. 

The notification option was added to 
the regulations in 1993 (58 FR 17044— 
53043, Docket No. 92—156—02) in order 
to expedite introductions for certain 
types of low risk plants with which 
APHIS had considerable regulatory 
experience. Under the notification 
procedure, the regulated article to be 
introduced must be a plant, and the 
types of genetic modifications to the 
plant must meet the eligibility criteria 
described in § 340.3(b). Development of 
those criteria was based upon the types 


of genetic modifications that APHIS had- 


reviewed and evaluated many times 
over the preceding years of issuing 
permits. 

At the time the regulations were 
amended to provide for the use of 
notification, the types of genetically 
engineered plants that had industrial 
uses were typically those in which 
nutritional components, such as oil 
content, were being engineered. Since 
APHIS had significant regulatory 
experience with the types of traits then 
being introduced into these plants, 
industrial plants were eligible for the 
notification option. In contrast, the 
notification regulations in 
§ 340.3(b)(4)(iii) prohibited the use of 
notification for introductions of plants 
genetically engineered to encode 
compounds for pharmaceutical use, 


thus continuing to require a permit for 
such introductions, because of our lack 
of regulatory experience and scientific 
familiarity with these types of 
introduced traits. 

In 2003, we noted that a number of 
more recent introductions of plants 
engineered to produce compounds 
intended for industrial use had been for 
traits different than what we were 
seeing in 1993. Those more recent 
introductions were for non-food, non- 
feed traits with which APHIS has little 
regulatory experience or scientific 
familiarity. Based on the expansion of 
the technology and the new non-food, 
non-feed uses of industrial plants being 
developed, we believed it to be prudent 
and necessary to remove the notification 
option for all industrials pending the 
completion of our ongoing review of 
part 340. 

Therefore, in an interim rule effective 
and published in the Federal Register 
on August 6, 2003 (68 FR 46434-46436, 
Docket No. 03-038—1), we amended the 
regulations to require that introductions 
of plants genetically engineered to 
encode compounds for industrial use be 
conducted only under permit. For 
purposes of the interim rule, plants 
engineered to produce industrial 
compounds include those plants that 
meet the following three criteria: (1) The 
plants are engineered to produce 
compounds that are new to the plant; (2) 
the new compound has not been 
commonly used in food or feed; and (3) 
the new compound is being expressed 
for non-food, non-feed industrial uses. 
Industrial uses include, but are not 
limited to, detergent manufacturing, 
paper production, and mineral recovery. 

Comments on the interim rule were 
required to be received on or before 
October 6, 2003. We received 12 
comments by that date. The comments 
were from companies and organizations 
involved in biotechnology, an organic 
certification service, a university 
biologist, a private citizen, an 
association of crop production and 
protection companies, and associations 
representing food producers, processors, 
and manufacturers. One of the 
commenters voiced opposition to 
genetically modified plants generally, 
but offered no specific comments 
relating to the interim rule. The 
remaining commenters expressed their 
support for the interim rule, although 
several made specific suggestions or 
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raised related issues. Those comments 
are discussed below. 

Several commenters raised issues 
related to the potential for plants 
engineered to produce industrial 
compounds to contaminate or adulterate 
food crops. Some commenters urged 
APHIS to require that the introduction 
of such crops be conducted under 
conditions of 100 percent containment 
(e.g., in secure greenhouses) or 
geographic isolation to ensure that 
adulteration does not occur. Other 
commenters stated that APHIS should 
not allow food crops to be genetically 
modified to produce industrial 
compounds in order to eliminate the 
potential for the spread of transgenic 
pollen to sexually compatible non- 
modified plants. One of these 
commenters further suggested that if 
food crops are to be used to produce 
industrial compounds, self-poliinating 
crops should be used to the maximum 
extent possible. 

APHIS wishes to reiterate that the 
purpose of the interim rule was to 
ensure that introductions of plants 
engineered to produce industrial 
compounds will be conducted under 
permit rather than under notification. 
Although there are administrative 
differences between these procedures, 
the goal of each is to ensure that plants 
are confined during movement and field 
testing and do not persist in the 
environment, and both are designed to 
achieve high levels of safety. In 
addition, use of any regulated article 
originating from a field test as food or 
feed would be subject to the regulatory 
authority of the Food and Drug 
Administration (FDA). Failure to meet 
any of the requirements associated with 
APHIS permits and notifications can 
lead to substantial fines, as provided in 
the Plant Protection Act. 

One commenter agreed with the three 
criteria set out in the interim rule to 
describe plants engineered to produce 
industrial compounds, but suggested 
that food or feed plants genetically 
engineered to produce dietary 
supplements that are acceptable only in 
dietary supplements should also be - 
considered industrial plants and thus 
ineligible for introduction using the 
notification option. 

Plants, whether genetically 
engineered or not, yield a variety of 
compounds that are used to produce 
dietary supplements. If a food or feed 
plant naturally produces a compound 
used in dietary supplements, and that 
plant has been genetically engineered to 
produce more of that compound, then 
that plant would not be considered an 
industrial plant (and thus would be 
eligible for introduction using 


notification) because the first of the 
three criteria is that “the plants are 
engineered to produce compounds that 
are new to the plant.’’ However, if the 
compound is new to the plant, has not 
been commonly used in food or feed, 
and is being expressed for non-food, 
non-feed industrial uses, then the plant 
would be considered an industrial plant 
under our criteria and thus eligible for 
introduction only under permit. 

Again with respect to the three 
criteria, one commenter suggested that . 
APHIS may wish to clarify those criteria 
regarding the circumstances under 
which a permit will and will not be 
required for field testing and to provide 
examples of both to assist the public 
and those developing industrial proteins 
in better understanding those 
circumstances. 

APHIS may, when needed, provide 
additional written guidance illustrating 
the criteria that define whether a field 
test qualifies for the notification 
procedure or if it must be conducted 
under permit. The agency has provided 
such written guidance since the 
implementation of the regulations in 
part 340 in 1987, offering additional 
examples that would not necessarily be 
appropriate for inclusion in the 
regulations themselves and updating or 
clarifying that guidance as necessary. 
When the notification option was added 
to the regulations in 1993, APHIS 
published 4 user’s guide to notifications. 
Copies of our user’s guides are available 
in print form and may be viewed on the 
Agency Web site at http:// 
www.aphis.usda.gov/brs. 

One commenter stated that, while it 
may be currently necessary to require 
that introductions of industrial plants be 
conducted only under permit, over time 
APHIS should gain sufficient familiarity 
with certain industrial compounds to 
allow plants producing such 
compounds to be grown under 
notification procedures. The commenter 
urged APHIS to adopt this approach as 
it considers amending its regulations in 
7 CFR part 340. 

APHIS continually evaluates its 
regulations in the light of increased 
experience and familiarity with 
scientific, technical, and administrative 
considerations. In this or any other 
situation, the accumulation of 
experience or the availability of 
additional information may lead us to 
initiate rulemaking to update the 
regulations. 

Another commenter, also with an eye 
toward future amendments to the 
regulations, suggested that APHIS 
provide for enhanced oversight for 
industrial plants in the areas of 
confinement controls, site security, and 


compliance verification and the use of 
third-party auditors, standard-setting 
organizations, and standard operating 
procedures as a quality control 
mechanism. 

APHIS agrees that it is appropriate to 
take the considerations identified by the 
commenter into account as we continue 
to review our existing regulations in 
part 340 and develop potential 
amendments to those regulations. 


Continuing Effect of Amendment 


The preamble of the interim rule 
stated that our amendment to the 
regulations in part 340 to remove the 
notification options for plants 
genetically engineered to encode 
compounds for industrial use would be 
in effect until December 31, 2004. At the 
time we made that statement, and as we 
explained in the interim rule, it was our 
intent to remove the notification option 
for all industrials pending the 
completion of our ongoing review of 
part 340. That review, which is not yet 
complete, is being conducted as part of 
our consideration of possible 
amendments to the regulations to, 
among other things, include genetically 
engineered organisms that may-pose a 
noxious weed risk and genetically 
engineered biological control agents. 

On January 23, 2004, we published a 
notice in the Federal Register (69 FR 
3271-3272, Docket No. 03-031-2), in 
which we advised the public that we 
intend to prepare an environmental 
impact statement (EIS) in connection 
with potential changes to the 
regulations regarding the importation, 
interstate movement, and environmental 
release of certain genetically engineered 
organisms. The notice identified 
potential issues and alternatives that 
will be studied in the EIS and requested 
public comment to further delineate the 
scope of the issues and alternatives. 

We believe that it is essential that we 
consider the findings of the EIS as part . 
of our review of the existing regulations 
in part 340, but the EIS is not yet at a 
stage at which we may do so. Therefore, 
consistent with our stated intent to 
remove the notification option for all 
industrials pending the completion of 
our review of part 340, we are © 
announcing that the current 
requirement that introductions of plants 
genetically engineered to encode 
compounds for industrial use be 
conducted only under permit will 
continue in effect beyond December 31, 
2004, until the completion of our review 
of the regulations in part 340. We expect 
that our review will include the 
publication in the Federal Register of a 
proposed rule for public comment and 
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the subsequent publication of a final 
rule. 

Therefore, for the reasons given in the 
interim rule and in this document, we 
are adopting the interim rule as a final 
rule without change. 

This action also affirms the 
information contained in the interim 
rule concerning Executive Order 12866 
and the Regulatory Flexibility Act, 
Executive Orders 12372 and 12988, and 
the Paperwork Reduction Act. 

Further, this action has been 
determined to be significant for the 
purposes of Executive Order 12866 and, 
therefore, has been reviewed by the 
Office of Management and Budget. 


List of Subjects in 7 CFR Part 340 


Administrative practice and 
procedure, Biotechnology, Genetic 
engineering, Imports, Packaging and 
containers, Plant diseases and pests, 
Transportation. 


PART 340—INTRODUCTION OF 
ORGANISMS AND PRODUCTS 
ALTERED OR PRODUCED THROUGH 
GENETIC ENGINEERING WHICH ARE 
PLANT PESTS OR WHICH THERE IS 
REASON TO BELIEVE ARE PLANT 
PESTS 


w Accordingly, we are adopting as a final 
rule, without change, the interim rule 
that amended 7 CFR part 340 and that 
was published at 68 FR 46434-46436 on 
August 6, 2003. 

Done in <n tia DC, this 28th day of 
April 2005 . 
Bill Hawks, 


Under Secretary for Marketing and Regulatory 
Programs. 


[FR Doc. 05-8860 Filed 5—3-05; 8:45 am} 
BILLING CODE 3410-34-P 


NATIONAL INDIAN GAMING 
COMMISSION 


25 CFR Part 542 
RIN 3141—-AA27 


Minimum Internal Control Standards 


AGENCY: National Indian Gaming 
Commission. 
ACTION: Final rule. 


SuMMARY: In response to the inherent 
risks of gaming enterprises and the 
resulting need for effective internal 
controls in Tribal gaming operations, 
the National Indian Gaming 
Commission (Commission or NIGC) first 
developed Minimum Internal Control 
Standards (MICS) for Indian gaming in 
1999, and then later revised them in 
2002. The Commission recognized from 


the outset that periodic technical 
adjustments and revisions would be 
necessary in order to keep the MICS 
effective in protecting Tribal gaming 
assets and the interests of Tribal 
stakeholders and the gaming public. To 
that end, the following final rule 


~ revisions contain certain corrections 


and revisions to the Commission’s 
existing MICS, which are necessary to 
correct erroneous citations or references 
in the MICS and to clarify, improve, and 
update other existing MICS provisions. 
The purpose of these final MICS 
revisions is to address apparent 
shortcomings in the MICS and various 
changes in Tribal gaming technology 
and methods. Public comment to these 
final MICS revisions was received by 
the Commission for a period of 48 days 
after the date of their publication in the 
Federal Register as a proposed rule on 
December 1, 2004. Thereafter, the 
comment period was extended for an 
additional 31 days until February 18, 
2005. 

After consideration of all received 
comments, the Commission has made 
whatever changes to the proposed 
revisions that it deemed appropriate and 
is now promulgating and publishing the 
final revisions to the Commission’s 
MICS Rule, 25 CFR part 542. 

DATES: Effective Date: May 4, 2005. 

Compliance Date: On or before July 5, 
2005, the Tribal gaming regulatory 
authority shall: (1) In accordance with 
the Tribal gaming ordinance, establish 
and implement Tribal internal control 
standards that shall provide a level of 
control that equals or exceeds the 
revised standards set forth herein; and 
(2) establish a deadline no later than 
September 1, 2005, by which a gaming 
operation must come into compliance 
with the Tribal internal control 
standards. However, the Tribal gaming 
regulatory authority may extend the 
deadline by an additional 60 days if 
written notice is provided to the 
Commission no later than September 1, 
2005. Such notification must cite the 
specific revisions to which the 
extension pertains. 

FOR FURTHER INFORMATION CONTACT: 
Vice-Chairman Nelson Westrin, (202) 
632-7003 (not a toll-free number). 
SUPPLEMENTARY INFORMATION: 


Background 


On January 5, 1999, the Commission 
first published its Minimum Internal . 
Control Standards (MICS) as a Final 
Rule. As gaming Tribes and the 
Commission gained practical experience 
applying the MICS, it became apparent 
that some of the standards required 
clarification or modification to operate 


as the Commission had intended and to 
accommodate changes and advances 
that had occurred over the years in 
Tribal gaming technology and methods. 
Consequently, the Commission, working 
with an Advisory Committee Compete 
of Commission and Tribal 
representatives, published the new final 
revised MICS rule on June 27, 2002. As 
the result of the practical experience of 
the Commission and Tribes working 
with the newly revised MICS, it has 
once again become apparent that 
additional corrections, clarifications, 
and modifications are needed to ensure 
that the MICS continue to operate as the 
Commission intended. To identify 
which of the current MICS need 
correction, clarification or modification, 
the Commission initially solicited input 
and guidance from NIGC employees, 
who have extensive gaming regulatory 
expertise and experience and work 
closely with Tribal gaming regulators in 
monitoring the implementation, 
operation, and effect of the MICS in 
Tribal gaming operations. The resulting 
input from NIGC staff convinced the 
Commission that the MICS require 
continuing review and prompt revision 
on an ongoing basis to keep them 
effective and up-to-date. To address this 
need, the Commission decided to 
establish a Standing MICS Advisory 
Committee to assist it in both 
identifying and developing necessary 
MICS revisions and revisions on an 
ongoing basis. In recognition of its 
government-to-government relationship 
with Tribes and related commitment to 
meaningful Tribal consultation, the 
Commission requested gaming Tribes, 
in January 2004, for nominations of 
Tribal representatives to serve onits  . 
Standing MICS Advisory Committee. 
From the 27 Tribal nominations that it 
received, the Commission selected 9 
Tribal representatives in March 2004 to 
serve on the Committee. The 
Commission’s Tribal Committee 
member selections were based on 
several factors, including the regulatory 
experience and background of the 
individuals nominated, the size(s) of 
their affiliated Tribal gaming 
operation(s), the types of games played 
at their affiliated Tribal gaming 
operation(s), and the areas of the 
country in which théir affiliated Tribal 
gaming operation(s) are located. The 
selection process was very difficult, 
because numerous highly qualified 
Tribal representatives were nominated 
to serve on this important Committee. 
As expected, the benefit of including 
Tribal representatives on the 
Committee, who work daily with the 
MICS, has proved to be invaluable. 
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Through their advice and 
recommendations to the Commission, 
the Tribal Committee members provide 
early Tribal perspective and input in 
assisting the Commission in identifying 
and developing needed MICS revisions, 
without binding their nominating Tribes 
in any way regarding the resulting 
revisions promulgated by the 
Commission. This, in turn, helps 
facilitate and implement the 
Commission’s policy commitment to 
early and meaningful consultation 
concerning changes to the MICS and 
other Commission regulatory policies 
and procedures that affect gaming 
Tribes. 

Tribal representatives selected to 
serve on the Commission’s Standing 
MICS Advisory Committee are: Tracy 
Burris, Gaming Commissioner, 
Chickasaw Nation Gaming Commission, 
Chickasaw Nation of Okalahoma; Jack 
Crawford, Chairman, Umatilla Gaming 
Commission, Confederated Tribes of the 
Umatilla Indian Reservation; Patrick 
Darden, Executive Director, Chitimacha 
Gaming Commission, Chitimacha Indian 
Tribe of Louisiana; Mark N. Fox, 
Compliance Director, Four Bears Casino, 
Three Affiliated Tribes of the Fort 
Berthold Reservation; Sherrilyn Kie, 
Senior Internal Auditor, Pueblo of 
Laguna Gaming Authority, Pueblo of 
Laguna; Patrick Lambert, Executive 
Director, Eastern Band of Cherokee 
Gaming Commission, Eastern Band of 
Cherokee Indians; John Meskill, 
Director, Mohegan Tribal Gaming 
Commission, Mohegan Indian Tribe; 
Jerome Schultze, Executive Director, 
Morongo Gaming Agency, Morongo 
Band of Mission Indians; and Lorna 
Skenandore, Assistant Gaming Manager, 
Support Services, Oneida Bingo and 
Casino, formerly Gaming Compliance 
Manager, Oneida Gaming Commission, 
Oneida Tribe of Indians of Wisconsin. 
The Advisory Committee also includes 

the following Commission. 
representatives: Philip N. Hogen, 
Chairman; Nelson Westrin, Vice- 
_ Chairman; Cloyce V. Choney, Associate 
Commissioner; Joe H. Smith, Acting 
Director of Audits; Ken Billingsley, 
Region III Director; Nicole Peveler, Field 
Auditor; Ron Ray, Field Investigator; 
and Sandra Ashton, Staff Attorney, 
Office of General Counsel. 

In the past, the MICS were 
comprehensively revised on a large 
wholesale basis. Such large-scale 
revisions proved to be difficult for 
Tribes to implement in a timely manner 
and unnecessarily disruptive to Tribal 
gaming operations. The purpose of the 
Commission’s Standing Committee is to 
conduct a continuing review of the 
operation and effectiveness of the 


existing MICS, in order to promptly 
identify and develop needed revisions 
of the MICS, on a manageable 
incremental basis, as they become 
necessary to revise and keep the MICS 
practical and effective. By making more 
manageable incremental changes to the 
MICS on an ongoing basis, the 
Commission hopes to be more prompt 
in developing needed revisions, while, 
at the same time, avoiding larger-scale 
MICS revisions which take longer to 
implement and can be unnecessarily- 
disruptive to Tribal gaming operations. 
In accordance with this approach, the 
Commission has developed the 
following final MICS rule revisions, 
with the assistance of its Standing MICS 
Advisory Committee. In doing so, the 
Commission is carrying out its statutory 
mandate under the Indian Gaming 
Regulatory Act, 25 U.S.C. 2706(b)(10), to 
promulgate necessary and appropriate 
regulations to implement the provisions 
of the Act. In particular, the following 
final MICS rule revisions are intended 
to address Congress’ purpose and 
concern stated in Section 2702(2) of the 
Act, that the Act “provide a statutory 
basis for the regulation of gaming by an 
Indian tribe adequate to shield it from 
organized crime and other corrupting 
influences, to ensure the Indian tribe is 
the primary beneficiary of the gaming 
operation, and to ensure the gaming is 
conducted fairly and honestly by both 
the operator and the players.” 

_ The Commission, with the 
Committee’s assistance, identified three 
specific objectives for the following 
final MICS rule revisions: (1) To ensure 
that the MICS are reasonably 
comparable to the internal control 
standards of established gaming 
jurisdictions; (2) to ensure that the 
interests of the Tribal stakeholders are 
adequately safeguarded; and (3) to 
ensure that the interests of the gaming 
public are adequately protected. 

The Standing Advisory Committee 
initially met on April 8, 2004, and then 
again on October 21, 2004, and January 
25, 2005, to discuss the revisions set 
forth in the following final MICS rule 
revisions. The input received from the 
Committee Members has been 
invaluable to the Commission in its 
development of the following final 
MICS rule revisions. 

In furtherance of the Commission’s 
established Government-to-Government 
Tribal Consultation Policy, the 
Commission also provided a 
preliminary working draft of all of the 
final MICS rule revisions contained 


' herein to gaming Tribes on June 22, 


2004, for a 30-day informal review and 
comment period, before formulation of 
a proposed rule, which was published 


in the Federal Register on December 1, 
2004. In response to its requests for 
comments, the Commission received 89 
comments from Commission and Tribal 
Standing Advisory Committee members, 
individual Tribes, and other interested 
parties regarding the final revisions. A 
summary of these comments is 
presented below in the discussion of 
each final revision to which they relate. 


General Comments to Final Rule MICS 
Revisions 

For reasons stated above in this 
preamble, the National Indian Gaming 
Commission has revised the following 
specific sections of its MICS rule, 25 
CFR part 542. The following discussion 
includes the Commission’s responses to 
general comments concerning the MICS 
and is followed by a discussion 
regarding each of the specifically final 
rule revisions, along with previously 
submitted comments to the proposed . 
revisions and the Commission’s 
responses to those comments. As noted 
above, prior commenters include 
Commission and Tribal Advisory 
Committee members, gaming Tribes, 
and others. 


Comments Questioning NIGC Authority 
To Promulgate MICS for Class III 
Gaming 

Many of the comments to the 
published proposed MICS revisions 
pertained to the Commission’s authority 
to promulgate rules governing the 
conduct of Class III gaming. Positions 
were expressed asserting that Congress 
intended the NIGC’s Class III gaming 
regulatory authority to be limited 
exclusively to the approval of tribal 
gaming ordinances and management 
contracts. Similar comments were 
received concerning the first proposed 
MICS back in 1999. The Commission, at 
that time, determined in its publication 
of the original MICS in 1999 that it 
possessed the statutory authority to 
promulgate Class III MICS. As stated in 
the preamble to those MICS: “The 
Commission believes that it does have 
the authority to promulgate this final 
rule. * * * [T]he Commission’s 
promulgation of MICS is consistent with 
its responsibilities as the Federal 
regulator of Indian gaming.” 64 FR 509 
(Jan. 5, 1999). The current Commission 
reaffirms that determination. The Indian 
Gaming Regulatory Act, which 
established the regulatory structure for 
all classes of Indian gaming, expressly 
provides that the Commission ‘‘shall 
promulgate such regulations as it deems 
appropriate to implement the provisions 
of (the Act).’’ 25 U.S.C. 2707(b)(10). 

Pursuant to this clearly stated 
statutory duty and authority under the 
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Act, the Commission has determined 
that MICS are necessary and appropriate 
to implement and enforce the regulatory 
provisions of the Act governing the 
conduct of both Class II and Class III 
gaming and accomplish the purposes of 
the Act. 

The Commission believes that the 
importance of internal control systems 
in the casino operating environment 
cannot be overemphasized. While this is 
true of any industry, it is particularly 
true and relevant to the revenue 
generation processes of a gaming 
enterprise, which, because of the 
physical and technical aspects of the 
games and their operation and the 
randomness of game outcomes, makes 
exacting internal controls mandatory. 

The internal control systems are the 
primary management procedures used 
to protect the operational integrity of 
gambling games, account for and protect 
gaming assets and revenues, and assure 
the reliability of the financial statements 
for Class II and II] gaming operations. 
Consequently, internal control systems 
are a vitally important part of properly 
regulated gaming. Effective internal 
control systems are dependent upon the 
support of the gaming enterprise’s 
governing board, management, and 
other personnel who are responsible for 
providing reasonable assurance 
regarding the achievement of the 
enterprise’s objectives, which typically 
include operational integrity, 
effectiveness and efficiency, reliable 
financial statement reporting, and” 
compliance with applicable laws and 
regulations. The Commission believes 
that strict regulations, such as the MICS, 
are not only appropriate but necessary 
for it to fulfill its responsibilities under 
the IGRA to establish a necessary 
baseline, or minimum, Federal 
standards for all Tribal gaming 
operations on Indian lands. 25 U.S.C. 
2702(3). Although the Commission 
recognizes that many Tribes had 
sophisticated internal control standards 
in place prior to the Commission’s 
original promulgation of its MICS, many 
did not. Accordingly, the Commission 
continues to believe strongly that 
promulgation and revision of these 
standards is necessary and appropriate 
to implement effectively the provisions 
of the Indian Gaming Regulatory Act 
throughout Indian country and, 
therefore, is within the Commission’s 
clearly expressed statutory power and 
duty under Section 2706(b)(10) of the 
Act. 


Comments Recommending Voluntary 
Tribal Compliance With MICS 


‘Comments were also received 
suggesting that the NIGC should re-issue 


the MICS as a bulletin or guideline for 
Tribes to use voluntarily, at their 
discretion, in developing and 
implementing their own Tribal gaming 
ordinances and internal control 
standards. The Commission disagrees. 
The MICS are common in established 
gaming jurisdictions and, to be effective 
in establishing a minimum baseline for 
the internal operating procedures of 
Tribal gaming enterprises, the rule must 
be concise, explicit, and uniform for all 
Tribal gaming operations to which they 
apply. Furthermore, to nurture and 
promote public confidence in the 
integrity and regulation of Indian 
gaming and ensure its adequate 
regulation to protect Tribal gaming 
assets and the interests of Tribal 
stakeholders and the public, the 
Commission’s MICS regulations must be 
reasonably uniform in their 
implementation and application and 
regularly monitored and enforced by 
Tribal regulators and the NIGC to ensure 
Tribal compliance. 


Final Rule New or Revised Definitions 
in Section 542.2 of the MICS 


The Commission has added or revised 
definitions of the following four terms 
in section 542.2. A discussion of each 
new or revised definition follows in 
alphabetical order. The text of the new 
or revised definition is set forth 
following the conclusion of this 
preamble in which of all of the final rule 
revisions to the Commission’s MICS 
rule, 25 CFR part 542, are discussed. 
Drop Period 

This is a new definition. Several 
Tribal and Commission Committee 
members recommended that a definition 
of the term ‘“‘drop period’’ be added to 
the current existing MICS definitions. In 
conjunction with other final rule 
revisions to the MICS which include 
this term, the NIGC has determined that 
to ensure that such revisions are clear 
and unambiguous, insertion of the 
definition of the term “drop period’”’ 
into the MICS Definitions section 542.2 
is worthwhile. This definition was 
included in the proposed rule 
publishing for review and comment 
prior to formulation of the final new 
definition, and no comments were 
received objecting to the definition. 


Gaming Machine 


The Commission has revised the 
existing MICS definition of this term to 
more accurately define the scope of the 
referenced term, as it is used in the 
MICS. Commission and Committee 
members recommended that the existing 
definition for ‘gaming machine”’ be 
revised to cover central server based 


linked gaming machines or player 
stations that are being increasingly 
utilized in Indian gaming. Comments 
were subsequently received supporting 
the proposed rule revision, which was 
published in the Federal Register prior 
to formulation of the final rule revised 
definition. Comments were received 
suggesting that the definition should 
differentiate Class II and Class III 
gaming machines. Comments were also 
received suggesting that instead of 
attempting to list all the various cash 
equivalents a machine might accept, it 
would be better simply to refer.to the 
items as cash, coin or cash equivalents. 
The Commission disagrees with the 
comment that the definition should 
attempt to narrow or define the 
applicability of the definition based on 
game classification. The definition is 
intended to be broadly applied to all 
gaming machines that are not otherwise 
separately defined in the MICS, such as 
an electronic bingo machine. 

The Commission agrees with the 
suggestion that the term “cash 
equivalents” should be used in the 
definition. We believe the term is more 
representative of the various items that 
could be wagered, in addition to cash 
and coin. 

Comment was received 
recommending that a definition be 
added to the MICS for the term ‘‘cash 
equivalents.’’ The Commission agrees 
with this suggestion and will develop 
such a definition in subsequent 
proposed revisions after further input 
from the Advisory Committee and 
gaming Tribes regarding its text. 


Promotional Progressive Pots and/or 
Pools 


The Commission has revised the 
existing MICS definition of this term to 
more accurately define the applicability 
of the referenced term. Committee 
members recommended that the 
definition of ‘promotional progressive 
pots and/or pools” be revised to also 
apply to poker games. The revision was 
included in the proposed rule revision, 
which was published in the Federal 
Register for review and comment before 
the following final rule revision 
definition was formulated. Comments 
were subsequently received supporting 
the final rule revision since most 
progressive promotional pots are 
utilized in poker games. One commenter 
contended that the final rule revision to 
the progressive promotional pots and/or 
pools definition would create a conflict 
with the definition of secondary 
jackpots. The Commission will further 
consider this comment and examine 
how the two referenced terms are used 
in the MICS. If necessary, we may 
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consider in the future whether there is 
any contradiction between the two 
terms that requires modification of the 
definition of secondary jackpots. 


Series Number 


This is a new definition. The 
referenced term is used in the current 
MICS but is not defined. Since it has 
been the frequent subject of inquiry 
regarding its meaning, the NIGC has 
determined that a definition of the term 
is warranted. Comments to the proposed 
rule published in the Federal Register 
uniformly supporting the addition of 
this final rule definition being added to 
section 542.2 of the MICS. 


Final Rule Correction of Referencing 
and Citation Errors in Sections 542.7, 
542.8, 542.12, and 542.13 of the MICS 


The Commission identified and is 
correcting several referencing and 
citation errors in the current MICS. The 
relevant sections include the following: 
§§ 542.7(g)(1)(i), 542.8(h)(1)(i), 
542.12(i)(4), 542.12(k)(1)(v), 
542.12(k)(1){ix), 542.12(k)(1)(xvii), and 
542.13(1)(4). 

Each of the referencing and citation 
corrections was set forth in the 
proposed rule published in the Federal 
Register for review and comment before 
this final rule was formulated. No 
comments were received objecting to 
the corrections. 


Final Rule Revisions to Section 
542.13(h) Standards for Evaluating 
Theoretical and Actual Hold 
Percentages 

It is common practice in the gaming 
industry that gaming machine 
manufacturers provide gaming operators 
with a Pay Analysis Report (PAR) or 
PAR sheet for each gaming machine that 
they supply to the operator. The PAR 
sheet provides information regarding 
certain design specifications for the 
gaming machine, including the 
statistical theoretical percentage(s) that 
the gaming machine is designed to win 
or hold for the operator (house), based 
on an adequate level of wagering 
activity after payment of game winnings 
to players. A theoretical hold worksheet 
also accompanies the PAR sheet and 
provides additional theoretical hold 
information for the gaming machine, 
frequently including probability 
calculations of the machine’s theoretical 
hold percentages for different specified 
levels of coin-in wagering activity. The 
converse to a gaming machine’s 
theoretical hold percentage is its 
theoretical payback percentage, which is 
the percentage of total money wagered 
that the machine is designed to pay back 
to players as game winnings based on 


adequate levels of wagering activity. A 
gaming machine’s theoretical payback 
percentage can be calculated by 
deducting its specified theoretical hold 
percentage(s) from one. 

Periodic statistical tracking of actual 
gaming machine performance, by 
comparing each machine’s actual hold 
and payback percentages in relation to 
its theoretical hold and/or payback 
percentages, has become a necessary 
standard of management practice to 
ensure the integrity of gaming machine 
operations and safeguard related 
machine revenues and assets. To 
effectively monitor gaming machine 
operations for performance 
irregularities, whether due to machine 
defect, malfunction, embezzlement, 
cheating, or other improper tampering, 
gaming operators are required to 
periodically prepare a gaming machine 
analysis report that compares each 
machine’s actual hold percentages to its 
specified theoretical hold percentage(s), 
based on the levels of coin-in wagering 
activity for each reporting period. Any 
material deviations between the actual 
and theoretical hold percentages must 
be thoroughly investigated by gaming 
machine department management and 
other management personnel 
independent of the gaming operation’s 
gaming machine department. The 
ultimate objective of the gaming 
machine analysis report and 
investigative process is to ensure that 
any material uncharacteristic deviation 
between actual and theoretical hold is 
not due to machine defect, malfunction, 
embezzlement, cheating, or other 
improper tampering; but instead, a 
reasonably expected mathematical 
deviation based on the randomness of 
the machine’s game outcome selection 
mechanism and the number of game 

plays and outcomes analyzed. 

The standards set forth in section 
542.13(h) of the MICS are intended to 
provide a minimum benchmark for 
effective use of gaming machine 
performance analysis by Tribal gaming 
enterprises to safeguard the integrity of 
their gaming machine operations and 
related Tribal gaming assets. In 
establishing these standards, the 
Commission has attempted to keep them 
as practical and effective as possible for 
the diverse nature and scale of the 
Tribal gaming machine operations to 
which they apply. For that reason, the 
Commission has made several revisions 
to section 542.13(h). 


Final Rule Deletion of Subsection 
542.13(h}(2) 


The Commission’s deletion of 
subsection 542.13(h)(2) will eliminate 
the current requirement that Tribal 


operators utilize a weighted average 
calculation to adjust and determine the 
appropriate theoretical hold percentages 
for periodic analysis of complex gaming 
machines (excluding multi-game multi- 
denominational gaming machines), 
which have manufacturer’s PAR or 
theoretical hold worksheets that specify 
multiple theoretical hold or payback 
percentages, with a spread of more than 
4% between their minimum and 
maximum specified theoretical hold/ 
payback percentages. Although the 
manufacturer’s PAR sheets and 
theoretical hold worksheets for most 
gaming machines specify a single 
theoretical hold percentage, which can 
be reliably used for analysis of the 
machine’s actual performance, there are 
other more complex gaming machines 
(excluding multi-gaming and multi- 
denominational gaming machines) that 
have multiple specified theoretical hold 
percentages. Identifying the most 
reliable theoretical hold percentage to 
use for analysis of the performance of 
these more complex gaming machines 
can be difficult and challenging, 
because the most appropriate theoretical 
hold percentage is so dependent upon 
the different amounts of permitted coin- 
in betting wagers (e.g. 1-coin, 2-coin, 3- 
coin, etc.) that players may actually 
decide to make during a given reporting 
period. The weighted average 
calculation, which is currently required 
by subsection 542.13(h)(2), essentially 
weighs the different permitted player 
wagering decisions, by multiplying the 
total amount wagered for each permitted 
coin-in wager amount times the 
specified theoretical hold percentage for 
that wager. Then the sum of the 
individual theoretical hold results for 
each permitted coin-in wager amount is 
divided by the total coin-in, to give a 
weighted average theoretical hold 
percentage for use in analyzing that 
gaming machine’s overall performance 
during the reporting period. 

Based on past MICS compliance 
audits and consultation with other - 
gaming jurisdictions, the Commission 
has determined that the currently 
required weighted average calculation 
may not be necessarily to produce an 
acceptable adjusted theoretical hold 
percentage for analyzing the 
performance of complex gaming 
machines (other than multi-gaming and 
multi-denominational gaming 
machines) which have multiple 
specified theoretical hold percentages. . 
Practical experience also demonstrates 
that this is also true regardless of 
whether the spread between the 
minimum and maximum specified 
theoretical hold percentages for such 
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complex gaming machines exceeds 4%. 
Accordingly, the Commission is 
deleting subsection 542.13(h)(2) in its 
entirety. In particular, the Commission 
has determined that, excluding multi- 
game and multi-denominational gaming 
machines, most other complex gaming 
machines with multiple specified 
theoretical hold percentages possess 
certain characteristics that generally 
result in most bettors making the 
maximum allowed coin-in wager. 
Typically, the pay tables for such 
machines provide for a 
disproportionately larger payout for 
maximum coin-in wagers. This 
naturally causes most players to bet the 
maximum allowable number of coins-in. 
Consequently, the weighted average 
calculation generally produces an 
adjusted theoretical hold percentage 
that is not significantly different than 


_ simply selecting the machine’s most 


conservative or smallest specified 
theoretical hold percentage. Therefore, 
the required weighted average 
calculations in subsection 542.13(h)(2) 
for complex gaming machines, other 
than multi-game and multi- 
denomination gaming machines, is 
being deleted regardless of the spread 
between the machines’ minimum and 
maximum specified multiple theoretical 
hold percentages. Although no longer 
required, circumstances may still dictate 
use of the weighted average calculation 
for such gaming machines, instead of 
simply selecting the most conservative 
or smallest specified theoretical hold 
percentage for the machine. In those 
circumstances, it will remain the 
responsibility of Tribal gaming 
management, subject to Tribal Gaming 
Regulatory Authority (TGRA) oversight, 
to utilize appropriate weighted average 
calculations to determine the proper 
adjusted theoretical hold percentages for 
accurate and reliable analysis of gaming 
machine performance. 


Final Rule Revisions Renumbering 
Subsection 542.13(h)(4) as New 
Subsection 542.13(h)(2); Extending the 
Weighted Average Calculation 
Requirement to Both Multi-Game and 
Multi Denomination Gaming Machines; 
and Deleting the 4% Theoretical 
Payback Spread Standard 


The Commission has revised 
subsection 542.13(h)(4) by renumbering 
it as the new subsection 542.13(h)(2); 
extending the required use of weighted 
average Calculations to determine the 
adjusted theoretical hold percentage for 
both multi-game and multi- 
denominational gaming machines; and 
deleting the 4% or greater spread 
criteria regarding the minimum andy 
maximum specified theoretical payback 


percentage for such machines. While 
concluding that weighted average 
calculations need not be required for 
determining the most appropriate 
adjusted theoretical hold percentage for 
other complex gaming machines with 
multiple specified theoretical hold 
percentages, the Commission has 
determined that such calculations are 
essential for reliable analysis of the 
performance of multi-game and multi- 
denominational gaming machines, 
regardless of whether the spread 
between their minimum and maximum 
specified theoretical hold percentages is 
more or less than 4%. Therefore, the 
Commission is adding multi- 
denominational gaming machines to the 
weighted average calculation 
requirement in current subsection 
542.13(h)(4), and is deleting the current 
requirement that the spread between the 
minimum and maximum specified 
multiple theoretical hold percentages 
must exceed 4% before any weighted 
average calculations are required to 
determine the appropriate adjusted 
theoretical hold percentage for either 
multi-game or multi-denominational 
gaming machines. In contrast to other 
complex gaming machines with 
multiple specified theoretical hold 
percentages, multi-game and multi- 
denominational gaming machines do 
not possess common characteristics that 
result in reasonably predictable player 
decisions regarding the individual 
programmed games of the multi-game 
gaming machine they elect to play or the 
denomination of their wager. Instead, 
player wagering decisions can vary 
widely and player game/denomination 


selections are also highly unpredictable | 


and often subject to the effects of 
intervening management decisions,. 
such as the activation/cancellation of 
game options, device location, gaming 
floor mix, and paytable alternatives. 
Thus, to effectively identify a reliable 
adjusted theoretical hold percentage for 
analysis of multi-game.and multi- 
denominational gaming machine 
performance requires a weighted 
average calculation of player coins-in- 
wagering for each wager/game/ 
denomination paytable player option. 
Furthermore, it is the Commission’s 
considered judgment that such 
calculations are required and necessary 
regardless of whether the spread 
between the minimum and maximum 
specified multiple theoretical hold 
percentage for the multi-game and/or 
multi-denominational gaming machine 
exceeds 4%. 


Final Rule Revisions Renumbering 
Subsection 542.13(h)(19) as New 
Subsection 542.13(h)(18) and Replacing 
the Six Month Play Threshold With a 
Threshold of at Least 100,000 Wagering 
Transactions for Required Investigation 
of Large Variances Between Actual and 
Theoretical Hold 


Based on past experience and 
interaction with Tribal gaming 
regulatory authorities, the Commission 
has determined that the current six 
months play threshold in subsection 
542.13(h)(19) for determining when a 
gaming machine is required to be 
included in the gaming machine 
analysis report is not practical or 
appropriate. Consequently, to define 
more accurately when the comparison 
and investigation of large variances - 
between actual and theoretical hold is 
required, the Commission has revised 
subsection 542.13(h)(19) by 
renumbering it as subsection 
542.13(h)(18) and replacing the six 
months play threshold with a play 
threshold of at least 100,000 wagering 
transactions. 


Final Rule Revisions to Subsection 
542.13(m)(6) and (7) Accounting/Audit 
Standards for Gaming Machines 


In recognition of the varying 
processes that exist in the gaming 
industry relative to the time period 
between currency drops for gaming 
machines, the Commission has 
determined that the current standard in 
subsection 542.13(m)(6) requiring 
weekly comparison of the bill-in meter 
readings to the total bill acceptor drop 
is impractical and too inflexible. 
Accordingly, the Commission is 
deleting the currently required weekly 
comparison and replace it with an every 
“drop period” requirement. In 
conjunction with these final rule 
revisions, the term “drop period” is 
being defined in section 542.2 as the 
period of time between sequential 
drops. 


Furthermore, in consideration of the 
above revision, the Commission is 
revising subsection 542.13(m)(7) by 
deleting the current $200.00 threshold 
for required follow-up investigation of 
an unresolved variance between actual 
currency drop and bill-in meter reading 
and replacing it with a threshold 
amount that is “both more than $25.00 
and at least 3 percent (3%) of the actual 
currency drop.” 


23016 


Federal Register / Vol. 70, No. 85/Wednesday, May 4, 2005/Rules and Regulations 


Comments Regarding Final Rule 
Deletion of 4% Theoretical Payback 
Spread Standard and Elimination of the 
Weighted Average Calculation 
Requirements for Complex Gaming 
Machines With Multiple Theoretical 
Hold Percentages (Excluding Multi- 
Game or Multi-Denominational Gaming 
Machines) 


Comments were received supporting 
the deletion of both standards, 
indicating that the process will 
potentially become simpler. Comment 
was received supporting the deletion of 
the standards and the willingness of the 
Commission to accept alternative 
methods of identifying the appropriate 
theoretical payback/hold percentage for 
the machines in question, which will 
often involve simply selecting the most 
conservative theoretical hold percentage 
within the range of acceptable 
parameters established by the game 
manufacturer. Such a procedure is 
founded upon the premise that patrons 
will generally opt for max coin bet. 

Comment was received objecting to 
the striking of the weighted average 
calculation for complex gaming 
machines with a spread between 
theoretical payback percentages greater 
than 4%. It was noted that on-line 
computerized accounting systems for 
gaming machines capture the required 
data and facilitate the identification of 
an optimal theoretical payback/hold 
percentage for game analysis. 
Consequently, the commenter 
contended there is no compelling need 
to strike the standard. Comment was 
received questioning whether the 
standard requires the data to be 
collected by hard meter or whether soft 
meters are acceptable. 

The Commission concurs with the 
commenter that the selection of the 
most conservative hold percentage will 
generally produce a benchmark for 
analysis of complex gaming machines, 
other than multi-game and multi- 
denominational machines, that will 
enable the gaming machine analysis 
report to be accurate and effective. 
However, should such a procedure not 
be reflective of the method of play of the 
gaming operation’s patrons, the 
weighted avérage calculation would 
become the desired alternative. By 
striking the standard, the Commission is 
deferring to the Tribal Gaming 
Regulatory Authority (TGRA) to ensure 
Tribal gaming management employs 
procedures appropriate to identify 
reliable theoretical payback/hold 
percentages for analyzing the 
performance of their complex gaming 
devices with multiple specified 
theoretical hold percentages (excluding 


multi-gaming and multi-denominational 
gaming machines). The Commission 
acknowledges that, in accordance with 
industry standard, gaming machines 
and current technology on-line 
accounting systems greatly aid the 
process of collecting data. However, 
such on-line systems are not at this time 
required by the MICS for all gaming 
machines. Therefore, we do not agree 
that the striking of the standard lacks 
compelling justification. 

The Commission refers the 
commenter to the MICS definitions 
regarding the question of whether hard 
or soft meters may be used to collect 
necessary game data and determine 
reliable theoretical payback/hold 
percentages for game performance 
analysis. In accordance with section 
542.2, the term “meter” is defined as 
either hard or soft. Consequently, to 
satisfy the standard, either method of 
collection is permissible. 


Comments Regarding Final Rule 
Extension of Weighted Average 
Theoretical Hold Calculation and Other 
Multi-Game Gaming Machine Analysis 
Requirements to Multi-Denominational 
Machines 


Comments were received 
acknowledging the need to extend the 
scope of the standard to include multi- 
denominational gaming machines in 
addition to multi-game devices. 
Comment was received supporting the 
striking of the 4% theoretical payback 
percentage spread criteria with regard to 
multi-game and multi-denomination 
gaming machines. The devices in 
question generally represent only a 
small portion of the typical gaming 
floor. Comment was received suggesting 
that, instead of quarterly meter reads, 
the meters should be read annually. 
Comment was also received questioning 
the need to make annual adjustments to 
the theoretical hold percentage for 
multi-game and multi-denomination 
devices, since the recaiculation of the 
theoretical hold percentage results in 
only a nominal change. In addition, 
comment was also received regarding 
the task of calculating theoretical 
payback and hold percentages for multi- 
game machines that are also multi- 
denomination. The commenter 
questioned whether the necessary data 
could be extracted from such devices 
and, even if it could be obtained, the 
multi-tiered calculations would be 
exceedingly cumbersome. 

Finally, comment was received 
questioning whether the potential 
annual adjustment to theoretical hold 
required the gaming machine to be 
considered a new device for purposes of 
the gaming machine analysis report. The 


Commission does not concur with the 
commenter recommendation that 
collecting the meter data on an annual 
basis is acceptable. With regard to the 
collection of wagering data from multi- 
game and multi-denominational gaming 
machines, the more data collected, the 
greater the confidence in the analysis of 
patron betting habits and, consequently, 
the more reliable the identification of a 
valid theoretical hold percentage. Due to 
the changes in machine mix and 
location that frequently occur on the 
gaming floor, the Commission believes 
the subject data should be collected on 
a quarterly basis. The Commission does 
not agree with the comment that the 
annual review and adjustment ofthe 
previously determined theoretical hold 
percentage is of no value. We agree with 


_ the premise that, if the gaming floor 


remained unaltered from one year to the 
next, the betting habits of the patrons 
are likely to remain constant. However, 
changes to the gaming floor are typically 
frequent, as management attempts to 
generate the greatest return on the 
square footage allocated to the gaming 
machine department. Such 
modifications may involve additions 
and removals of devices, movement of 
machines on the gaming floor, 
activation/deactivation of various game 
options (such as bonusing), changing 
the mix of games offered, or increasing 
or restricting the different 
denominations accepted. Each of these 
management decisions can affect the 
theoretical hold of the multi-game and 
multi-denominational gaming machines 
in question. We can certainly 
understand management electing not to 
make an adjustment to the theoretical 
hold when the amount of the 
adjustment will have no significant 
impact on the reliability of the gaming 
machine analysis reports. However, due 
to the volatility of the gaming floor and 
the potential effect such volatility can 
have on patron betting habits, we 
believe the annual testing of previously 
determined theoretical hold percentages 
to be a necessary management practice. 

The Commission appreciates the 
concern raised by a commenter 
regarding the process of determining a 
reliable theoretical hold percentage for 
multi-game devices that also accept 
multi-denomination wagers. The 
Commission acknowledges that the | 
standard is intended to address either 
multi-game or multi-denomination but 
is awkward in its application with 
regard to devices that possess both 
characteristics. The standard would 
imply that a multi-tiered level of 
weighted average calculations would be 
required and that, for each 
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denomination within each game, the 
corresponding theoretical hold would 
be weighted by patron selection; the 
resulting game weighted average 
theoretical hold would be weighted by 
patron game selection. Although the 
exercise would certainly produce a 
theoretical hold percentage for use in 
the game analysis report possessing a 
high level of confidence, we question 
whether such an in depth examination 
of the various theoretical percentages, 
weighted by both patron game and 
denomination selection, is necessary to 
identify a reasonable benchmark to 
measure actual game performance. 


Generally speaking, we believe it would © 


be acceptable to calculate a simple 
weighted average of the various 
denominational theoretical hold 
percentages contained within each game 
and use that average theoretical hold 
percentage in the weighted average 
calculation based on patron game ~ 
selection. Furthermore, to make 
additional reductions in the number of 
calculations, management might 
consider grouping games with similar 
theoretical hold percentages, i.e. those 
with a difference of less than 0.5 
percentage points. 

In summation, it is important not to 
lose sight of the ultimate objective of the 
standards relevant to the statistical 
tracking of gaming performance, which 
is to employ a process that is effective 
in identifying deviations of actual 
performance from the manufacturer’s 
specifications that warrant 
investigation. Such deviations may 
simply result from normal play, or be 
caused by gaming machine defect, 
malfunction, heating, embezzlement, or 
other improper tampering. Relevant to 
this overall process is the fact that many 
frauds have occurred in Tribal gaming 
over the past few years involving false 
or fraudulent gaming machine payouts 
that could have been detected sooner, if 
the gaming operation had had an 
effective process for measuring the 
appropriateness of actual gaming 
machine performance. 

In response to the question raised by 
a commenter whether the annual 
adjustment to theoretical hold 
percentage requires a gaming machine 
to be given a new machine (asset) 
number for purposes of the gaming 
machine analysis report, the 
Commission refers the commenter to 
section 542.13(h)(16). That section 
explicitly exempts annua! theoretical 
hold adjustments made in accordance 
with section 542.13(h)(2) from the 
general requirement that the adjusted 
machine be treated as a new machine. 

Consequently, creation of a new 


machine number is not required when 
such adjustments occur. 


Comments Regarding Final Rule 
Deletion of “Six Month” Play Threshold 
and Addition of a ‘100,000 Wagering 
Transactions” Threshold for Required 
Analysis of Large Gaming Machine 
Variances Between Theoretical and 
Actual Hold 


Comments were received supporting 
the Commission’s recommended change 
from a specified six (6) month play 
threshold in section 542.13(h)(18) to a 
threshold of 100,000 wagering 
transactions to determine when a 
gaming machine should be included in 
the analysis of actual hold performance 
to theoretical hold. 

Comment was also received 
suggesting that the PAR sheets provide 
information more relevant to when a 
particular device has experienced 
sufficient play to be included in the 
gaming machine analysis process. 
Comment was also received suggesting 
that the recommended range of 
acceptable deviations from theoretical of 
+3 percentage points should be struck 
from the MICS. The commenter noted 
that it should be left up to the discretion 
of the TGRA as the primary gaming 
regulator to make the determination. 
Additional comment was also received 
recommending that it should also be left 
to the TGRA to determine when 
sufficient play exists to require the 
machine to be included in the gaming 
analysis report, since the performance of 
some devices should be examined prior 
to 100,000 wagering transactions, while 
others may require more play before any 
investigation of deviations between 
actual and theoretical performance is 
worthwhile. 

Finally, comment was received 
suggesting that a computerized 
application utilizing a volatility 
indexing mathematical program should 
be an acceptable alternative to the 
process required by the MICS. Such 
programs employ a mathematical 
formula that estimates the minimum 
and maximum ranges of acceptable 
theoretical payback/hold percentages for 
a given machine based on the following: 
(1) The theoretical payback/hold over 
the expected life of the machine; (2) the 
number of winning combinations; (3) 
the payback/hold for the winning 
combinations; and (4) the number of 
games played. In essence, the program 
considers the game characteristics and 
determines a tolerable range of accepted 
performance, which narrows as 
performance predictability increases. 
Typically, predictability increases 
commensurate with increasing levels of 
wagering activity. 


The Commission concurs with the 
commenter’s recommendation that the 
standard would be better served by 
replacing the specified time period with 
a minimum number of wagering 
transactions. The final revision to 
section 542.13(h)(18) has, accordingly, 
been modified to reflect that 
recommendation. The Commission also 
appreciates the suggestion made by the 
commenter that determining when 
sufficient data exists to perform the 
analysis of actual game performance 
should include consideration of the data 
contained within the PAR sheet. It is 
important to recognize that the 100,000 
wagering transaction standard 
establishes a minimum threshold for 
devices to be included in the required 
gaming machine analysis report; 
however, it is also well understood that | 
the investigation of unacceptable 
deviations between actual and 
theoretical game performance is a 
complex process. To comment on how 
the Commission determined the 100,000 
wager transaction threshold, a random 
number generator (RNG) with a 10 
million cycle will produce a range 
between minimum and maximum 
confidence factors of approximately 3 


_ percentage points, which we believe 


justifies an investigation of an 
unacceptable deviation, which industry 
practice would identify to be +3 
percentage points between actual hold 
and theoretical hold. However, the 
analyst should also consider the 
relevant PAR sheet in determining the 
extent to which follow-up analysis and 
investigation is warranted. For example, 
a multi-game device, particularly if it 
also accepts multi-denomination, may 
in fact need more than 100,000 wagering 
transactions before it is worthwhile to 
review past performance, i.e. look for an 
abnormally large payout within the 
audit period. With such a device, the 
analyst may determine that insufficient 
play has occurred to perform an in 
depth review of past performance and 
would merely document his/her 
determination. Within reason, we would 
not consider such a determination to be 
noncompliant with the standard. 

The Commission does not agree with 
the commenter’s suggestion that the 
recommended acceptable deviation 
range of +3 percentage points be struck 
from the MICS. We believe the 
recommended range represents industry 
practice and is a reasonable threshold to 
ensure that the gaming machine analysis 
process will be effective. The 
Commission also disagrees with the 
commenter’s recommendation that it 
should be left to the discretion of the 
TGRA to decide when a device must be 
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included in the gaming machine 
analysis report. For the regulations 
governing the statistical tracking of 
gaming performance and the~ 
comparison of actual performance to the 
manufacturer's theoretical performance 
specifications to be effective,-the 
regulation must be precise and 
reasonably uniform in defining its 
applicability. However, we do 
acknowledge that the analysis of the 
data possesses an element of 
subjectivity, which in turn necessitates 
that the analyst have a professional level 
of expertise. Inclusion of a gaming 
machine in the required gaming analysis 
report does not necessarily dictate that 
an in depth investigation of all 
variances is warranted, but does require 
that the gaming performance analyst/ 
reviewer document the results of their 
determination. 

Finally, the Commission appreciates 
the suggestion by a commenter that a 
volatility indexing mathematical 
program may produce results as reliable 
as, or even more reliable, than the 
weighted average calculation required 
for multi-game and multi- 
denominational gaming machines in the 
MICS. In response, it is noteworthy that 
at section 542.3(c), the TGRA is required 
to adopt regulations that provide a level 
of control that equals or exceeds the 
MICS. Although the rule does not 
condone the TGRA accepting 
management procedures that are in 
conflict with the MICS, it does not 
preclude acceptance of procedures or 
controls that are different and at least as 
stringent as those contained within the 
MICS. Furthermore, at section 542.13(b), 
computerized applications that provide 
at least the same level of control as the 
MICS are deemed to be acceptable 
under the current MICS. Based on the 
data provided by the commenter, it is 
the belief of the Commission that the 
noted mathematical formula would be 
an acceptable alternative procedure. 
However, it is incumbent upon 
management to adequately document 
the process and its effectiveness in 
providing the required level of control 
and reliability in analyzing game 
performance. - 


Comments Regarding the Final Revision 
of Section 542.13(m)(6) To Require 
Comparison of Bill-In Meter Readings 
With Total Bill Acceptor Drop Amounts 
for Each Drop Period Instead of Weekly 


Comments were received concurring 
with the final revision. Comment was 
also received noting that the standard is 
stricter, but also acknowledging that the 
impact on management’s gaming 
machine accounting/audit function 
should be nominal. Finally, comment 


was received supporting the final 
revision and noting that it should make 
the follow-up process less cumbersome. 


Comments Regarding the Final Revision 
of Section 542.13(m)(7) Requiring 
Follow-Up of Unresolved Variances 
Between the Currency Drop and Bill-In 
Meter Readings to Amounts Greater 
Than $25 and 3 percent Instead of 
$200.00 


Comment was received suggesting 
language in the initially proposed 
revision to clarify the applicability of 
$25 or 3 percent. Comment was received 
objecting to the revision because it 
would allow variances to go 
uninvestigated that should be subjected 
to review. Basically, the commenter 
contends that the rule is too liberal and 
results in the control being ineffective. 
Comment was received recommending 
the threshold be 5 percent and $25. The 
Commission accepts the commenter 
recommendation regarding more 
explicit language and has modified the 
final revision accordingly. The 
Commission understands the 
commenter concern for the rule 
becoming less stringent and possibly 
ineffective. However, the existing rule 


requires that a variance of $200 per 


machine per week must be investigated. 
Assuming the Tribal gaming operation 
performs a daily drop, the average 
variance threshold per day would be 
$28.57. Because the drop must exceed 
$833.33 before the 3 percent criteria 
becomes effective, for all practical 
purposes, the vast majority of variances 
will be subject to the $25 threshold. 
Consequently, we do not believe the 
revision will have a material impact on 
the effectiveness of the control. 
However, by changing the time frame 
from a week to a drop period, we 
believe the standard becomes more 
consistent with the workflows of the 
revenue audit process. 


The Commission does not concur 
with the recommendation that the 
threshold be increased to 5 percent or 
$25. With regard to drop amounts, the 
final rule results in the $25 threshold 
being applicable to drops of $25 to 
$833.33. The commenter 
recommendation would cause the $25 
threshold to be applicable to drops of 
$25 to $500, which would, in effect, 
result in a lessening of the control. We 
do not believe there is a compelling 
basis for making the recommended 
change. 


Final Revisions to Subsection 
542.16(a)(1) General Controls for 
Gaming Hardware and Software 


Proposed Deletion of Requirement in 
Vendor Software/Hardware Agreements 
That Vendors Agree To Adhere to 
Related Tribal Internal Controls 


Since initial adoption, this standard 
has often been a troublesome 
requirement for management and Tribal 
gaming regulatory authorities to 
implement and enforce. The NIGC is not 
unsympathetic to the challenges created 
by the regulation when a vendoris 
uncooperative. Although the proposed 
rule provided for the deletion of section 
542.16(a)(1)(i), which requires Tribal 
management to ensure that vendors 
agree to adhere to Tribal internal control 
standards, the Commission has 
determined that deletion of this 
standard is not appropriate at this time. 
It is the common goal of the NIGC and 
Tribal management and regulators to 
ensure that vendors adhere to Tribal - 
internal control standards. 


Comment was received supporting 
deletion of the standard, but noting that 
management should continue to be held 
accountable by the TGRA to ensure that 
agreements/contracts are not entered 
into that would cause the gaming 
operation to be noncompliant with any 
Tribal, State, or Federal laws or 
regulations. Furthermore, the TGRA 
should not hesitate to enact and enforce 
such regulations of their own specific to 
vendor contract requirements. Comment 
was also received supporting deletion of 
the standard because it creates an undue 
hardship on management in the 
negotiation of vendor agreements. 
Additional comment was received 
supporting the deletion of the standard 
because violations by vendors are often 
difficult and troublesome to enforce, 
which causes the regulation to be fairly 
meaningless. Other comment was 
received objecting to deletion of the 
standard because it provides an added 
level of protection for Tribes from 


- unscrupulous vendors in their gaming 


enterprises. Additional comment was 
received from a TGRA noting that, 
notwithstanding deletion of the 
standard from the MICS, the Tribe 
intends to keep the control in their 
regulations, which is a Tribe’s right as 
primary regulator under IGRA. 


After careful consideration of the 
comments received and relevant public 
policy issues, the Commission has 
decided to retain the standard at this 
time. 
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Final Revisions to Section 542.18 


Regarding the Process for Commission 
Review and Determination of Tribal 
Requests for a Variance From the MICS 
in Their Tribal Internal Control 
Standards 


To more clearly describe the current 
variance process, the NIGC is revising 
section 542.18 of the MICS. Specifically, 
the revisions are intended to more 
clearly describe the authority and duties 
of the Chairman, his/her designee, the 
full Commission, as well as the appeal 
rights of the Tribal petitioner. The final 
revisions are also intended to ensure 
that an adequate factual investigation 
and record is developed for 
administrative and judicial review of 
the merits of the Chairman’s decision on 
each variance request. 

Comment was received supporting the 
final revisions. Comment was also 
received supporting the revisions, 
except for that part that prohibits the 
implementation of a TGRA approved 
variance until after concurrence has 


_ been received from the Commission. 


Comment was received questioning 
whether the petitioner Tribe has the 
authority to extend stipulated time 
frames in the variance process. 
Additional comment was received 


questioning whether the thirty (30) day . 


period associated with a review by 
NIGC staff of a resubmission was 
sufficient. Further comment was 
received questioning the potential result 
of a petitioner objecting to an extension 
of a stipulated time period requested by 
NIGC staff. Specifically, the concern is 
that refusal of such a request might 
result in summary denial of the variance 
request. Comment was also received 
questioning the need for extensions of 
the time frames provided. A commenter 
represented that the stipulated time 
periods should be sufficient. Finally, 
comment was received suggesting that 
the Commission should consider 
variance requests only after they have 
been approved by the TGRA. 

The Commission understands the 
commenter’s objection to deferring 
implementation of a TGRA approved 
variance until receipt of Commission 
concurrence; however, to preserve the 
integrity of the MICS, the regulatory 
body responsible for its enactment must 
have the latitude to prohibit the 
implementation of procedures deemed 
to be unacceptable and contrary to the 
NIGC’s MICS regulations. The 
Commission also recognizes that the 
variance concurrence process is one 
initiated by the petitioner. Therefore, 
the Commission would not be 
unreasonable in considering requests for 
additional time from the petitioner. It is 


noteworthy to such a position that the 
implementation of the proposed 
alternative procedure is precluded until 
after the Commission has concurred. 
The Commission acknowledges the 
concern expressed by a commenter 
regarding the time afforded NIGC staff to 
review a resubmission. Therefore, 
language has been added to enable staff 
to extend the period, subject to 
concurrence by the petitioner. The 
Commission understands the concern 
expressed by a commenter regarding a 
possible decision not to concur, if 
acceptance of an extension to a 
stipulated time period was not agreed. 
Certainly, the petitioner should be well 
aware that the investigation of pertinent 
facts and data associated with a variance 


request may take hours or many months, © 


depending upon its complexity. 
Although requests for additional time 
should be reasonable and based on 
cause, the petitioner should also be well 
aware that the undue refusal to grant 
additional time may result in a 
determination different than that which 
would have otherwise been rendered, if 
the petitioners had agreed to the 
Chairman’s request for more adequate 
time to investigate and decide their 
variance request. Notwithstanding the 
question pertaining to extension of time 
frames, the petitioner’s right to appeal 
would continue to exist. 

The Commission disagrees with the 
commenter’s contention that time 
period extensions are not warranted, 
Although some variance requests can be 
readily addressed, particularly if the 
staff charged with performing the 
research has past experience with 
similar requests, most will involve 
extensive analysis. Seldom is a petition 
simply responded to. Instead, a filing 
will generally initiate a back and forth 
exchange with the petitioner as staff 
seeks additional information or 
clarifications regarding the requested 
variance. Alternative procedures 
involving new technology often involve 
travel by staff to consult with 
manufacturers and other regulators or 
operators. Inherent to the analysis of a 
variance request is the identification of 
risk and evaluation of compensating 
controls. The time periods contained 


_ within the regulation will generally be 


appropriate for the more simple 
concurrence requests; however, __ 
complex requests will typically require 
one or more extensions of the allotted 
time frame. The Commission concurs 
with the commenter’s suggestion 
regarding consideration of variance 
requests only after they have been 
approved by the TGRA. In accordance 
with the final rule, a variance request 
received by the Commission lacking 


evidence of the TGRA approval would 
not be considered. Since such a 
submission would lack authority. 


Final Revisions To Add New Sections 
to the MICS Establishing Minimum 
Standards for Computerized Key 
Security Systems 

Section 542.21(t)-(w) What are the 
minimum internal controls for drop 
and count for Tier A gaming 
operations? 

Section 542.31(t)-(w) What are the 
minimum internal controls for drop 
and count for Tier B gaming 
operations? 

Section 542.41(t)-(w) What are the 
minimum internal controls for drop 
and count for Tier C gaming 
operations? 

Sections (t) and (u) are new MICS 
sections. Existing sections (t) and (u) are 
unchanged and are now designated as - 
sections (v) and (w). In recognition of an 
increasing number of gaming operations 
utilizing or considering the utilization 
of computerized key control systems, 
the NIGC has determined that 
regulations addressing such systems are 
warranted for Tier A, B, and C Tribal 
gaming operations. 

Comment was received supporting the 
final revisions noting that electronic key 
control systems are becoming more 
prevalent. Comment was also received 
supporting the determination by the 
Commission to adopt standards 
specifically covering the use of 
computerized key control systems in 
Tier A, B, and C gaming operations and 
not rely solely on the general MICS 
regulation covering computerized 
applications. Comment was also. 
received supporting the new regulation 
and noting that the controls also provide 
for an audit function. 

Comment was received supporting the 
new regulation, but noting that the 
TGRA should also consider more 
stringent standards. Comment was 
received recommending that the 
auditing procedures, particularly the 
quarterly inventory of keys, be 
performed by accounting/auditing 
personnel independent of the key 
control process. Additional comment 
was received questioning the need for 
the regulations since most of the © 
controls are already in the MICS. 
Comment was received recommending 
that the regulation more clearly 
differentiate the function of key 
custodian from system administrator. 

Comment was also received 
questioning the need for three persons 
to be involved in accessing the manual 
override key to open the box to perform 
repairs. It was noted that the persons 


' accessing the box would not have access 
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to the slot drop and count keys. For the 
purpose of making repairs, only two 
persons should be required to gain 
access to the manual override key. 

The Commission disagrees with the 
commenter questioning the need for the 
new regulations. Computerized key 
control systems have been the subject of 
several Tribal variance requests over the 
past few years. Therefore, the 
Commission believes it appropriate to 
establish minimum standards specific to 
such systems. The Commission concurs 
with the commenter recommendation 
that the auditing procedures be 
performed by accounting/auditing 
personnel independent of the key 
control process. The final regulation for 
all three tiers has. been changed . 
accordingly. The Commission also 
concurs with the commenter’s 
recommendation that the key custodian 
functions be more clearly defined and 
noted as being separate from those of 
the system administrator. Accordingly, 
the final revisions have been modified 
in all three new sections to more clearly 
define separation of the two functions. 

The Commission also concurs with 
the commenter’s suggestion that only 
two people be required to access the 
manual override key to make repairs to 
the key control box. Such access would 
not include access to the coin drop and 
count keys. The final revisions have 
been modified to reflect the suggestion 
of the commenter in all three new MICS 
sections. 


Regulatory Matters 
Regulatory Flexibility Act 


The Commission certifies that the 
Final rule revisions to the Minimum 
Internal Control Standards contained 
within this regulation will not have a 
significant economic impact on small 
entities, 5 U.S.C. 605(b). The factual 
basis for this certification is as follows: 

Of the 330 Indian gaming operations 
across the country, approximately 93 of 
the operations have gross revenues of 
less than $5 million. Of these, 
approximately 39 operations have gross 
revenues of under $1 million. Since the 
final revisions will not apply to gaming 
operations with gross revenues under $1 
million, only 39 small operations may 
be affected. While this is a substantial 
number, the Commission believes that 
the final revisions will not have a 
significant economic impact on these 
operations for several reasons. 

Even before implementation of the 
original MICS, Tribes had internal 
controls because they are essential to 
gaming operations in order to protect 
assets. The costs involved in 
implementing these controls are part of 


the regular business costs incurred by 
such an operation. The Commission 
believes that many Indian gaming 
operation internal control standards that 
are more stringent than those contained 
in these regulations. Further, these final 
rule revisions are technical and minor 
in nature. 

Under the final revisions, small 
gaming operations grossing under $1 
million are exempted from MICS 
compliance. Tier A facilities (those with 
gross revenues between $1 ‘and $5 
million) are subject to the yearly 
requirement that independent certified 
public accountant testing occur. The 
purpose of this testing is to measure the 
gaming operation’s compliance with the 
tribe’s internal control standards. The 
cost of compliance with this 
requirement for small gaming operation 
is estimated at between $3,000 and 
$5,000. The cost of this report is 
minimal and does not create a 
significant economic effect on gaming 
operations. What little impact exists is 
further offset because other regulations 
require yearly independent financial 
audits that can be conducted at the same 
time. For these reasons, the Commission 
has concluded that the final rule 
revisions will not have a significant 
economic impact on those small entities 
subject to the rule. 


Small Business Regulatory Enforcement 
Fairness Act ; 


These following final rule revisions 
do not constitute a major rule under 5 
U.S.C. 804(2), the Small Business 
Regulatory Enforcement Fairness Act. 
The revisions will not have an annual 
effect on the economy of $100 million 
or more. The revisions also will not 
cause a major increase in costs or prices 
for consumers, individual industries, 
federal, state or local government 
agencies or geographic regions and does 
not have a significant adverse effect on 
competition, employment, investment, 
productivity, innovation, or the ability 
of U.S. based enterprises to compete 
with foreign-based enterprises. 


Unfunded Mandates Reform Act 


The Commission is an independent 
regulatory agency and, as such, is not 
subject to the Unfunded Mandates 
Reform Act. Even so, the Commission 
has determined that the final rule 
revisions do not impose an unfunded 
mandate on State, local, or Tribal 
governments, or on the private sector, of 
more than $100 million per year. Thus, 
this is not a “significant regulatory 
action” under the Unfunded Mandates 
Reform Act, 2 U.S.C. 1501 et seq. 

The Commission has, however, 
determined that the final rule revisions 


may have a unique effect on Tribal 
governments, as they apply exclusively 
to Tribal governments, whenever they 
undertake the ownership, operation, 
regulation, or licensing of gaming 
facilities on Indian lands, as defined by 
the Indian Gaming Regulatory Act. 
Thus, in accordance with Section 203 of 
the Unfunded Mandates Reform Act, the 
Commission undertook several actions 
to provide Tribal governments with 
adequate notice, opportunity for 
“meaningful” consultation, input, and 
shared information, advice, and 
education regarding compliance. These 
actions included the formation of a 
Tribal Advisory Committee and the 
request for input from Tribal leaders. 

Section 204(b) of the Unfunded 
Mandates Reform Act exempts from the 
Federal Advisory Committee Act (5 
U.S.C. App.) meetings with Tribal 
elected officials (or their designees) for 
the purpose of exchanging views, 
information, and advice concerning the 
implementation of intergovernmental 
responsibilities or administration. In 
selecting Committee members, 
consideration was placed on the 
applicant’s experience in this area, as 
well as the size of the Tribe the nominee 
represented, geographic location of the 
gaming operation, and the size and type 
of gaming conducted. The Commission 
attempted to assemble a Committee that 
incorporates diversity and is 
representative of Tribal gaming 
interests. The Commission met with the 
Advisory Committee to discuss the 
public comments that were received as 
a result of the publication of the 
proposed MICS rule revisions, and 
considered all Tribal and public 
comments and Committee 
recommendations before formulating 
the final rule revisions. The 
Commission also plans to continue its 
policy of providing necessary technical 
assistance, information, and support to 
enable Tribes to implement and comply 
with the MICS as revised. The 
Commission also provided the proposed 
revisions to Tribal leaders for comment 
prior to publication of this final rule and 
considered these comments in 
formulating the rule. 


Takings 

_ In accordance with Executive Order 
12630, the Commission has determined 
that the following final MICS rule 
revisions do not have significant takings 
implications. A takings implication 
assessment is not required. 

Civil Justice Reform 


In accordance with Executive Order 
12988, the Office of General Counsel has 
determined that the following final 
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MICS rule revisions do not unduly 
burden the judicial system and meet the 
* requirements of sections 3(a) and 3(b)(2) 
of the Order. 


Paperwork Reduction Act 


The following final MICS rule 
revisions require information collection 
under the Paperwork Reduction Act 44 
U.S.C. 3501 et seq., as did the rule it 
revises. There is no change to the 
paperwork requirements created by 
these final revisions. The Commission’s 
OMB Control Number for this regulation 
is 3141-0009. 


National Environmental Policy Act 


The Commission has determined that 
the following final MICS rule revisions 
do not constitute a major Federal action 
significantly affecting the quality of the 
human environment and that no 
detailed statement is required pursuant 
to the National Environmental Policy 
Act of 1969 (42 U.S.C. 4321 et seq). 


List of Subjects in 25 CFR Part 542 


Accounting, Auditing, Gambling, 
Indian-lands, Indian-tribal government, 
Reporting and recordkeeping 
requirements. 

# Accordingly, for all of the reasons set 
forth in the foregoing preamble, the 
National Indian Gaming Commission 
amends 25 CFR part 542 as follows: 


PART 542—MINIMUM INTERNAL 
CONTROL STANDARDS 


@ 1. The authority citation for part 542 
continues to read as follows: 


Authority: 25 U.S.C. 2701 et seq. 


w 2. Section 542.2 is amended by adding 
in alphabetical order the definitions for 
“Drop Period” and ‘‘Series number,” and 
by revising the definitions for “Gaming 
Machine” and “Promotional progressive 
pots and/or pools” to read as follows: 


§542.2 What are the definitions for this 
part? 
* * * * * 

Drop period means the period of time 
that occurs between sequential drops. 
* * * * * 

Gaming machine means an electronic 
or electromechanical machine that 
allows a player to play games of chance, 
some of which may be affected by skill, 
which contains a microprocessor with 
random number generator capability for 
outcome selection or computer terminal 
that accesses an outcome that is 
subsequently and randomly selected in 
drawings that are electronically 
conducted by central computer or other 
such methods of chance selection, 
whether mechanical or electronic. The 
machine is activated by the insertion of 


cash or cash equivalents and which 
awards cash, cash equivalents, 
merchandise, or a written statement of 
the player’s accumulated credits, which 
written statements may be redeemable 
for cash. 

* * * * * 


Promotional progressive pots and/or 
pools means funds contributed to a table 
game or card game by and for the benefit 
of players. Funds are distributed to 
players based on a predetermined event. 
* * * * * 

Series number means the unique 
identifying number printed on each 
sheet of bingo paper that identifies the 
bingo paper as a series or packet. The 
series number is not the free space or 
center space number located on the 
bingo paper. 
* J * * * * 
mw 3. Amend § 542.7 by revising 
paragraph (g)(1)(i) to read as follows: 


§542.7 What are the minimum internal 
control standards for bingo? 


* * * * * 


(g)* * * 


(i) If the electronic equipment 
contains a bill acceptor, then § 542.21(e) 
and (f), §542.31(e) and (f), or §542.41(e) 
and (f) (as applicable) shall apply. 

* * * * * 
@ 4. Amend § 542.8 by revising 
paragraph (h)(1)(i) to read as follows: 


§542.8 What are the minimum internal 


_ control standards for pull tabs? 


(i) If the electronic equipment 
contains a bill acceptor, then § 542.21(e) 
and (f), §542.31(e) and (f), or §542.41(e) 
and (f) (as applicable) shall apply. 
m5. Amend § 542.12 by revising 
paragraphs (i)(4) and (k)(I)(v), (ix), and 
(xvii) to read as follows: 


§542.12 What are the minimum internal 
control standards for table games? 
* * * 

i 2 


(4) The management in paragraph 
(i)(3) of this section shall investigate any 
unusual fluctuations in hold percentage 
with pit supervisory personnel. 

(k) 

(1) 

(v) The marker form shall be prepared 
in at least triplicate form (triplicate form 
being defined as three parts performing 
the functions delineated in the standard 
in paragraph (k)(1)(vi) of this section), 


with a preprinted or concurrently 
printed marker number, and utilized in 
numerical sequence. (This requirement 
shall not preclude the distribution of 


batches of markers to various pits.) 
* * * * _* 


(ix) The forms required in paragraphs 
(k)(1)(v), (vi), and (viii) of this section 
shall be safeguarded, and adequate 
procedures shall be employed to control 
the distribution, use, and access to these 
forms. 

* * * * * 


(xvii) When partial payments are 
made in the pit, the payment slip of the 
marker that was originally issued shall 
be properly cross-referenced to the new . 
marker number, completed with all 
information required by paragraph 
(k)(1)(xv) of this section, and inserted 
into the drop box. 


* * * * * 


m= 6. Amend § 542.13 by revising 
paragraph (h), (1)(4), and (m)(6) and (7) 
to read as follows: 


§542.13 What are the minimum internal 
control standards for gaming machines? 


* * * * * 


(h) Standards for evaluating 
theoretical and actual hold percentages. 
(1) Accurate and current theoretical 
hold worksheets shall be maintained for 

each gaming machine. 

(2) For multi-game/multi- 
denominational machines, an employee 
or department independent of the 
gaming machine department shall: 

(i) Weekly, record the total coin-in 
meter; 

(ii) Quarterly, record the coin-in 
meters for each paytable contained in 
the machine; and 

(iii) On an annual basis, adjust the 
theoretical hold percentage in the 
gaming machine statistical report to a 
weighted average based upon the ratio 
of coin-in for each game paytable. 

(3) For those gaming operations that 
are unable to perform the weighted 
average calculation as required by 
paragraph (h)(2) of this section, the 
following procedures shall apply: 

(i) On at least an annual basis, 
calculate the actual hold percentage for 
each gaming machine; 

(ii) On at least an annual basis, adjust 
the theoretical hold percentage in the 
gaming machine statistical report for 
each gaming machine to the previously 
calculated actual hold percentage; and 

(iii) The adjusted theoretical hold 
percentage shall be within the spread 
between the minimum and maximum 
theoretical payback percentages. 

(4) The adjusted theoretical hold 
percentage for multi-game/multi- 
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denominational machines may be 
combined for machines with exactly the 
same game mix throughout the year. 

(5) The theoretical hold percentages 
used in the gaming machine analysis 
reports should be within the 
performance standards set by the 
manufacturer. 

(6) Records shall be maintained for 
each machine indicating the dates and 
type of changes made and the 
recalculation of theoretical hold as a 
result of the changes. _ 

(7) Records shall be maintained for 
each machine that indicate the date the 
machine was placed into service, the 
date the machine was removed from 
operation, the date the machine was 
placed back into operation, and any 
changes in machine numbers and 
designations. 

(8) All of the gaming machines shall 
contain functioning meters that shall 
record coin-in or credit-in, or on-line 
gaming machine monitoring system that 
captures similar data. 

(9) All gaming machines with bill 
acceptors shall contain functioning 
billing meters that record the dollar 
amounts or number of bills accepted by 
denomination. 

(10) Gaming machine in-meter 
readings shall be recorded at least 
weekly (monthly for Tier A and Tier B 
gaming operations) immediately prior to 
or subsequent to a gaming machine 
drop. On-line gaming machine 
monitoring systems can satisfy this 
requirement. However, the time 
between readings may extend beyond 
one week in order for a reading to 
coincide with the end of an accounting 
period only if such extension is for no 
longer than six (6) days. 

(11) The employee who records the 
in-meter reading shall either be 
independent of the hard count team or 
shall be assigned on a rotating basis, 
unless the in-meter readings are 
randomly verified quarterly for all 
gaming machines and bill acceptors by 
a person other than the regular in-meter 
reader. 

(12) Upon receipt of the meter reading 
summary, the accounting department 
shall review all meter readings for 
reasonableness using pre-established 
parameters. 

(13) Prior to final preparation of 
statistical reports, meter readings that 
do not appear reasonable shall be 
reviewed with gaming machine 
department employees or other 
appropriate designees, and exceptions 
documented, so that meters can be 
repaired or clerical errors in the 
recording of meter readings can be 
corrected. 


(14) A report shall be produced at 
least monthly showing month-to-date, 
year-to-date (previous twelve (12) 
months data preferred), and if 
practicable, life-to-date actual hold 
percentage computations for individual 
machines and a comparison to each 
machine’s theoretical hold percentage 
previously discussed. 

(15) Each change to a gaming 
machine’s theoretical hold percentage, 
including progressive percentage 
contributions, shall result in that 
machine being treated as a new machine 
in the statistical reports (i.e., not 
commingling various hold percentages), 
except for adjustments made in 
accordance with paragraph (h)(2) of this 
section. ‘ 

(16) If promotional payouts or awards 
are included on the gaming machine - 
statistical reports, it shall be in a 
manner that prevents distorting the 
actual hold percentages of the affected 
machines. 

(17) The statistical reports shall be 
reviewed by both gaming machine 
department management and 
management employees independent of 
the gaming machine department on at 
least a monthly basis. 

(18) For those machines that have 
experienced at least 100,000 wagering 
transactions, large variances (three 
percent (3%) recommended) between 
theoretical hold and actual hold shall be 
investigated and resolved by a 
department independent of the gaming 
machine department with the findings 
documented and provided to the Tribal 
gaming regulatory authority upon 
request in a timely manner. 

(19) Maintenance of the on-line 
gaming machine monitoring system data 
files shall be performed by a department 
independent of the gaming machine 
department. Alternatively, maintenance 
may be performed by gaming machine 
supervisory employees if sufficient 
documentation is generated and it is 
randomly verified on a monthly basis by 
employees independent of the gaming 
machine department. 

(20) Updates to the on-line gaming 
machine monitoring system to-reflect 
additions, deletions, or movements of 
gaming machines shall be made at least 
weekly prior to in-meter readings and 
the weigh process. 

(4) Reports, where applicable, 
adequately documenting the procedures 
required in paragraph (1)(3) of this 
section shall be generated and retained. 

(m) 

(6) For each drop period, accounting/ 
auditing employees shall compare the 


bill-in meter reading to the total bill 
acceptor drop amount for the period. 
Discrepancies shall be resolved before 
the generation/distribution of gaming 
machine statistical reports. 

(7) Follow-up shall be performed for 
any one machine having an unresolved 
variance between actual currency drop 
and bill-in meter reading in excess of an 
amount that is both more than $25 and 
at least three percent (3%) of the actual 
currency drop. The follow-up performed 
and results of the investigation shall be | 
documented, maintained for inspection, 
and provided to the Tribal gaming 


regulatory authority upon request. 
* * es * * 


gw 7. Revise § 542.18 to read as follows: 


§542.18 How does a gaming operation 
apply for a variance from the standards of 
the part? 

(a) Tribal gaming regulatory authority 
approval. (1) A Tribal gaming regulatory 
authority may approve a variance for a 
gaming operation if it has determined 
that the variance will achieve a level of 
control sufficient to accomplish the 
purpose of the standard it is to replace. 

(2) For each enumerated standard for - 
which the Tribal gaming regulatory 
authority approves a variance, it shall 
submit to the Chairman of the NIGC, 
within thirty (30) days, a detailed 
report, which shall include the 
following: 

(i) A detailed description of the 
variance; 

(ii) An explanation of how the 
variance achieves a level of control 
sufficient to accomplish the purpose of 
the standard it is to replace; and 

(iii) Evidence that the Tribal gaming 
regulatory authority has approved the 
variance. 

(3) In the event that the Tribal gaming 
regulatory authority or the Tribe 
chooses to submit a variance request 
directly to the Chairman, it may do so 
without the approval requiremeni set 
forth in paragraph (a)(2){iii) of this 
section and such request shall be 
deemed as having been approved. by the 
Tribal gaming regulatory authority. 

(b) Review by the Chairman. (1) 
Following receipt of the variance 
approval, the Chairman or his or her 
designee shall have sixty (60) days to 
concur with or object to the approval of 
the variance. 

(2) Any objection raised by the 
Chairman shall be in the form of a 
written explanation based upon the 
following criteria: 

(i) There is no valid explanation of 
why the gaming operation should have 
received a variance approval from the 
Tribal gaming regulatory authority on 
the enumerated standard; or 
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(ii) The variance as approved by the 
Tribal gaming regulatory authority does 
not provide a level of control sufficient 
to accomplish the purpose of the 
standard it is to replace. 

(3) If the Chairman fails to object i in 
writing within sixty (60) days after the 
date of receipt of a complete 
submission, the variance shall be 
considered concurred with by the 
Chairman. 

(4) The 60-day deadline may be 


-extended, provided such extension is 


mutually agreed upon by the Tribal 
gaming regulatory authority and the 
Chairman. 

(c) Curing Chairman’s objections. (1) 
Following an objection by the Chairman 
to the issuance of a variance, the Tribal 
gaming regulatory authority shall have 
the opportunity to cure any objections 
noted by the Chairman. 

(2) A Tribal gaming regulatory 
authority may cure the objections raised 
by the Chairman by: 

(i) Rescinding its initial approval of 
the variance; or 

(ii) Rescinding its initial approval, 
revising the variance, approving it, and 
re-submitting it to the Chairman. 

(3) Upon any re-submission of a 
variance approval, the Chairman shall 
have thirty (30) days to concur with or 
object to the re-submitted variance. 

(4) If the Chairman fails to object in 
writing within thirty (30) days after the 
date of receipt of the re-submitted 
variance, the re-submitted variance shall 
be considered concurred with by the 
Chairman. 

(5) The thirty (30) day deadline may 
be extended, provided such extension is 
mutually agreed upon by the Tribal 
gaming regulatory authority and the 
Chairman. 

(d) Appeals. (1) Upon receipt of 
objections to a re-submission of a 
variance, the Tribal gaming regulatory 
authority shall be entitled to an appeal 
to the full Commission in accordance 
with the following process: 

(i) Within thirty (30) days of receiving 
an objection to a re-submission, the 
Tribal gaming regulatory authority shall 
file its notice of appeal. 

(ii) Failure to file an appeal within the 
time provided by this section shall 
result in a waiver of the opportunity for 
an appeal. 

(iii) An appeal under this section 
shall specify the reasons why the Tribal 
gaming regulatory authority believes the 
Chairman’s objections should be 
reviewed, and shall include supporting 
documentation, if any. 

(iv) The Tribal gaming regulatory 
authority shall be provided with any 
comments offered by the Chairman to 
the Commission on the substance of the 


appeal by the Tribal gaming regulatory 
authority and shall be offered the 
opportunity to respond to any such 
comments. 

(v) Within thirty (30) days after 
receipt of the appeal, the Commission 
shall render a decision based upon the 
criteria contained within paragraph 
(b)(2) of this section unless the Tribal 
gaming regulatory authority elects to 
wave the thirty (30) day requirement 
and to provide the Commission 
additional time, not to exceed an 
additional thirty (30) days, to render a 
decision. 

(vi) In the absence of a decision 
within the time provided, the Tribal 
gaming regulatory authority’s 
resubmission shall be considered 
concurred with by the Commission and | 
become effective. 

(2) The Tribal gaming regulatory 
authority may appeal the Chairman’s 
objection to the approval of a variance 
to the full Commission without 
resubmitting the variance by filling a 
notice of appeal with the full 
Commission within thirty (30) days of 
the Chairman’s objection and complying 
with the procedures described in 
paragraph (d)(1) of this section. 

(e) Effective date of variance. The 
gaming operation shall comply with 
standards that achieve a level of control 
sufficient to accomplish the purpose of 
the standard it is to replace until such 
time as the Commission objects to the 
Tribal gaming regulatory authority’s 
approval of a variance as provided in 
paragraph (b) of this section. 
Concurrence in.a variance by the 
Chairman or Commission is 
discretionary and variances will not be 
granted routinely. The gaming operation — 
shall comply with standards at least as 
stringent as those set forth in this part 
until such time as the Chairman or 
Commission concurs with the Tribal 
gaming regulatory authority’s approval 
of a variance. 

w 8. Amend § 542.21 by redesignating 
paragraphs (t) and (u) as paragraphs (v) 
and (w) and by adding new paragraphs 
(t) and (u) to read as follows: 


§542.21 What are the minimum internal 
controls for drop and count for Tier A 
gaming operations? 

* * * * * 

(t) Gaming machine computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the gaming machine drop and count 
keys through the use of passwords, keys 
or other means, other than a key 
custodian, must provide the same 
degree of control as indicated in the 
aforementioned key control standards; 
refer to paragraphs (I), (0), (q) and (s) of 


this section. Note: This standard does 
not apply to the system administrator. 
The system administrator is defined in 
paragraph (t)(2)(i) of this section. 

(2) For computerized key security 
systems, the following additional 
gaming machine key control procedures 


fi Management personnel 
independent of the gaming machine 
department assign and control user 
access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that gaming 
machine drop and count keys are 
restricted to authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 
emergency manual key(s) (a.k.a. 
override key), used to access the box 
containing the gaming machine drop 
and count keys, requires the physical 
involvement of at least three persons 
from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to paragraph (t)(2)(ii) of this 
section requires the presence of two 
persons from separate departments from 
the time of their issuance until the time 
of their return. 

(iv) Routine physical maintenance 
that requires accessing the emergency 
manual key(s) (override key) and does 
not involve the accessing of the gaming 
machine drop and count keys, only 
requires the presence of two persons 
from separate departments. The date, 
time and reason for access must be 
documented with the signatures of all 
participating employees signing out/in 
the emergency manual key(s). 

(3) For computerized key security 
systems controlling access to gaming 
machine drop and count keys, 
accounting/audit personnel, 
independent of the system 
administrator, will perform the 
following procedures: 

(i) Daily, review the report generated 
by the computerized key security 
system indicating the transactions 
performed by the individual(s) that 
adds, deletes, and changes user’s access 
within the system (i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the gaming 
machine drop and count keys. Also, 
determine whether any gaming machine 
drop and count key(s) removed or 
returned to the key cabinet by the 
system administrator was properly 
authorized. 
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(ii) For at least one day each month, 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual gaming 
machine drop and count key removals 
or key returns occurred. 

(iii) At least quarterly, review a 
sample of users that are assigned access 
to the gaming machine drop and count 
keys to determine that their access to 
the assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, drop box release, storage 
rack and contents keys is performed, 
and reconciled to records of keys made, 
issued, and destroyed. Investigations are 
performed for all keys unaccounted for, 
with the investigation being 
documented. 

(u) Table games computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the table game drop and count keys 
through the use of passwords, keys or 
other means, other than a key custodian, 
must provide the same degree of control 
as indicated in the aforementioned key 
control standards; refer to paragraphs 
(m), (n), (p) and (r) of this section. Note: 
This standard does not apply to the 
system administrator. The system 
administrator is defined in paragraph 
(u)(2)(ii) of this section. 

(2) For computerized key security 
systems, the following additional table 
game key control procedures apply: 

(i) Management personnel 
independent of the table game 
department assign and control user 
access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that table game 
drop and count keys are restricted to 
authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 
emergency manual key(s) (a.k.a. 
override key), used to access the box 
containing the table game drop and 
count keys, requires the physical 
involvement of at least three persons 
'. from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to paragraph (u)(2)(ii) of this 
section requires the presence of two 
persons from separate departments from 
_ the time of their issuance until the time 
of their return. 


(iv) Routine physical maintenance 
that requires accessing the emergency 
manual key(s) (override key) and does 
not involve the accessing of the table 
games drop and count keys, only 
requires the presence of two persons 
from separate departments. The date, 
time and reason for access must be 
documented with the signatures of all 
participating employees signing out/in 
the emergency manual key(s). 

(3) For computerized key security 
systems controlling access to table 
games drop and count keys, accounting/ 
audit personnel, independent of the 
system administrator, will perform the 
following procedures: 

(i) Daily, review the report generated 
by the computerized key security 
system indicating the transactions 
performed by the individual(s) that 
adds, deletes, and changes user’s access 
within the system (i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the table 
games drop and count keys. Also, 
determine whether any table games 
drop and count key(s) removed or 
returned to the key cabinet by the 
system administrator was properly — 
authorized. 

(ii) For at least one day each aa 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual table 
games drop and count key removals or 
key returns occurred. 

(iii) At least quarterly, review a 
sample of users that are assigned access 
to the table games drop and count keys 
to determine that their access to the 
assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, table game drop box 
release, storage rack and contents keys 
is performed, and reconciled to records 
of keys made, issued, and destroyed. 
Investigations are performed for all keys 
unaccounted for, with the investigations 
being documented. 

(v) Emergency drop procedures. 
Emergency drop procedures shall be 
developed by the Tribal gaming 
regulatory authority, or the gaming 
operation as approved by the Tribal 
gaming regulatory authority. 

(w) Equipment standards for gaming 
machine count. (1) A weigh scale 
calibration module shall be secured so 
as to prevent unauthorized access (e.g., 
prenumbered seal, lock and key, etc.). 


(2) A person independent of the cage, 
vault, gaming machine, and count team 
functions shall be required to be present 
whenever the calibration module is 
accessed. Such access shall be 
documented and maintained. 


(3) If a weigh scale interface is used, 
it shall be adequately restricted so as to 
prevent unauthorized access 
(passwords, keys, etc.). 


(4) If the weigh scale has a zero 
adjustment mechanism, it shall be 
physically limited to minor adjustments 
(e.g., weight of a bucket) or physically 
situated such that any unnecessary 
adjustments to it during the weigh 
process would be observed by other 
count team members. 


(5) The weigh scale and weigh scale 
interface (if applicable) shall be tested 
by a person or persons independent of 
the cage, vault, and gaming machine 
departments and count team at least 
quarterly. At least annually, this test 
shall be performed by internal audit in 
accordance with the internal audit 
standards. The result of these tests shall 
be documented and signed by the 
person or persons performing the test. 


(6) Prior to the gaming machine count, 
at least two employees shall verify the. 
accuracy of the weigh scale with varying 
weights or with varying amounts of 
previously counted coin for each 
denomination to ensure the scale is 
properly calibrated (varying, weights/ 
coin from drop to drop is acceptable). 

(7) If a mechanical coin counter is 
used (instead of a weigh scale), the 
Tribal gaming regulatory authority, or 
the gaming operation as approved by the 
Tribal gaming regulatory authority, shall 
establish and the gaming operation shall 
comply, with procedures that are 
equivalent to those described in 
paragraphs (u)(4), (u)(5), and (u)(6) of 
this section. 


(8) If a coin meter count machine is 
used, the count team member shall 
record the machine number 
denomination and number of coins in 
ink on a source document, unless the 
meter machine automatically records 
such information. 


(i) A count team member shall test the 
coin meter count machine prior to the 
actual count to ascertain if the metering 
device is functioning properly with a 
predetermined number of coins for each 
denomination. 


(ii) [Reserved] 


w 9. Amend § 542.31 by redesignating 
paragraphs (t) and (u) as paragraphs (v) 
and (w) and by adding new paragraphs 
(t) and (u) to read as follows: 


Federal Register / Vol. 70, No. 85/ Wednesday, May 4, 2005/Rules and Regulations 


23025 


§ 542.31 What are the minimum internal 
controls for drop and count Tier B gaming 
operations? 

* * * * * 

(t) Gaming machine computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the gaming machine drop and count 
keys through the use of passwords, keys 
or other means, other than a key 
custodian, must provide the same 
degree of control as indicated in the 
aforementioned key control standards; 
refer to paragraphs (1), (0), (q) and (s) of 
this section. Note: This standard does 
not apply to the system administrator. 
The system administrator is defined in 
paragraph (t)(2)(i) of this section. 

(2) For computerized key security 
systems, the following additional 


gaming machine key control procedures - 


i) Management personnel 
independent of the gaming machine 
department assign and control user 
access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that gaming 
machine drop and count keys are 
restricted to authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 
emergency manual key(s) (a.k.a. 
override key), used to access the box 

- containing the gaming machine drop 
and count keys, requires the physical 
involvement of at least three persons 
from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to paragraph (t)(2)(ii) of this 
section, requires the presence of two 
persons from separate departments from 
the time of their issuance until the time 
of their return. 

(iv) Routine physical maintenance 

. that requires accessing the emergency 
manual key(s) (override key) and does 
not involve the accessing of the gaming 
machine drop and count keys, only 
requires the presence of two persons 
from separate departments. The date, 
time and reason for access must be 
documented with the signatures of all 
participating employees signing out/in 

_ the emergency manual key(s). 

(3) For computerized key security . 
systems controlling access to gaming 
machine drop and count keys, 
accounting/audit personnel, 
independent of the system 
administrator, will perform the 
following procedures: 

(i) Daily, review the report generated 
by the computerized key security 


system indicating the transactions 
performed by the individual(s) that 
adds, deletes, and changes user’s access 
within the system [(i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the gaming 
machine drop and count keys. Also, 
determine whether any gaming machine 
drop and count key(s) removed or 
returned to the key cabinet by the 
system administrator was properly 
authorized. 

(ii) For at least one day each month, 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual gaming 
machine drop and count key removals 
or key returns occurred. 

(iii) At least quarterly, review a 
sample of users that are assigned access 
to the gaming machine drop and count 
keys to determine that their access to 
the assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, drop box release, storage 
rack and contents keys is performed, 
and reconciled to records of keys made, 
issued, and destroyed. Investigations are 
performed for all keys unaccounted for, 
with the investigation being 
documented. 

(u) Table games computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the table game drop and count keys 
through the use of passwords, keys or 
other means, other than a key custodian, 
must provide the same degree of control 
as indicated in the aforementioned key 
control standards, refer to paragraphs 
(m), (n), (p) and (r) of this section. Note: 
This standard does not apply to the 
system administrator. The system 
administrator is defined in paragraph 
(u)(2)(ii) of this section. 

(2) For computerized key security 
systems, the following additional table 
game key control procedures apply: 

(i) Management personnel 
independent of the table game 
department assign and control user 
access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that table game 
drop and count keys are restricted to 
authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 
emergency manual key(s) (a.k.a. 
override key), used to access the box 
containing the table game drop and 
count keys, requires the physical 


involvement of at least three persons 
from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to pardgraph (u)(2)(ii) of this 
section, requires the presence of two 
persons from separate departments from 
the time of their issuance until the time 
of their return. 

(iv) Routine physical maintenance 
that requires accessing the emergency 
manual key(s) (override key) and does 
not involve the accessing of the table 
games drop and count keys, only 
requires the presence of two persons 
from separate departments. The date, 
time and reason. for access must be 
documented with the signatures of all 
participating employees signing out/in 
the emergency manual key(s). 

(3) For computerized key security 
systems controlling access to table 
games drop and count keys, accounting/ 
audit personnel, independent of the 
system administrator, will perform the’ 
following procedures: 

(i) Daily, review the report generated 
by the computerized key security 
system indicating the transactions 
performed by the individual(s) that 
adds, deletes, and changes user’s access 
within the system (i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the table 
games drop and count keys. Also, 
determine whether any table games 
drop and count key(s) removed or 
returned to the key cabinet by the 
system administrator was properly 
authorized. 

(ii) For at least one day each month, 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual table 
games drop and count key removals or 
key returns occurred. 

(iii) At least quarterly, review a 


' sample of users that are assigned access 


to the table games drop and count keys 
to determine that their access to the 
assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, table game drop box 
release, storage rack and contents keys 
is performed, and reconciled to records 
of keys made, issued, and destroyed. 
Investigations are performed for all keys 
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unaccounted for, with the investigations 
being documented. 

(v) Emergency drop procedures. 
Emergency drop procedures shall be 
developed by the Tribal gaming 
regulatory authority, or the gaming 
operation as approved by the Tribal 
gaming regulatory authority. — 

(w) Equipment standards for gaming 
machine count. (1) A weigh scale 
calibration module shall be secured so 
as to prevent unauthorized access (e.g., 
prenumbered seal, lock and key, etc.). 

(2) A person independent of the cage, 
vault, gaming machine, and count team 
functions shall be required to be present 
whenever the calibration module is 
accessed. Such access shall be 
documented and maintained. 

(3) If a weigh scale interface is used, 
it shall be adequately restricted so as to 
prevent unauthorized access 
(passwords, keys, etc.). 

(4) If the weigh scale has a zero 
adjustment mechanism, it shall be 
physically limited to minor adjustments 
(e.g., weight of a bucket) or physically 
situated such that any unnecessary 
adjustments to it during the weigh 
process would be observed by other 
count team members. 

(5) The weigh scale and weigh scale 
interface (if applicable) shall be tested 
by a person or persons independent of 
the cage, vault, and gaming machine 
departments and count team at least 
quarterly. At least annually, this test 
shall be performed by internal] audit in 
accordance with the internal audit 
standards. The result of these tests shall 
be documented and signed by the 
person or persons performing the test. 

(6) Prior to the gaming machine count, 
at least two employees shall verify the 
accuracy of the weigh scale with varying 
weights or with varying amounts of 
previously counted coin for each 
denomination to ensure the scale is 
properly calibrated (varying weights/ 
coin from drop to drop is acceptable). 

(7) If a mechanical coin counter is 
used (instead of a weigh scale), the 
Tribal gaming regulatory authority, or 
the gaming operation as approved by the 
Tribal gaming regulatory authority, shall 
establish and the gaming operation shall 
comply, with procedures that are 
equivalent to those described in 
paragraphs (u)(4), (u)(5), and (u)(6) of 
this section. 

(8) If a coin meter count machine is 
used, the count team member shall 
record the machine number 
denomination and number of coins in 
ink on a source document, unless the 
meter machine automatically records 
such information. 

(i) A count team member shall test the 
coin meter count machine prior to the 


actual count to ascertain if the metering 
device is functioning properly with a 
predetermined number of coins for each 
denomination. 

(ii) [Reserved] 


@ 10. Amend § 542.41 by redesignating 
paragraphs (t) and (u) as paragraphs (v) 
and (w) and by adding new paragraphs 
{t) and (u) to read as follows: 


§ 542.41 What are the minimum internal 
controls for drop and count for Tier C 
gaming operations 

*x * * * * 

(t) Gaming machine computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the gaming machine drop and count 
keys through the use of passwords, keys 
or other means, other than a key 
custodian, must provide the same 
degree of control as indicated in the 
aforementioned key control standards; 
refer to paragraphs (I), (0), (q) and (s) of 
this section. Note: This standard does 
not apply to the system administrator. 
The system administrator is defined in 
paragraph (t)(2)(i) of this section. 

(2) For computerized key security 
systems, the following additional 
gaming machine key control procedures 
apply: 

(i) Management personnel 
independent of the gaming machine 
department assign and control user 
access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that gaming 
machine drop and count keys are 
restricted to authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 
emergency manual key(s) (a.k.a. 
override key), used to access the box 
containing the gaming machine drop 
and count keys, requires the physical 
involvement of at least three persons 
from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to paragraph (t)(2)(ii) of this 
section requires the presence of two 
persons from separate departments from 
the time of their issuance until the time 
of their return. 

(iv) Routine physical maintenance 
that requires accessing the emergency 
manual key(s) (override key) and does 
not involve the accessing of the gaming 
machine drop and count keys, only 
requires the presence of two persons ~ 
from separate departments. The date, 
time and reason for access must be 
documented with the signatures of all 


participating employees signing out/in 
the emergency manual key(s). 

(3) For computerized key security 
systems controlling access to gaming 
machine drop and count keys, 
accounting/audit personnel, 
independent of the system 
administrator, will perform the 
following procedures: 

(i) Daily, review the report generated 
by the computerized key security 
system indicating the transactions 
performed by the individual(s) that ‘ 
adds, deletes, and changes user’s access 
within the system (i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the gaming 
machine drop and count keys. Also, 
determine whether any gaming machine 
drop and count key(s) removed or 
returned fo the key cabinet by the 
system administrator was properly 
authorized. 

(ii) For at least one day each month, 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual gaming 
machine drop and count key removals 
or key returns occurred. 

(iii) At least quarterly, review a 
sample of users that are assigned access 
to the gaming machine drop and count 
keys to determine that their access to 
the assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, drop box release, storage 
rack and contents keys is performed, 
and reconciled to records of keys made, 
issued, and destroyed. Investigations are 
performed for all keys unaccounted for, 
with the investigation being 
documented. 

(u) Table games computerized key 
security systems. (1) Computerized key 
security systems which restrict access to 
the table game drop and count keys 
through the use of passwords, keys or 
other means, other than a key custodian, 
must provide the same degree of control 
as indicated in the aforementioned key 
control standards; refer to paragraphs 
(m), (n), (p) and (r) of this section. Note: | 
This standard does not apply to the 
system administrator. The system 
administrator is defined in paragraph - 
(u)(2)(Gii) of this section. 

(2) For computerized key security 
systems, the following additional table 
game key control procedures apply: 

(i) Management personnel 
independent of the table game 
department assign and control user 
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access to keys in the computerized key 
security system (i.e., system 
administrator) to ensure that table game 
drop and count keys are restricted to — 
authorized employees. 

(ii) In the event of an emergency or 
the key box is inoperable, access to the 

"emergency manual key(s) (a.k.a. 
override key), used to access the box 
containing the table game drop and 
count keys, requires the physical 
involvement of at least three persons 
from separate departments, including 
management. The date, time, and reason 
for access, must be documented with 
the signatures of all participating 
employees signing out/in the emergency 
manual key(s). 

(iii) The custody of the keys issued 
pursuant to paragraph (u)(2)(ii) of this 
section requires the presence of two 
persons from separate departments from 
the time of their issuance until the time 
of their return. 

(iv) Routine physical maintenance 
that requires accessing the emergency 
manual key(s) override key) and does 
not involve the accessing of the table 
games drop and count keys, only 
requires the presence of two persons 
from separate departments. The date, 
time and reason for access must be 
documented with the signatures of all 
participating employees signing out/in 
the emergency manual key(s). 

(3) For computerized key security 
systems controlling access to table 
games drop and count keys, accounting/ 
audit personnel, independent of the 
system administrator, will perform the 
following procedures: 

(i) Daily, review the report generated. 
by the computerized key security 
system indicating the transactions 
performed by the individual(s) that 
adds, deletes, and changes user’s access 
within the system (i.e., system 
administrator). Determine whether the 
transactions completed by the system 
administrator provide an adequate 
control over the access to the table 
games drop and count keys. Also, 
determine whether any table games 
drop and count key(s) removed or 
returned to the key cabinet by the 
system administrator was properly 
authorized. 

(ii) For at least one day each month, 
review the report generated by the 
computerized key security system 
indicating all transactions performed to 
determine whether any unusual table 
games drop and count key removals or 
key returns occurred. 

(iii) At least quarterly, review a 
sample of users that are assigned access 
to the table games drop and count keys 
to determine that their access to the 


assigned keys is adequate relative to 
their job position. 

(iv) All noted improper transactions 
or unusual occurrences are investigated — 
with the results documented. 

(4) Quarterly, an inventory of all 
count room, table game drop box 
release, storage rack and contents keys 
is performed, and reconciled to records 
of keys made, issued, and destroyed. 
Investigations are performed for all keys 
unaccounted for, with the investigations 
being documented. 

(v) Emergency drop procedures. 
Emergency drop procedures shall be 
developed by the Tribal gaming 
regulatory authority, or the gaming 
operation as approved by the Tribal 
gaming regulatory authority. 

(w) Equipment standards for gaming 


‘machine count. (1) A weigh scale 


calibration module shall be secured so 
as to prevent unauthorized access (e.g., 
prenumbered seal, lock and key, etc.). 

(2) A person independent of the cage, 
vault, gaming machine, and count team 
functions shall be required to be present 
whenever the calibration module is 
accessed. Such access shall be 
documented and maintained. 

(3) If a weigh scale interface is used, 
it shall be adequately restricted so as to 
prevent unauthorized access 
(passwords, keys, etc.). 

(4) If the weigh scale has a zero 
adjustment mechanism, it shall be 
physically limited to minor adjustments 
(e.g., weight of a bucket) or physically 
situated such that any unnecessary 
adjustments to it during the weigh 
process would be observed by other 
count team members. 

(5) The weigh scale and weigh scale 
interface (if applicable) shall be tested 
by a person or persons independent of 
the cage, vault, and gaming machine 
departments and count team at least 
quarterly. At least annually, this test 
shall be performed by internal audit in 
accordance with the internal audit 
standards. The result of these tests shall 
be documented and signed by the 
person or persons performing the test. 

(6) Prior to the gaming machine count, 
at least two employees shall verify the 
accuracy of the weigh scale with varying 
weights or with varying amounts of 
previously counted coin for each 
denomination to ensure the scale is 
properly calibrated (varying weights/ 
coin from drop to drop is acceptable). 

(7) If a mechanical coin counter is 
used (instead of a weigh scale), the 
Tribal gaming regulatory authority, or 
the gaming operation as approved by the 
Tribal gaming regulatory authority, shall 
establish and the gaming operation shall 
comply, with procedures that are 
equivalent to those described in 


paragraphs (u)(4), (u)(5), and (u)(6) of 
this section. 

(8) If a coin meter count machine is 
used, the count team member shall 
record the machine number 
denomination and number of coins in 
ink on a source document, unless the 
meter machine automatically records 
such information. 

(i) A count team member shall test the © 
coin meter count machine prior to the 
actual count to ascertain if the metering 
device is functioning properly with a 
predetermined number of coins for each 


denomination. 
(ii) [Reserved] 
Signed in Washington, DC, this 21st day of 
April, 2005. 
Philip N. Hogen, 
Chairman. 
Nelson Westrin, 
Vice-Chairman. 
Cloyce Choney, 
Commissioner. 
[FR Doc. 05-8424 Filed 5—3-05; 8:45 am] 
BILLING CODE 7565-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


38 CFR Part 3 
RIN 2900-AL90 
Presumption of Sound Condition: 


Aggravation of a Disability by Active 
Service 


AGENCY: Department of Veterans Affairs. 
ACTION: Final rule. 


SUMMARY: This document amends the 
Department of Veterans Affairs (VA) 
adjudication regulations regarding the 
presumption of soundness of a veteran 
by adding a requirement that, in order 
to rebut the presumption of soundness 
of a veteran on entrance into active 
service, VA must prove not only that the 
condition existed prior to entrance into 
active service, but also that it was not 
aggravated by the veteran’s active 
service. This amendment reflects a 
change in VA’s interpretation of the 
statute governing the presumption of 
sound condition, and is based on a 
recent opinion of VA’s General Counsel 
as well as a recent decision of the 
United States Court of Appeals for the 
Federal Circuit. The intended effect of 
this amendment is to require that VA, 
not the claimant, prove that the j 
disability preexisted entrance into 
military service and that the disability 
was not aggravated by such service 
before the prcsuz:ption of soundness on 
entrance onto active duty is overcome. 
DATES: Effective Date: May 4, 2005. 
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Applicability Date: This rule applies 
to claims that were pending on or filed 
after the effective date of this rule, May 
4, 2005. It does not apply to claims that 
were finally decided prior to the 
effective date of this rule or to collateral 
challenges to final decisions rendered 
prior to the effective date of this rule. 


FOR FURTHER INFORMATION CONTACT: 
David Barrans, Attorney, Office of 
General Counsel (022), Department of 
Veterans Affairs, 810 Vermont Avenue, 
NW., Washington, DC 20420, telephone 
(202) 273-6315. 


SUPPLEMENTARY INFORMATION: VA is 
amending its adjudication regulations at 
38 CFR 3.304(b) to reflect a change in 
the interpretation of the statute 
governing the presumption of sound 
condition. 


Section 1111 of title 38, United States 
Code, provides that veterans are 
presumed to have been in sound 
condition when they were examined, 
accepted, and enrolled for service, 
except as to conditions that were noted 
at the time, or ‘“‘where clear and 
unmistakable evidence demonsirates 
that the injury or disease existed before 
acceptance and enrollment and was not 
aggravated by such service.” Section 
1153 of title 38, United States Code, 
states that ‘‘[a] preexisting disease will 
be considered to have been aggravated 
by active military, naval, or air service, 
where there is an increase in disability 
during’such service, unless there is a 
specific finding that the increase in 
disability is due to the natural progress 
of the disease.” 

VA’s regulation implementing the 
presumption of sound condition, 38 
CFR 3.304(b), historically has stated that 
the presumption may be rebutted by 

‘clear and unmistakable evidence that a 
condition existed prior to service. 
Although this appears to ignore the last 
seven words of 38 U.S.C. 1111 (“and 
was not aggravated by such service”’), 
VA historically has interpreted those 
seven words to relate to the 
presumption of aggravation under 38 
U.S.C. 1153. Accordingly, VA’s 
regulation implementing the 
presumption of aggravation under 38 
U.S.C. 1153 also implements the last 
seven words of section 1111, as VA 
previously construed those words. That 
regulation, 38 CFR 3.306(b), states that, 
when a preexisting disability increased 
in severity during service, the 
presumption of aggravation may be 
rebutted only by clear and unmistakable 
evidence that the increase was due to 
the natural progress of the disease. The 
regulation further states that aggravation 
will not be conceded when a preexisting 


disability underwent no increase in 
severity during service. 

Under VA’s current regulations, if a 
condition was not noted at entry but is 
shown by clear and unmistakable 
evidence to have existed prior to entry, 
the burden then shifts to the claimant to 
show that the condition increased in 
severity during service. Only if the 
claimant satisfies this burden will VA 
incur the burden of refuting aggravation 
by clear and unmistakable evidence. 

VA is revising its interpretation of 
section 1111 to provide that, if a 
condition is not noted at entry into 
service, the presumption of sound 
condition can be rebutted only if clear 
and unmistakable evidence shows both. 
that the condition existed prior to 
service and that the condition was not 
aggravated by service. Under this 
interpretation, the burden does not shift 
to the claimant to establish that a 
preexisting condition increased in 
severity during service. Rather, VA 
alone bears the burden of proving both 
that the condition existed prior to 
service and that it was not aggravated by 
service. If the evidence fails to support 
either of those findings, the 
presumption of sound condition is not 
rebutted. 

Our revised interpretation of section 
1111 is based on the extensive analysis 
of the history of that statute stated in a 
precedent opinion of VA’s General 
Counsel, VAOPGCPREC 3-2003, and 


. the Federal Circuit’s opinion in Wagner 


v. Principi, No. 02-7347 (Fed. Cir. June 
1, 2004). As the General Counsel and 
the Federal Circuit noted, the language 
of section 1111 literally provides that, if 
a condition was not noted at entry into 
service, VA bears the burden of showing 
both that the condition existed prior to 
service and that it was not aggravated by 
service. If VA fails to establish either of 
those facts, the claimant would be 
entitled to a presumption that he or she 
entered service in sound condition. 

VA has previously refrained from 
adopting a strictly literal interpretation 
of section 1111, because such a literal 
reading compels results that have been 
described as “‘illogical” by the General 
Counsel, “‘self-contradictory” by the 
Federal Circuit, and possibly ‘‘absurd’”’ 
by the United States Court of Appeals 
for Veterans Claims. See VAOPGCPREC 
3-2003, Wagner, slip op. at 8; Cotant v. 
Principi, 17 Vet. App. 116, 129 (2003). 
Among other things, a literal 
construction of the statute would 
require VA to presume that a veteran 
entered service in sound condition even 
in cases where clear and unmistakable 
evidence shows the contrary, merely 
because VA cannot prove the absence of 
aggravation in service. It is unclear why 


.the question of whether a preexisting 


disability was aggravated in service 
should have any bearing on the logically 
preliminary question of whether there 
was a preexisting disability at all. 
Despite these concerns, VA’s General 
Counsel and the Federal Circuit have 
concluded that the legislative history of 


. section 1111 strongly suggests that 


Congress intended what the language of 
the statute literally requires. The 
General Counsel also concluded that, 
although the statute’s requirements 
seemed counterintuitive, they were not 
so bizarre that Congress could not have 
intended them. 
The rebuttal standard in what is now 
section 1111 originated in the Act of 
July 13, 1943, ch. 233, § 9(b), 57 Stat. 
554, 556 (Pub. L. 78-144), as an 
amendment to Veterans’ Regulation No. 
1(a), part I, para. I(b) (Exec. Ord. No. 
6,156) (June 6, 1933). Prior to the 
amendment, paragraph I(b) stated that 
the presumption of soundness could be 
rebutted ‘where evidence or medical 
judgment is such as to warrant a finding 
that the injury or disease existed prior 
to acceptance and enrollment.” In 1943, 
a bill was introduced in the House to 
make the presumption of soundness 
irrebuttable (see H.R. 2703, 78th Cong., 
ist Sess. (1943)). That bill apparently 
was introduced in response to the 
concern that “‘a great many men have 
been turned out of the service after they 
had served for a long period of time, 
some of them probably 2 or 3 years, on 
the theory that they were disabled 
before they were ever taken into the 
service” (89 Cong. Rec. 7463 (daily ed. 
July 7, 1943) (statement of Cong. 
Rankin)). The Administrator of Veterans 
Affairs recommended that the bill be 
revised to permit rebuttal of the 
presumption ‘‘where clear and 
unmistakable evidence demonstrates 
that the injury or disease existed prior 
to acceptance and enrollment” (S. Rep. 
No. 403, 78th Cong., 1st Sess. 6 (1943)). 
The Senate thereafter approved an 
amendment to the bill adopting the 
Administrator’s suggested language, but 
adding to it the phrase “‘and was not 
aggravated by such active military or 


‘naval service.” That language was 


approved by the House and was 
included in the legislation enacted as 
Public Law 78-144. The provisions of 
Veterans’ Regulation No. 1(a), part I, 
para. I(b), as amended, were 
subsequently codified without material 
change at 38 U.S.C. 311, later 
renumbered as section 1111. 

A Senate Committee Report 
concerning the 1943 statute stated that 
“{t]he language added by the committee, 
‘and was not aggravated by such active 
military or naval service’ is to make 
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clear the intention to preserve the right 
in aggravation cases as was done in 
Public [Law] No. [73-]141.” S. Rep. No. 
403, at 2. Public Law 73-141, referenced 
as the model for the Senate amendment, 
provided for restoration of service- 
connected disability awards that had 
been severed under depression-era 
statutes, and provided that: 


The provisions of this section shall not 

apply * * * to persons as to whom clear and 

~ unmistakable evidence discloses that the 
disease, injury, or disability had inception 
before or after the period of active military 
or naval service, unless such disease, injury, 
or disability is shown to have been 
aggravated during service * * * and as to all 
such cases enumerated in this proviso, all 
reasonable doubts shall be resolved in favor 
of the veteran, the burden of proof being on 
the Government. 


Act of March 27, 1943, ch. 100, § 27, 48 
Stat. 508, 524. This statute appears to 
have placed the burden on the 
government to show by clear and 
unmistakable evidence both that the 
disability existed prior to service and 
that it was not aggravated by service. It 
is thus consistent with the view that the 
presumption of soundness enacted in 
1943 was intended to place the burden 
of proof on VA with respect to both 
issues. That purpose is also reflected in 
other statements made during the debate 
on the 1943 legislation. See 89 Cong. 
Rec. 7463 (daily ed. July 7, 1943) 
(statement of Rep. Rankin) (‘‘It places 
the burden of proof on the Veterans’ 
Administration to show by 
unmistakable evidence that the injury or 
disease existed prior to acceptance and 
enrollment and was not aggravated by 
such active military or naval service.’’) 

Based on the foregoing authorities, 
VA is revising its regulations at 38 CFR 
3.304(b) to provide that, in order to 
rebut the presumption of sound 
condition, VA must establish by clear 
and convincing evidence both that the 
disability existed prior to service and 
that it was not aggravated by service. To 
accomplish this, VA is amending 
§ 3.304(b) by adding, at the end of the 
first sentence, ‘‘and was not aggravated 
by such service.” 

The effect of this new interpretation is 
to establish different standards to 
govern for disabilities that were noted at 
entry into service and those that were 
not. If a disability was not noted at entry 
into service, VA will apply the 
presumption of sound condition under 
38 U.S.C. 1111. If VA fails to establish 
either that the disability existed prior to 
service or that it was not aggravated by 
service, the presumption of sound 
condition will govern and the disability 
will be considered to have been 
incurred in service if all other 


requirements for service connection are 
established. In such cases, the 
presumption of aggravation in 38 U.S.C. 
1153 will not apply because VA will 
presume that the veteran entered service 
in sound condition. On the other hand, 
if a condition was noted at entry into 


service, VA will consider the claim with 


respect to the presumption of 
aggravation in section 1153. 

This final rule is an interpretative rule 
explaining how VA construes 38 U.S.C. 
1111, and it merely reflects the holding 
in the Federal Circuit's decision in 
Wagner. Accordingly, there is a basis for 
dispensing with prior notice and 
comment and delayed effective date 
provisions of 5 U.S.C. 552 and 553. 


-Unfunded Mandates 


The Unfunded Mandates Reform Act 
of 1995 requires, at 2 U.S.C. 1532, that 
agencies prepare an assessment of 
anticipated costs and benefits before 


- developing any rule that may result in 
_ an expenditure by State, local, and tribal 


governments, in the aggregate, or by the 
private sector, of $100 million or more 
(adjusted annually for inflation) in any 
given year. This rule would have no 
such effect on State, local, or tribal 
governments, or the private sector. 


Regulatory Flexibility Act 


The Secretary hereby certifies that 
this regulatory amendment will not 
have a significant economic impact on 
a substantial number of small entities as 
they are defined in the Regulatory 
Flexibility Act, 5 U.S.C. 601-612. Only 
VA beneficiaries could be directly 
affected. Therefore, pursuant to 5 U.S.C. 
605(b), this amendment is exempt from 
the initial and final regulatory flexibility 
analysis requirements of sections 603 
and 604. 


Paperwork Reduction Act 


This document contains no provisions 
constituting a collection of information 
under the Paperwork Reduction Act (44 
U.S.C. 3501-3521). 

The Catalog of Federai Domestic 
Assistance program numbers are 64.102, 
64.109 and 64.110. 


List of Subjects in 38 CFR Part 3 


Administrative practice and 
procedure, Claims, Health care, 
Individuals with disabilities, Pensions, 
Veterans. 


Approved: April 4, 2005. 
Gordon H. Mansfield, 
Deputy Secretary of Veterans Affairs. 
w For the reasons set forth in the 


preamble, 38 CFR part 3 is amended as 
follows: 


PART 3—ADJUDICATION 


Subpart A—Pension, Compensation, 
and Dependency and Indemnity 
Compensation 


@ 1. The authority citation for part 3, 
subpart A continues to read as follows: 


Authority: 38 U.S.C. 501(a), unless 
otherwise noted. 


§3.304 [Amended] 

@ 2. In § 3.304, paragraph (b) 
introductory text, remove “thereto.” and 
add, in its place, “thereto and was not 
aggravated by such service.” 

[FR Doc. 05-8899 Filed 5—3-05; 8:45 am] 
BILLING CODE 8320-01-P 


ENVIRONMENTAL PROTECTION 
AGENCY 

40 CFR Part 52 
FRL-7904—4] 
Approval and Promulgation of State 


implementation Plans: Michigan: 
Oxides of Nitrogen 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Final rule. 


SUMMARY: The EPA is approving as a 
revision to Michigan’s Clean Air Act 
State Implementation Plan (SIP) 
prepared by Michigan that will limit the 
emissions of oxides of nitrogen (NOx) 
from large stationary souices (i.e., 
electric generating units, industrial 
boilers and cement kilns). This SIP, 
which the Michigan Department of 
Environmental Quality (MDEQ) 
submitted for EPA approval on August 
5, 2004, meets all of the requirements 
contained in an EPA rule that was 
published in the Federal Register on 
October 27, 1998. The federal rule, 
otherwise known as the Phase I NOx SIP 
Call, requires NOx reductions from 
sources in 19 States in the eastern half 
of the country and the District of 
Columbia. MDEQ’s August 5, 2004, 
submittal also satisfies the conditions 
described in EPA’s conditional approval 
notice published in the Federal Register 
on April 16, 2004. The effect of this 
approval is to ensure federal 
enforceability of the state NOx plan and 
to maintain consistency between the 
state-adopted plan and the approved 
Michigan SIP. EPA proposed approval 
of this SIP revision and published a 
direct final approval on December 23, 
2004. EPA received adverse comments 
on the proposed rulemaking and, 
therefore, withdrew the direct final 
rulemaking on February 15, 2005. 
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DATES: This rule is effective June 3, 
2005. 


ADDRESSES: EPA has established a 
docket for this action under Regional 
Material in EDocket (RME) ID No. RO5— 
OAR-2004—MI-—0002. All documents in 
the docket are listed in the index. 
Although listed in the index, some 
information is not publicly available, 
i.e., consolidated business information 
(CBI) or other information where 
disclosure is restricted by statute. 
Publicly available docket materials are 
available in hard copy at the following 
address: United States Environmental 
Protection Agency, Region 5, Air and 
Radiation Division, 77 West Jackson 
Boulevard, Chicago, Illinois 60604. The 
Docket Facility is open during normal 
business hours, Monday through Friday, 
excluding legal holidays. We. 
recommend that you telephone Douglas 
Aburano at (312) 353-6960, before 
visiting the Region 5 office. 


FOR FURTHER INFORMATION CONTACT: 
Douglas Aburano, Environmental 
Engineer, Criteria Pollutant Section, Air 
Programs Branch, United States 
Environmental Protection Agency, 
Region 5, Mailcode AR—18J, 77 West 
Jackson Boulevard, Chicago, Illinois 
60604. Telephone: (312) 353-6960. E- 
mail address: aburano.douglas@epa.gov. 


SUPPLEMENTARY INFORMATION: This 
supplemental information section is 
organized as follows: 


I. Does this Action Apply to Me? 

II. What Action Is EPA Taking Today? 

Ill. What Is the Background for this Action? 

IV. What Public Comments Were Received 
and What Is EPA’s Response? 

V. Statutory and Executive Order Reviews. 


General Information 
I. Does This Action Apply to Me? 


This action applies to large stationary 
sources of NOx (such as electric 
generating units that produce electricity 
for sale, other large boilers that produce 
steam and/or electricity but do not sell 
electricity, and cement kilns) in the 
southern counties (Allegan, Barry, Bay, 
Berrien, Branch, Calhoun, Cass, Clinton, 
Eaton, Genesee, Gratiot, Hillsdale, 
Ingham, Ionia, Isabella, Jackson, 
Kalamazoo, Kent, Lapeer, Lenawee, 
Livingston, Macomb, Mecosta, Midland, 
Monroe, Montcalm, Muskegon, 
Newaygo, Oakland, Oceana, Ottawa, 
Saginaw, Saint Clair, Saint Joseph, 
Sanilac, Shiawassee, Tuscola, Van 
Buren, Washtenaw, Wayne) of 
Michigan. This action also applies to the 
unit at DTE Energy’s Harbor Beach 
facility in Huron County. 


II. What Action Is EPA Taking Today? 


EPA is approving the NOx SIP 
submitted on August 5, 2004. EPA finds 
that Michigan’s submittal is fully 
approvable because EPA conditionally 
approved Michigan’s initial April 3, 
2003, submittal, and Michigan satisfied 
the conditions for full approvability in 
the August 5, 2004, submittal. This 
submittal meets the requirements of the 
Phase I NOx SIP Call. 

Specifically, we are approving 
Michigan’s revision of the ozone SIP 
that responds to EPA’s Phase I NOx SIP 
Call. On April 3, 2003, Michigan 
submitted for EPA approval Michigan 
Air Pollution Control Rules 803, 805— 
810, and 812-817. Michigan submitted 
Michigan Air Pollution Control Rules 
802, 804 and 811 on May 27, 2004. 
Michigan submitted a revision 
combining rules 802-817 as submitted 
on April 3, 2003 and May 27, 2004 as 
a supplement for ease of incorporation 
by reference. This supplemental 
submittal was sent by MDEQ to EPA on 


_ August 5, 2004, and it is this revision 


that we are approving into the SIP 
today. 

By this action, we are also vacating 
our April 16, 2004 (69 FR 20548) 
conditional approval of Michigan’s 
earlier NOx SIP submittal. 


Ill. What Is the Background for This 
Action? 


The SIP revision submitted by the 


. MDEQ on August 5, 2004, consists of 


Michigan Rules 802 through 817. MDEQ 
has requested that we approve all of 
these rules in the SIP to satisfy the 
requirements of EPA’s Phase I NOx SIP 
Call. 

We concluded in our April 16, 2004, 
direct final conditional approval at 69 
FR 20548 that the April 3, 2003, SIP 
revision was approvable except for a 
number of minor deficiencies. 
Therefore, EPA conditionally approved 


- the submittal. On May 27, 2004, MDEQ 


submitted for approval as a SIP revision 
a package that addressed all of the 
issues raised in EPA’s April 16, 2004, 
conditional approval. On December 23, 
2004, we published a direct final action 
approving the corrections submitted by 
MDEQ on May 27; 2004. Because EPA 
received adverse comments during the 
public comment period, we were 
required to withdraw the December 23, 
2004, direct final rulemaking and 
address those comments in today’s 
rulemaking. 


IV. What Public Comments Were 
Received and What Is EPA’s Response? 


We received four adverse comments 
on our December 23, 2004, approval of 


Michigan’s August 5, 2004, SIP revision. 
Although the comments do not 
specifically address the actual action 
taken in the SIP revision; they are 
“adverse” to the SIP action in that the 
commenters generally disagree with the 
action we took on December 23, 2004. 
Because all of the comments expressed 
the same general concerns in a similar 
language, we have summarized them 
below as one comment. 


Summary of comments 
(paraphrased): Several commenters 
stated that they generally did not agree 
with this action. One specifically felt 
that the air in New Jersey is adversely 
affected by emissions from other States 
and requested that the Agency require 
the most stringent controls on upwind 
sources that impact the air in New 
Jersey. 

Response: The level of emission 
reductions required by Michigan’s NOx 
rules meets the requirements of EPA’s 
NOx SIP Call. The NOx SIP Call finds 
that specific states (e.g., Michigan) have 
sources whose NOx emissions 
contribute significantly to another 
state’s failure to attain the ozone 
standard and requires each such state to 
eliminate the amount of such significant 
contribution. EPA set the amount of 
required NOx emission reductions for 
each State equal to the amount of highly 
cost-effective NOx reductions available 
in the State. Michigan’s rule requires the 
amount of NOx emission reductions 
determined by EPA for Michigan in the 
NOx SIP Call. Consequently, although 
the commenter apparently would like 
additional reductions, beyond the 
amount required by the NOx SIP Call, 
by Michigan sources, EPA’s approval of 
Michigan’s rule is reasonable, and, in 
fact, there is no basis for rejecting 
Michigan’s rule. 


V. Statutory and Executive Order 
Reviews 


Executive Order 12866: Regulatory 
Planning and Review 


Under Executive Order 12866 (58 FR 
51735, October 4, 1993), this action is 
not a ‘significant regulatory action” and 
therefore is not subject to review by the 
Office of Management and Budget. 


Executive Order 13211: Actions 
Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use 


For this reason, this action is also not 
subject to Executive Order 13211, 
“Actions Concerning Regulations That 
Significantly Affect Energy Supply, 
Distribution, or Use” (66 FR 28355, May 
22, 2001). 
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Regulatory Flexibility Act 


This action merely approves state law 
as meeting Federal requirements and 
imposes no additional requirements 
beyond those imposed by state law. 


- Accordingly, the Administrator certifies 


that this rule will not have a significant 
economic impact on a substantial 
number of small entities under the 
Regulatory Flexibility Act ” U.S.C. 601 
et seq. ). 


Unfunded Mandates doin Act 


Because this rule approves pre- 
existing requirements under state law 
and does not impose any additional 
enforceable duty beyond that required 
by state law, it does not contain any 
unfunded mandate or significantly or 
uniquely affect small governments, as 
described in the Unfunded Mandates 
Reform Act of 1995 (Pub. L. 104—4). 


Executive Order 13175: Consultation 
and Coordination With Indian Tribal 
Governments 


This rule also does not have tribal 
implications because it will not have a 
substantial direct effect on one or more 
Indian tribes, on the relationship 
between the Federal Government and 
Indian tribes, or on the distribution of 
power and responsibilities between the 
Federal Government and Indian tribes, 
as specified by Executive Order 13175 
(65 FR 67249, November 9, 2000). 


Executive Order 13132: Federalism 


This action also does not have 
Federalism implications because it does 
not have substantial direct effects on the 
States, on the relationship between the 
national government and the States, or 
on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132 (64 FR 43255,° 
August 10, 1999). This action merely 
approves a state rule implementing a 
Federal standard, and does not alter the 
relationship or the distribution of power 
and responsibilities established in the 
Clean Air Act. 


Executive Order 13045: Protection of 
Children From Environmental Health 
and Safety Risks 


This rule also is not subject to 
Executive Order 13045 “Protection of 
Children from Environmental Health 
Risks and Safety Risks” (62 FR 19885, 
April 23, 1997), because it is not 


_ economically significant. 


National Technology Transfer 
Advancement Act 


Section 12(d) of the National 
Technology Transfer and Advancement 
Act of 1995 (NTTA), 15 U.S.C. 272, 


requires federal agencies to use 
technical standards that are developed 
or adopted by voluntary consensus to 
carry our policy objectives, so long as 
such standards are not inconsistent with 
applicable law or otherwise 
impracticable. In reviewing program 
submissions, EPA’s role is to approve 
state choices, provided that they meet 
the criteria of the Act. Absent a prior 
existing requirement for the state to use 
voluntary consensus standards, EPA has 
no authority to disapprove a program 
submission for failure to use such 
standards, and it would thus be 
inconsistent with applicable law for 
EPA to use voluntary consensus 
standards in place of a program 
submission that otherwise satisfies the 
provisions of the Act. Therefore, the 
requirements of section 12(d) of the 
NTTA do not apply. 
Civil Justice Reform 

As required by section 3 of Executive 
Order 12988 (61 FR 4729, February 7, 
1996), in issuing this rule, EPA has 
taken the necessary steps_to eliminate 
drafting errors and ambiguity, minimize 
potential litigation, and provide a clear 
legal standard for affected conduct. 


Governmental Interference With 
Constitutionally Protected Property 
Rights 


EPA has complied with Executive 
Order 12630 (53 FR 8859, March 15, 
1988) by examining the takings 
implications of the rule in accordance 
with the ‘“‘Attorney General’s 
Supplemental Guidelines for the 
Evaluation of Risk and Avoidance of 
Unanticipated Takings” issued under 
the executive order, and has determined 
that the rule’s requirements do not 
constitute a taking. 


Paperwork Reduction Act 


This rule does not impose an 
information collection burden under the 
provisions of the Paperwork Reduction 
Act of 1995 (44 U.S.C. 3501 et seq.). 


Congressional Review Act 


The Congressional Review Act, 5 
U.S.C. 801 et seq., as added by the Small 
Business Regulatory Enforcement 
Fairness Act of 1996, generally provides 
that before a rule may take effect, EPA 


- promulgating the rule must submit a 


rule report, which includes a copy of 
the rule, to each House of the Congress 
and to the Comptroller General of the 
United States. EPA will submit a report 
containing this rule and other required 
information to the U.S. Senate, the U.S. 
House of Representatives, and the 
Comptroller General of the United 
States prior to publication of the rule in 


the Federal Register. A major rule 
cannot take effect until 60 days after it 

is published in the Federal Register. 
This action is not a “major rule”’ as 
defined by 5 U.S.C. 804(2). 

Under section 307(b)(1) of the Clean 
Air Act, petitions for judicial review of 
this action must be filed in the United 
States Court of Appeals for the 
appropriate circuit by July 5, 2005. 
Filing a petition for reconsideration by . 
the Administrator of this final rule does 
not affect the finality of this rule for the 
purposes of judicial review nor does it 


- extend the time within which a petition 


for judicial review may be filed, and 
shall not postpone the effectiveness of 
such rule or action. This action may not 
be challenged later in proceedings to 
enforce its requirements. (See section 
307(b)(2).) 


List of Subjects in 40 CFR Part 52 


Environmental protection, Air 
pollution control, Incorporation by 
reference, Ozone, Nitrogen dioxide, 
‘Reporting and recordkeeping 
requirements. 

Dated: April 13, 2005. 

Richard C. Karl, 
Acting Regional Administrator, Region 5. 


@ Part 52, chapter I, title 40 of the Code 
of Federal Regulations is amended as 
follows: 


PART 52—{AMENDED] 


@ 1. The authority citation for part 52 
continues to read as follows: 


Authority: 42 U.S.C. 7401 et seq. 
Subpart X—Michigan 


@ 2. Section 52.1170 is amended by 
adding paragraph (c)(121) to read as 
follows: 


§52.1170 Identification of plan. 


* * * * * 

(c) 

(121) On April 3, 2003, the Michigan 
Department of Environmental Quality 
(MDEQ) submitted regulations 
restricting emissions of oxides of 
nitrogen (NOx) to address the Phase I 
NOx SIP Call requirements. EPA 
conditionally approved Michigan’s 
April 3, 2003, SIP revision on April 16, 
2004. On May 27, 2004 and August 5, 
2004, Michigan subsequently submitted 
for EPA approval SIP revisions to 
address the requirements found in 


_ EPA’s conditional approval. These 


additional submittals, in combination 
with the original SIP revision, fulfill the 
Phase I NOx SIP Call requirements. 

(i) Incorporation by reference. The 
following sections of the Michigan 
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Administrative Code are incorporated 
by reference. 


(A) R336.1802 Applicability under 
oxides of nitrogen budget trading 
program, effective May 20, 2004. 

(B) R336.1803 Definitions for oxides 
of nitrogen budget trading program, 
effective December 4, 2002. 

(C) R336.1804 Retired unit exemption 
from oxides of nitrogen budget trading 
program, effective May 20, 2004. 

(D) R336.1805 Standard requirements 
of oxides of nitrogen budget trading 
program, effective December 4. 2002. 

(E) R336.1806 Computation of time 
under oxides of nitrogen budget trading 
program, effective December 4, 2002. 

(F) R336.1807 Authorized account 
representative under oxides of nitrogen 
budget trading program, effective 
December 4, 2002. 

(G) R336.1808 Permit requirements 
under oxides of nitrogen budget trading 
program, effective December 4, 2002. 

(H) R336.1809 Compliance 
certification under oxides of nitrogen 
budget trading program, effective 
December 4, 2002. ; 

(I) R336.1810 Allowance allocations 
under oxides of nitrogen budget trading 
program, effective December 4, 2002. 

(J) R336.1811 New source set-aside 
under oxides of nitrogen budget trading 
program, effective May 20, 2004. 

(K) R336.1812 Allowance tracking 
system and transfers under oxides of 
nitrogen budget trading program, 
effective December 4, 2002. 

(L) R336.1813 Monitoring and 
reporting requirements under oxides of 
nitrogen budget trading, effective 
December 4, 2002. 

(M) R336.1814 Individual opt-ins 
under oxides of nitrogen budget trading 
program, effective December 4, 2002. 

(N) R336.1815 Allowance banking 
under oxides of nitrogen budget trading 
program, effective December 4, 2002. 

(O) R336.1816 Compliance 
supplement pool under oxides of 
nitrogen budget trading program, 
effective December 4, 2002. 

(P) R336.1817 Emission limitations 
and restrictions for Portland cement 
kilns, effective December 4, 2002. 


§52.1218 [Removed] 
3. Section 52.1218 is removed. 


[FR Doc. 05-8787 Filed 5—3-05; 8:45 am] 
BILLING CODE 6560-50-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Parts 0, 2, and 15 
[ET Docket No. 03-108; FCC 05-57] 


Cognitive Radio Technologies and 
Software Defined Radios 


AGENCY: Federal Communications 
Commission. 


ACTION: Final rule. 


SUMMARY: This document modifies the 
Commission’s rules to reflect ongoing 
technical developments in cognitive 
radio technologies. In light of the 
Commission’s experience with these 
rules, the Commission is modifying and 
clarifying the equipment rules to further 
facilitate the development and 
deployment of software defined and 
cognitive radios. These actions are taken 
to facilitate opportunities for flexible, 
efficient, and reliable spectrum use by 
radio equipment employing cognitive 
radio technologies and enable a full 
realization of their potential benefits. 
DATES: Effective August 2, 2005. 


FOR FURTHER INFORMATION CONTACT: 
Hugh Van Tuyl, Office of Engineering 
and Technology, (202) 418-7506, e- 
mail: Hugh. VanTuyl@fcc.gov. 
SUPPLEMENTARY INFORMATION: This is a 
summary of the Commission’s Report 
and Order, ET Docket No. 03-108, FCC 
05-57, adopted March 10, 2005 and 
released March 11, 2005. The full text 
of this document is available on the 
Commission’s Internet site at http:// 
www.fcc.gov. It is also available for 
inspection and copying during regular 
business hours in the FCC Reference 
Center (Room CY—A257), 445 12th 
Street, SW., Washington, DC 20554. The 
full text of this document also may be 
purchased from the Commission's 
duplication contractor, Best Copy and 
Printing Inc., Portals II, 445 12th St., 
SW., Room CY—B402, Washington, DC 
20554; telephone (202) 488-5300; fax 
(202) 488-5563; e-mail 
FCC@BCPIWEB.COM. 


Summary of the Report and Order 


1. An accelerating trend in radio 
technologies has been the use of 
software in radios to define their 
transmission characteristics. The 
incorporation of cognitive radio 
technologies to allow the more efficient 
use of spectrum is also becoming 
increasingly common. As demonstrated 
in this and earlier proceedings, this 
Commission has a continuing 
commitment to recognize these 
important new technologies and make 
any necessary changes to its rules and 


processes to facilitate their development 
in the public interest. 

2. Over the past several years, 
manufacturers have increased the 
computer processing capabilities of 
radio system technologies. As a result, 
radio systems are increasingly 
incorporating software into their 
operating design. Incorporating software | 
programming capabilities into radios 
can make basic functions easier to 
implement and more flexible. As the 
capabilities have advanced, radio 
systems have been gaining increased ; 
abilities to be ‘“‘cognitive’’—to adapt 
their behavior based on external factors. 
This “ability to adapt” is opening up a 
vast potential for more flexible and 
intensive use of spectrum. 

3. On December 17, 2003, we adopted 
a Notice of Proposed Rule Making and 
Order, 69 FR 7397, February 17, 2004, 
(“NPRM”) in this proceeding to explore 
the uses of cognitive radio technology to 
facilitate improved spectrum access. 
The NPRM addressed: (1) The 
capabilities of cognitive radios, (2) 
permitting higher power by unlicensed 
devices in rural or other areas of limited 
spectrum use, (3) enabling the 
development of secondary markets in 
spectrum use, including interruptible 
spectrum leasing, (4) applications of 
cognitive radio technology to 
dynamically coordinated spectrum 
sharing, and (5) software defined radio 
and cognitive radio equipment 
authorization rule changes. A total of 56 
parties filed comments and 14 parties 
filed reply comments in response to the 
NPRM. 

Discussion 

4. The development of cognitive radio 
technology has been and will continue 
to be evolutionary in nature. As the 
technology evolves, our intent is to 
delete, change, or adopt rules in phases 
so as to ensure that our rules facilitate 
the market-based development and 
deployment of these technologies. In 
this Report and Order, we first cover in 
some detail various wide-ranging efforts 
being undertaken today by both 
government and industry to further in 
the near term the development of 
cognitive capabilities in software-based 
radio systems and in the longer term the 
evolution into fully capable cognitive 
radio systems. 

5. To facilitate the market-based 
development and introduction of new 
technologies into the market, we 
addressed certain issues in the Report 
and Order that have arisen with respect 
to the certification of software-based 
radio equipment. Based on our 
experience and the comments in the 
record, we modify and clarify certain of 


| 

! 
| 
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our rules that address software defined 
radios to facilitate the market based 
development of this technology. 
Specifically, we require radios in which 
the software that controls the RF 
operating parameters is designed or 
expected to be modified by a party other 
than the manufacturer to comply with 
the rules for software defined radios, 
including the requirement to 
incorporate security features to prevent 
unauthorized modifications to the 
software. We also modify the definition 
of software defined radio to include 
devices where a software change could 
make the device non-compliant with the 
Commission’s radio frequency emission 
rules. We are eliminating the rule that 
the manufacturer supply radio software 
(source code) to the Commission upon 
request for certification because such 
software is generally not useful for 
certification review and may have 
become an unnecessary barrier to entry. 
We always retain the right to request 
and examine any component (whether 
software or hardware) of a specific radio 
system when needed for certification 
under Commission rules.-We are 
requiring that the manufacturer supply 
a functional description of the radio 
software that controls its RF 
characteristics and a description of the 
means that will be used to protect that 
software from unauthorized tampering. 
Furthermore, since these descriptions 
are apt to involve proprietary 
intellectual property, we will make 
provisions to keep these specific items 
confidential, for Commission use only. 
6. The Report and Orderalso 
considered the technical measures that 
a cognitive radio could incorporate to 
enable secondary use of spectrum, yet 
allow the use of such spectrum to 
quickly and reliably revert back to the 
licensee when necessary. We conclude 
that such measures are, or will be, 
technically feasible, but see no need to 
adopt any particular technical model for 
interruptible spectrum leasing. 


Cognitive Radio Technology 
Developments 


7. The efforts being undertaken by 
industry, often working with 
governmental agencies, standards 
bodies, and others to research, develop, 
and implement various software-defined 
radio and cognitive radio capabilities 
have been striking. These 
accomplishments were made possible 
through various advanced radio 
technologies such as those of the 
Department of Defense Joint Tactical 
Radio System (JTRS) in development of 
a common software architecture and the 
first actual software defined radios. 
Industry, working in conjunction with 


the military, is also taking a lead in 
developing and implementing new 
technologies and is serving as the 
impetus for further technical 
developments that should spur the 
commercial deployment of SDRs and 
cognitive radios. In addition, efforts are 
underway within industry forums and 
standards organizations to adopt 
internationally accepted standards for 
software defined radios and cognitive 
radios. These efforts and the resultant 
technical developments undoubtedly 
will lead to even greater flexibility in 
the future, with some touting the 
ultimate adoption of radios 
incorporating a cognition cycle as the 
foundation for a fully flexible cognitive 
radio. 

8. The advent of cognitive radios and 
associated technologies has the 
potential to initiate a new era in radio 
frequency spectrum utilization. With 
radios that are able to recognize 
spectrum availability and able to 
negotiate protocols for rapid 
reconfiguration, these radios will 
employ software defined radio 
technologies to change their operational 
characteristics and open new 
opportunities for spectrum use. As 
highlighted in our NPRM, applications 
such as dynamic spectrum sharing, 
interruptible spectrum sharing, and 
rapidly reconfigurable secondary 
markets in spectrum use will be 
attainable with cognitive radios. 


Enabling Cognitive and Software 
Defined Radio , 


9. In this section, we are making 
certain changes to our current rules and 
clarifying them in other respects. First 
we are modifying the definition of 
software defined radio to include radios 
that employ software that determines 
not just the operating parameters, but 
also the circumstances under which the 
radio transmits pursuant to those 
parameters. We clarify that equipment 
that is designed or expected to be 
modified by a party other than the 
manufacturer must be certified as 
software defined radios and comply 
with security requirements to prevent 
unauthorized modifications to the radio 
frequency operating parameters. We also 
clarify the security requirements that 
such must meet. 

10. In addition to these changes, we 
make several other changes to the 
authorization requirements for software 
defined radios. We find that the specific 
rule that requires manufacturers to 
supply a copy of their radio software 
(source code) to the Commission upon 
request is unnecessary because such 
software is generally not useful for 
certification review and may have 


become an unnecessary barrier to entry. 
In addition, the Commission already has 
authority to request to request and 
examine any component (whether 
software or hardware) of a radio system 
when needed for certification under 
Commission rules. We therefore delete 
this requirement as discussed below. 
Further, we clearly define the 
information about the radio software 
that must be submitted with 
applications for software defined radios. 
Additionally, we allow certification of 
certain part 15 unlicensed transmitters 
that have the technical capability of 
operating outside part 15 frequency 
bands, provided the equipment 
incorporates features to limit operation 
to authorized frequencies when used in 
the United States. 


Cognitive and Software Defined Radio 
Security 


a. Software Defined Radio Definition 
and Applicability of Rules 


11. To reflect new kinds of conditions 
sometimes being included in our 
certification rules, we are broadening 
the definition of software defined radio 
to include devices where a software 
change could change not only the 
operating parameters of frequency 
range, modulation type or maximum 
output power, but also the 
circumstances under which a 
transmitter operates in accordance with 
Commission rules. For example, to 
make available otherwise unusable 
spectrum, we have required that certain 
radio transmitters include a DFS 
algorithm that further conditions use of 
spectrum beyond frequency range, 
modulation type, and maximum output. 
We are also changing the rules to 
require certain equipment to comply 
with the rules for software defined 
radios, including the requirement to 
incorporate security features to prevent 
unauthorized modifications to the 
software that controls the RF operating 
parameters. Specifically, we are 
requiring equipment in which the 
software that controls the radio 
frequency operating parameters is 
designed or expected to be modified by 
a party other than the manufacturer to 
comply with the rules for software 
defined radios. Because this change is 
limited to radios that contain RF 
affecting software that is third party 
modifiable, we believe that this change 
will affect only a small subset of 
equipment available in the marketplace 
today. We are making no change to the 
authorization requirements for the vast 
majority of devices such as cellular/PCS 
telephones, Wi-Fi equipment and two- 
way radios where the software that 
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controls the RF operating parameters is 
not designed or expected to be modified 
by a party other than the manufacturer. 


12. We have modified our definition 
of software defined radio because, under 
recent rules, certain software changes 
that do not directly affect the technical 
operating parameters affect whether the 
device can be certified under our rules. 
The direct effects are addressed in the 
current definition of a software defined 
radio: frequency range, modulation type 

_or maximum output power (either- 
radiated or conducted). Our rules, 
however, now sometimes require 
additional radio functions such as DFS 
to prevent interference to other users. 
Even though these functions are being 
implemented and controlled by software 
in a radio, they do not currently fall 
within the definition of a software 
defined radio. 


13. We are changing the definition of 
software defined radio to address 
software changes that directly or 
indirectly affect the compliance of a 
device with the Commission’s rules. 
The modified definition will read as 
follows. 


Software defined radio. A radio that 
includes a transmitter in which the operating 
parameters of frequency range, modulation 
type or maximum output power (either 
radiated or conducted), or the circumstances 
under which the transmitter operates in 
accordance with Commission rules, can be 
altered by making a change in software 
without making any changes to hardware 
components that affect the radio frequency 
emissions. 


14. We are also changing the 
applicability of our rules to address 
software defined radios with relevant 
software that is designed or expected to 
be modified by a party other than the 
manufacturer. If a radio is not certified 
as a software defined radio, a 
manufacturer is not required to 
demonstrate in the equipment 
certification process that it incorporates 
features designed to prevent 
unauthorized changes to the software 
that would permit violation of 
Commission rules the equipment’s 
certification, thus increasing the risk of 
interference to authorized radio 
services. We find that such a showing is 
in the public interest when a radio’s RF- 
affecting software is designed or 
expected to be modified by a third party 
other than the manufacturer. In addition 
to minimizing the potential for 
unauthorized modifications to software 
defined radios, these changes will 

_ benefit manufacturers by allowing them 
to take advantage of the streamlined 
Class III permissive change procedure 
when they develop revised software that 


affects the RF operating parameters o 
the radio. 

15. We find that the rules we are 
adopting that require the certification of 
certain radios as software defined radios 
will not be unduly burdensome on 
manufacturers or restrain the 
development of technology. Only a 
relatively small number of radios will be 
affected by this requirement because 
most RF affecting radio software is not 
designed or expected to be modified by 
a party other than the manufacturer, and . 
we are not changing the rules for radios 
that are not designed or expected to be 
modified by a party other than the 
manufacturer. Thus, there will be no 
change to the authorization requirement 
for the vast majority of devices 


* including cellular/PCS telephones, land 


mobile transceivers and Wi-Fi 
equipment, provided the software that 
directly or indirectly controls the RF 
emissions of these devices is not 
designed or expected to be modified by 
a party other than the manufacturer. 
Also, manufacturers of radios that are 
software modifiable typically already 
take steps to prevent unauthorized 
modifications to the software in a radio, 
so we expect that only rarely will 
manufacturers have to make significant 
design changes to comply with the 
security requirements. In addition, as 
discussed below, we are adopting 
changes to simplify the information that 
must be submitted with an application © 
for a software defined radio. Finally, we 
find that the requirements we are 
adopting are consistent with the 
Commission’s authority under section 
302 of the Communications Act to make 
reasonable regulations, consistent with 
the public interest, which govern the 
interference potential of radio frequency 
devices. 

16. We find that the standard we are 
adopting adequately protects against 
interference to other users. We disagree 
with the commenters who argue that 
only radios that can be remotely 
modified in large numbers should be 
required to be certified as software. 
defined radios. We first find this 
definitional standard to be too difficult 
to apply. We also note that a radio that 
lacks security features to prevent 
unauthorized changes to the RF 
operating parameters could be easily 
modifiable to operate in unauthorized 
bands, and therefore has a high 
potential to interfere with authorized 
users in many different bands, including 
public safety bands. We therefore find 
that the requirement to certify certain 
radios as software defined radios should 
apply to all radios which are software 
modifiable by the user, not just those 


which could be remotely modified in 
large numbers. 

17. Permissive changes to software - 
defined radios. We are modifying the 
Class II] permissive change rule, 

§ 2.1043(b)(3), to make the wording 
consistent with the modified definition 
of software defined radio adopted. 
Additionally, we are setting forth a 
policy for permissive changes to radios 
that were approved before the effective 
date of the rules adopted in this Report 
and Order. Specifically, when a grantee 
wishes to make a permissive change to 
a previously approved device, the 
device will continue to be classified in 
the same manner that it was at the time 
it was originally certified, i.e., software 
defined or non-software defined radio. 
Thus, a device that was approved as a 
non-software defined radio before the 
rules adopted herein become effective 
will not have to be re-certified as a 
software defined radio even if it meets 
the new standard for mandatory 
certification as a software defined radio. 
A device that was certified as a software 
defined radio will continue to be treated 
as such when a request for a permissive 
change is filed. Parties should note that 
we are not changing the requirement 
that Class III changes are permitted only 
for software defined radios in which no 


- Class II changes have been made from 


the originally approved device. 


b. Security Requirements for Software 


Defined Radios 


18. We are clarifying the requirements 
in the rules that are intended to prevent 
unauthorized changes to the operating 
parameters of software defined radios. 
The Commission’s equipment approval 
rules currently require that 
manufacturers take steps to ensure that 
only software that has been approved - 
with a software defined radio can be 
loaded into such a radio. The current 
rule states that the software must not 
allow the user to operate the transmitter 
with frequencies, output power, 
modulation types or other parameters 
outside of those that were approved. 
Manufacturers may use authentication 
codes or any other means to meet these 
requirements, and must describe the 
methods in their application for 
equipment authorization. 

19. We find that the current approach 
that manufacturers take steps to prevent 
unauthorized changes to the software in 
a radio, but does not require the use of 
specific security measures, is the most 
appropriate method to ensure the 
security of software defined radios. This 
approach allows manufacturers to 
respond to improvements in security 
technology more quickly and with the 
best solutions for a particular product 
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because no Commission action is 
necessary to permit manufacturers to 
use new security technologies. 
Therefore, we are maintaining the 
current security requirement. The 
record shows that manufacturers are 
aware of the need to incorporate 
security measures in software defined 
radios and are in fact doing so. We note 
that NTIA has recommended that, as a 
long term goal, we consider requiring 
“Protection Profiles’ —an approach 
currently under consideration in the 
SDR Forum—as part of the equipment 
certification process for software 
defined radios. After industry 
progresses further in its deliberations, 
we may consider the possible 
applicability of Protection Profiles, or 
certain concepts of Protection Profiles, 
to equipment certification in a future 
proceeding that addresses the security 
of software defined and cognitive 
radios. 

20. Our security requirements for 
software defined radios give 
manufacturers flexibility to determine 
the appropriate security measures for a 
device. However, manufacturers also 
have the responsibility to choose 
security measures that can not be easily 
defeated by unintended parties. In the 
event that a software defined radio is 
found to be easily modifiable by end 
users, we would expect the responsible 
party as defined by our rules to 
immediately cease marketing the 
equipment and to take steps to ensure 
that future production of the equipment 
complies with the rules. Any potential 
forfeiture for non-compliance with the 
software defined radio security 
requirements would be considered on a 
case-by-case basis, taking into account 
all relevant factors, in the same manner 
as forfeitures are considered for non- 
compliant hardware-based equipment. 
In determining whether to issue any 
forfeiture penalties for a non-compliant 
device, the Commission takes into 
account the nature, circumstances, 
extent and gravity of the violations and, 
with respect to the violator, the degree 
of culpability, any history of prior 
offenses, ability to pay, and such other 
matters as may be relevant and 
appropriate. The Commission has 
specific guidelines for assessing 
forfeitures, but may issue higher or 
lower forfeitures than provided in the 
guidelines, issue no forfeiture at all, or 
apply alternative or additional sanctions 
as permitted by statute. 

21. We decline to establish specific 
limitations on the responsible party’s 
liability for a device that incorporates 
specific type(s) of security measures in 
the event that it is later determined that 
unauthorized modifications can be 


easily made to the radio frequency 
operating parameters of the device. The 
responsible party’s liability for a non- 
compliant device is most appropriately 
determined on a case-by-case basis. 


_ Further, we agree with Intel that such an 


approach could be counterproductive 


because manufacturers would tend to 


design equipment to incorporate 
specific security features and may have 
little incentive to design equipment 
with robust security features, especially 
where more secure features add cost to 
a device. However, the Commission may 
consider compliance with industry 
security standards as a factor in 
determining the responsible party’s 
liability. 

22. We are simplifying the structure of 
the rules for software defined radios by 
moving the security requirements for 
software defined radios from § 2.932(e) 
into § 2.944. Section 2.944 currently 
contains a requirement for parties to 
submit a copy of radio software to the 
Commission upon request. We are 
changing that requirement as well as the 
applicability of the security 
requirements for software defined 
radios. We are placing the requirements 
for software defined radios into a single 
rule section, § 2.944, for easier 
reference. We are also modifying 
§ 2.1033, which lists the information to 
be included in an application for 
certification, to make clear that an- 
application for certification of a 
software defined radio must include the 
information specified in the revised 
§ 2.944. 


23. As part of the revisions to § 2.944, 
we are providing specific examples of 
the types of security measures that the 
Commission may consider to be 
acceptable for preventing unauthorized 
modifications to equipment. These 
examples are intended only to provide 
guidance to industry, and the use of one 
or more of these methods in a particular 
device should not be construed to limit 
a manufacturer’s liability or 
responsibility to take appropriate 
corrective action in the event that 
parties other than the manufacturer are 
able to make unauthorized 
modifications to a device. This section 
will state that manufacturers may use 
any reasonable means to prevent 
impermissible modifications to the 
radio software including, but not 
limited to, the following and must 
describe the method(s) used for a 
particular device in the application for 
certification: 


e The use of a private network that 
allows only authenticated users to 
download software. 


¢ Coding in hardware that is decoded 
by software to verify that new software 
can be legally loaded into a device. 

¢ Electronic signatures in software. 


c. Amateur Equipment and D/A 
Converters 


24. In the NPRM, we proposed to 
exempt manufactured software defined, 
radios that are designed to operate 
solely in amateur bands from any 
mandatory declaration and certification 
requirements, provided the equipment 
incorporates features in hardware to 
prevent operation outside of amateur 
bands. We also sought comment on the 
need to restrict the mass marketing of 
high-speed digital-to-analog (D/A) 
converters that could be diverted for use 
as radio transmitters. No parties have 
provided any information that shows 
that software programmable amateur 
transceivers or high-speed D/A 
converters present any significantly 
greater risk of interference to authorized 
radio services than hardware radios. 
Therefore, we decline to adopt any new 
regulations for amateur transceivers or 
D/A converters at this time. However, 
we note that certain unauthorized 
modifications of amateur transmitters 
are unlawful, and may revisit both of 
these issues in the future if misuse of 
such devices results in significant 
interference to authorized spectrum 
users. 


Submission of Radio Software 


25. We are removing the requirement 
that an applicant for authorization of a 
software defined radio or the grantee or 
other party responsible for the 
compliance of a software defined radio 
submit a copy of the software that 
controls the radio frequency operating 
parameters upon request. We find that 
a copy of software source code is 
generally not be a useful aid in 
determining whether unauthorized 
changes have been made to the 
operating parameters of a device 
because software changes that have no 
effect on these parameters are frequently 
made by manufacturers. We also are 
concerned that this specific rule may be 
overly burdensome because we have 
observed that some equipment that 
could be authorized under the rules for 
software defined radios is not being 
authorized under these rules. The fact 
that the software in a device being 
marketed may differ somewhat from 
software previously supplied to the . 


- Commission would not necessarily 


indicate that any unauthorized changes 
have been made to a device’s RF 
affecting operating parameters. In the 
event that questions arise about the 
compliance of a particular device, the 
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Commission has the authority to request 
and examine any component (whether 
software or hardware) of a radic system 
when needed for certification under 
Commission rules without the need for 
a specific requirement to submit radio 
software. Grantees of equipment 
certification are required to maintain 
records of equipment specifications and 
any changes that may affect compliance 
and must make these records available 
for inspection by the Commission. 
Further, the party responsible for the 
compliance of the device or any party 
who markets the device must supply a 
sample of the device to the Commission 
upon request. 

26. We are adopting a requirement to 
submit a high level software operational 
description or flow diagram. The 
requirement we are adopting is 
analogous to the requirements in the 
rules that were developed for hardware 
based equipment that require applicants 
for equipment certification to supply a 
block diagram, schematic diagram and a 
brief description of the circuit functions 
of a device, along with a statement 
describing how the device operates. In 
this regard, the software operational 
description or flow diagram must 
describe or show how the RF functions 
in the radio, including the modulation 
type, operating frequency and power 
level are controlled or modified by 
software, and must describe the security 
or authentication methods that are 
incorporated to prevent unauthorized 
software changes. The description can 
include text, logic or flow diagrams, 
state descriptions or other material that 
provides the Commission’s staff with a 
reasonable understanding of the 
operation of a device being certified and 
whether the device complies with the 
rules. The Commission’s staff will work 
with applicants for certification to 
ensure that these requirements are clear 
and will issue appropriate additional 
guidance as necessary. 

27. We agree with comments that 
information on how software within a 
software defined radio operates would 
be company proprietary information 
and that making this information 
publicly available would result in 
competitive harm to a manufacturer. 
Further, we find that information on the 
security methods that manufacturers 
employ to prevent unauthorized 
modifications to the RF operating 
parameters of a device would be 
considered company proprietary 
information. Additionally, making 
information on security measures 
publicly available could assist 
unauthorized parties in determining 
ways to defeat them. We also conclude 
that, if we were to make information on 


software defined radio operation and 
security measures generally available to 
the public, entities seeking equipment - 
certification may not provide sufficient 
information for the Commission to 
determine whether the device at issue 
would operate in compliance with our 
rules. Accordingly, we will modify 

§ 0.457(d) of the rules to state that the 
descriptions of the security features and 
software operation for a software 
defined radio are presumptively 
protected from public disclosure and 
will not routinely be made available for 
public inspection. This presumptive 
protection will apply only to the 
descriptions of the security features and 
software operation for a software 
defined radio and not to any other 
exhibits in the application for 
certification which will normally be 
made available for public inspection 
after grant of the application. An 
applicant for certification of a software 
defined radio must file a specific 
request and pay the appropriate filing 
fee to have other exhibits in the 
application held confidential, assuming 
the exhibits are eligible for confidential 
treatment. To avoid possible delays in 
processing applications, applicants 
should ensure that exhibits for which 
confidential treatment is automatically 
afforded or for which it is requested are 
clearly identified and that these exhibits 
do not contain information that is not 


. eligible for such treatment. 


28. We decline to allow TCBs to 
certify software defined radios at this 
time. The changes that we are adopting 
to automatically afford confidential 
treatment to the description of software 
and security features in software 
defined radio applications address the 
confidentiality concerns of parties who 
requested that TCBs be allowed to 
certify software defined radios to protect 
this information from public disclosure. 
Additionally, as the Commission has 
previously stated, because software 
defined radio is a new technology, TCBs 
will not be permitted to certify software 
defined radios until the Commission has 
more experience with them and can 
properly advise TCBs on how to apply 
the applicable rules. The Commission’s 
Laboratory maintains a list of types of 
devices, including software defined 
radios, that TCBs are excluded from 
certifying. The Laboratory will remove 
software defined radios from this 
exclusion list when it determines that 
TCBs are capable of certifying them. 


Automatic Frequency Selection by 
Unlicensed Devices ° 


29. We are changing part 15 of the 


rules to allow certification of unlicensed 


transmitters that are capable of 


operation outside of permissible part 15 


frequency bands, provided the 
transmitters incorporate an automatic 
frequency selection mechanism to 
ensure that they operate only on 
frequencies where unlicensed operation 
is permitted when operated in the 
United States. 

30. We will allow certification of part 
15 devices that operate outside 
permissible frequency bands using a 
master/client model. The terms 
“master’’ and “‘client’’ were defined in 
the U-NII proceeding for U-NII devices. 
We will define these terms for other 
types of part 15 devices consistent with 
the U-NII definitions. That is, a master 
device will be defined as a device 
operating in a mode in which it has the 
capability to transmit without receiving 
an enabling signal. In this mode it is 
able to select a channel and initiate a 
network by sending enabling signals to 
other devices. A network always has at 
least one device operating in master 
mode. A client device will be defined as 
a device operating in a mode in which 
the transmissions of the device are 
under control of the master. A device in 
client mode is not able to initiate a 
network. We, of course, require master 
devices marketed within the United 
States to operate only in permissible 
part 15 frequency bands, which will 
ensure that they enable operation of 
client devices only within permissible 
part 15 frequency bands. Manufacturers 
that wish to market master devices that 
are hardware-capable of operating 
outside of permissible part 15 frequency 
bands for use in other countries, but use 
software to limit their operation to 
permissible part 15 frequency bands, 
must incorporate security features into 
them to limit the operating frequency 
range for devices marketed in the 
United States and must certify the 
devices as software defined radios. 
Different software can then be installed 
in master devices that are used outside 
of the United States to change the 
operating frequency range for use in 
other countries. Client devices that can 
also act as master devices must meet the 
certification requirements of a master 
device, and thus must be certified as 
software defined radios if the 
manufacturer wishes to incorporate 
additional frequency bands for use in 
other countries. 

31. We will allow the certification of 
client devices such as wireless LAN 
cards used in desktop or notebook 
computers if they have the capability of 
operating outside permissible part 15 
frequency bands. Client devices may 
transmit only under the control of a 
master device. Because master devices 
are limited to operation on permissible 
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part 15 frequencies, they will direct 
client devices to operate on only 
permissible part 15 frequencies. 

32. The changes we have adopted will 
benefit manufacturers by allowing 
production of devices that can be used 
in multiple countries, thus reducing 
equipment costs. At the same time, the 
requirement to limit the: frequency range 
of master devices sold in the United 
States will minimize the likelihood that 
devices will operate outside permissible 
frequency bands and cause interference 
to authorized services. 


Interruptible Spectrum Leasing 


33. In this section, we are describing 
the technical methods that a cognitive 


-radio could use to enable interruptible 


secondary use of licensed spectrum by 
other parties. The concepts in this 
section would apply to lessors who 
want a high level assurance of 
reclaiming leased spectrum when they 
need it. We find that there are 
technologies available now or under 
development that could safely allow for 
interruptible spectrum leasing. We find 
that cognitive radio technologies, or 
even trunked radio technologies, would 
allow implementation of the following 
general principles that interested parties 
state would be essential to enable 
interruptible leased use of spectrum: 

1. The licensee must have positive 
control as to when the lessee can access 
the spectrum. 

2. The licensee must have positive 
control to terminate the use of the 
spectrum by the lessee so it can revert 
back to the licensee’s use. 

3. Reversion must occur immediately 
upon action by the licensee unless that , 
licensee has made specific provisions 
for a slower reversion time. 

4. The equipment used by the licensee 
and the lessee must perform access and 
reversion functions with an extremely 
high degree of reliability. 

5. The equipment used by the licensee 
and the lessee must incorporate security 
features to prevent inadvertent misuse 
of, and to thwart malicious misuse of, 
the licensee’s spectrum. 

34. There are at least three different 
technical approaches that currently 
exist or are under development that a 
licensee could employ that would 
comply with the intent of these 
principles and enable interruptible 
spectrum leasing. One approach would 
be for a licensee to allow leasing using 
an existing trunked system. A trunked 
system uses a central controller to select 
the operating frequencies of radios in 
the system. When a radio is ready to 
begin transmitting, it sends a request for 
an operating frequency to a central 
controller over a control channel. The 


= 


controller dynamically assigns an 
operating frequency to that radio and 
the other radios with which it 
communicates. Such a centralized 
system could be used to assign channels 
to radios operating under the terms of a 
lease, or de-assign channels when a 
licensee needs to use the spectrum. This 
could be done through a wireless 
control channel as is currently done to 
assign channels to radios in the system. 
Alternatively, information about leased 
channel availability could be provided 
by the trunked system controller to the 
lessee’s equipment through a wired link. 


35. The beacon approach proposed in 
the NPRM and described above is 
similar to a trunked system in that it 
uses a centralized controller to enable 
operation of lessee’s equipment. The 
beacon could operate either on a 
frequency licensed to the public safety 
entity or on a separate control frequency 
in another band. The approach would 
require additional infrastructure such as 
the beacon transmitters and radios that 
are capable of receiving the beacon and 
adjusting their operation in response to 
the beacon signal. 


36. A third method that could enable 
leased use of spectrum is by an 
exchange of “tokens” sent to the lessee’s 
devices. Token approaches rely on the 
encrypted exchange of unique 
information to verify a user’s identity 
when opening and maintaining a secure 
communications exchange. Tokens 
would provide a means of ensuring that 
lessees transmit only on available 
frequencies when they receive an 
electronic token authorizing them to do 
so. These tokens could also enforce 
terms of a lease such as the specific 
period of time that transmission on a 
frequency is allowed, thus providing a 
licensee with a high level of confidence 
that lessees will vacate the spectrum 
when required under the terms of the 
lease. Such token technology is already 
in use in other resource allocation 
problems, such as the enforcement of 
software license terms and avoiding 
data transmission conflicts between 
computers on local area networks. 


37. At this point, we see no need to 
adopt any particular technical model for 
interruptible spectrum leasing. 
Ultimately, a licensee must itself be 
satisfied that the technical mechanism 
being implemented under a lease does 
in fact provide it with the ability in real 
time to reclaim use of its spectrum 
when necessary. 


Final Regulatory Flexibility Analysis 


38. As required by the Regulatory 
Flexibility Act (RFA), an Initial 
Regulatory Flexibility Analysis {(IRFA) 
was incorporated in the Notice of 
Proposed Rule Making and Order, 
Facilitating Opportunities for Flexible, 
Efficient, and Reliable Spectrum Use 
Employing Cognitive Radio 
Technologies (NPRM).2 The 


‘Commission sought written public 


comments on the proposals in the 
Notice, including comment on the 
IRFA.* This Final Regulatory Flexibility 
Analysis conforms to the RFA.4 


A. Need for, and Objectives of, the 
Report and Order 


39. Advances. in technology are 
creating the potential for radio systems 
to use radio spectrum more intensively 
and more efficiently than in the past. 
Software-defined and cognitive, or 
“smart,” radios are allowing and will 
increasingly allow more intensive 
access to, and use of, spectrum than 
possible with traditional, hardware- 
based radio systems. In this Report and 
Order, the Commission continues the 
process of modifying the rules to reflect 
these ongoing technical developments 
in radio technologies. The Commission 
first adopted rules for software defined 
radios in 2001, recognizing that 
manufacturers were beginning to use 
software to help determine the RF 
characteristics of radios, and that the 
equipment rules, which assumed 
hardware changes were needed to 
modify a radio’s behavior, held the 
potential of discouraging development 
of software defined radios by requiring 
repeated approvals for repeated software 
changes. In light of the Commission’s 
experience with these rules, and the 
record in this proceeding, it is 
modifying and clarifying the equipment 
rules to further facilitate the 
development and deployment of 
software defined and cognitive radios. 

40. In'the Report and Order, the 
Commission makes several changes to 
parts 2 and 15 of the rules. Specifically, 
it: 

(1) Eliminates the requirement for 
applicants and grantees of certification 
of software defined radios to supply a 
copy of the software that controls the RF 


1 See 5 U.S.C. 603. The RFA, see 5 U.S.C. 601- 
612, has been amended by the Small Business 
Regulatory Enforcement Fairness Act of 1996 


(SBREFA), Public Law 104-121, Title II, 110 Stat. 


857 (1996). 

2 See Notice of Proposed Rule Making and Order 
in ET Docket No. 03-108, 18 FCC Red 26859 (2003), 
69 FR 7397, February 17, 2004. 

Id. 

4 See 5 U.S.C. 604. 
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operating parameters of the radio upon 
request; 

(2) Requires applicants for 
certification of software defined radios 
to supply a high level operational 
description of the software that controls 
the radio frequency operating 
parameters; 

(3) Requires that radios in which the 
software that controls the RF operating 
parameters is designed or expected to be 
modified by a party other than the 
manufacturer to incorporate a means to 
prevent unauthorized software changes, 
and requires such radios to be certified 
as software defined radios; 

(4) Allows certification of unlicensed 
transmitters that have the capability of 
operating outside permissible part 15 
frequency bands, provided the 
transmitters incorporate a software 
control to limit operation to permissible 
part 15 frequency bands when used in 
the United States. 


B. Summary of Significant Issues Raised 
by Public Comments in Response to the 
IRFA 


41. None. 


C. Description and Estimate of the 
Number of Small Entities To Which the 
Rules Apply 


42. The RFA directs agencies to 
provide a description of, and, where 
feasible, an estimate of the number of 
small entities that may be affected by 
the proposed rules, if adopted.> The 
RFA defines the term “small entity” as 
having the same meaning as the terms 
“small business,” ‘‘small organization,” 
and ‘“‘small business concern” under 
section 3 of the Small Business Act.® 
Under the Small Business Act, a ‘‘small 
business concern”’ is one that: (1) Is 
independently owned and operated; (2) 
is not dominant in its field of 
operations; and (3) meets may 
additional criteria established by the 
Small Business Administration (SBA).7 


Wireless Communications Equipment 
Manufacturers 


43. The SBA has established a small 
business size standard for radio and 
television broadcasting and wireless 
communications equipment 
manufacturing. Under this standard, 
firms are considered small if they have 
750 or fewer employees.* Census 


5 See U.S.C. 603(b)(3). 

6 Id. 601(3). 

7 Id. 632. 

81997 Economic Census, Manufacturing, Industry 
Series, Radio and Television Broadcasting and 
Wireless Communications Equipment 
Manufacturing, Document No. E97M-3342B 
(August 1999), at 9; 1997 Economic Census, 
Manufacturing, Industry Series, Other 


Bureau data for 1997 indicate that, for 
that year, there were a total of 1,215 
establishments ° in this category.!° Of 
those, there were 1,150 that had 
employment under 500, and an 
additional 37 that had employment of 
500 to 999. The percentage of wireless 
equipment manufacturers in this 
category is approximately 61.35 
percent,'! so the Commission estimates 
that the number of wireless equipment 
manufacturers with employment under 
500 was actually closer to 706, with and 
additional 23 establishments having 
employment of between 500 and 999. 
Given the above, the Commission 
estimates that the majority of wireless 
communications equipment 
manufacturers are small businesses. 


D. Description of Projected Reporting, 


‘Recordkeeping, and Other Compliance 


Requirements 


44. Unlicensed transmitters are 
required to be certified before they can 
be imported into or marketed within the 
United States. The certification process 
requires the manufacturer or other party 
responsible for compliance to have the 
equipment tested and electronically file 
an application form, measurement 
report and other information on the 
equipment with the Commission or a 
designated Telecommunication 
Certification Body (TCB). Software 
defined radios at present may be 
approved only by the Commission and 
not by TCBs, although the Commission 
has stated that it will eventually allow 
TCBs to approve them. The Report and 
Order does not change this requirement. 


45. Applicants for certification of a 
software defined radio will be required 
to supply a high level operational 
description of the software that controls 
the radio frequency operating 
parameters. 


Communications Equipment Manufacturing, 
Document No. EC97M-3342C (September 1999), at 
9 (both available at http://www.census.gov/prod/ 
www/abs/97ecmani.html). 

° The number of “establishments” is a less 
helpful indicator of small business prevalence in 
this context than would be the number of “firms” 
or “companies,” because the latter take into account 
the concept of common ownership or control. Any 
single physical locations for an entity is an 
establishment, even though that location may be 
owned by a different establishment. Thus, the 
numbers given may reflect inflated numbers of 
businesses in this category, including the numbers 
of small businesses. In this category, the Census 
breaks out data for firms or companies only to give 
the total number of such entities for 1997, which 
was 1,089. 

10U.S. Census Bureau, 1997 Economic Census, 
Industry Series: Manufacturing, “Industry Statistics 
by Employment Size,”’ Table 4, NAICS code 334220 
(issued August 1999). 

11 Id. Table 5, “Industry Statistics by Industry and 
Primary Product Class Specialization: 1997.” 


46. Manufacturers of radios in which 
the software that controls the radio 
frequency operating parameters is 
designed or expected to be modified by 
a party other than the manufacturer 
must incorporate a means to prevent 
unauthorized software changes that 
must be described in the application for 
certification. Such software changeable 
radios must be declared as software 
defined radios in the application for 
certification. Most radios at the present 
are not software modifiable, and 
manufacturers of those that are 
generally already take steps to prevent 
unauthorized modifications, so we 
expect that only rarely would 
manufacturers have to redesign 
equipment to comply with this 
requirement. 


_E. Steps Taken To Minimize Significant 


Economic Impact on Small Entities, and 
Significant Alternatives Considered 


47. The RFA requires an agency to 
describe any significant alternatives that 
it has considered in reaching its 
proposed approach, which may include 
the following four alternatives (among 
others): (1) The establishment of 
differing compliance or reporting 
requirements or timetables that take into 
account the resources available to small 
entities; (2) the clarification, 
consolidation, or simplification of 
compliance or reporting requirements 
under the rule for small entities; (3) the 
use of performance, rather than design, 
standards; and (4) an exemption from 
coverage of the rule, or any part thereof, 
for small entities. 12 

48. The Commission sought comment 
in the NPRM about whether it should 
make compliance with the software 
defined radio rules, including the 
requirement to demonstrate that a radio 
incorporates security features, 


~ mandatory rather than optional for 


certain types of radio transmitters. 
Based on the comments received, the 
Commission made these requirements 
mandatory only for the small subset of 
radio transmitters in which the software 
that controls the radio frequency 
operating parameters is designed or 
expected to be modified by a party other 
than the manufacturer. This change will 
ensure that radio transmitters can not be 
easily modified and cause interference 
to authorized services, while 
minimizing the filing burden on 
applicants for certification by requiring 
only a small number of devices to be 
certified as software defined radios. 

49. The Commission simplified the 
filing requirements for software defined 
radios to benefit all entities, including 


' 12 See 5 U.S.C. 603(c). 
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small entities. It eliminated the 

_ requirement to supply software source 
code upon request because such 
software is not generally useful for 
certification review and may have 
become an unnecessary barrier to entry. 
The Commission will instead require 
the submission of a software description 
at the time of certification as supported 
by a number of parties in comments. 
Because such a description would 
generally be considered company 
proprietary information, the. 
Commission will automatically hold 
such information confidential without 
the need for applicants for certification 
to file a specific request for 
confidentiality and pay a fee. 
Eliminating the need to file a specific 
confidentiality request and pay a fee is 
expected to benefit small entities that 
have fewer resources to comply with 
regulatory requirements. 


F. Congressional Review Act 


The Commission will send a copy of 
the Report and Order, including this 
FRFA, in a report to be sent to Congress 
pursuant to the Congressional Review 
Act, see 5 U.S.C. 801(a)(1)(A). In 
addition, the Commission will send a 


copy of the Report and Order, including. 


FRFA, to the Chief Counsel for 
Advocacy of the Small Business 
Administration. 


Ordering Clauses 


50. Parts 0, 2, and 15 of the 
Commission’s Rules are amended as 
specified in rule changes, effective 
August 2, 2005. This action is taken 
pursuant to the authority contained in 
sections 4(i), 301, 302, 303(e), 303(f) and 
303(r) of the Communications Act of 
1934, as amended, 47 U.S.C. sections 
154(i), 301, 302, 303(e), 303(f) and 
303(r). 

51. The Commission’s Consumer and 
Governmental Affairs Bureau, Reference 
Information Center, shall send a copy of 
the Report and Order, including the 
Final Regulatory Flexibility Analysis to 
the Chief Counsel for Advocacy of the 
Small Business Administration. 


List of Subjects in 47 CFR Parts 0, 2, 
and 15 

Communications equipment, Radio. 
Report and recordkeeping requirements. 
Federal Communications Commission. 
Marlene H. Dortch, 
Secretary. 


Rule Changes 


= For the reasons discussed in the 
preamble, the Federal Communications 
Commission amends 47 CFR parts 0, 2, 
and 15 as follows: 


PART 0—COMMISSION 
ORGANIZATION 


@ 1. The authority citation for part 0 
continues to read as follows: 


Authority: Secs. 5, 48 Stat. 1068, as 
amended; 47 U.S.C. 155. 


w 2. Section 0.457 is amended by 
revising paragraph (d)(1)(ii) to read as 
follows: 


§0.457 Records not routinely available for 
public inspection. 
* * * * * 

(d)* * * 

(1) * * * 

(ii) Applications for equipment 
authorizations (type acceptance, type 
approval, certification, or advance 
approval of subscription television 
systems), and materials relating to such 
applications, are not routinely available 
for public inspection prior to the 
effective date of the authorization. The 
effective date of the authorization will, 
upon request, be deferred to a date no 
earlier than that specified by the 
applicant. Following the effective date 
of the authorization, the application and 
related materials (including technical. 
specifications and test measurements) 
will be made available for inspection 
upon request (See § 0.460). Portions of 
applications for equipment certification 
of scanning receivers and related 
materials will not be made available for 
inspection. This information includes 
that necessary to prevent modification 
of scanning receivers to receive Cellular 
Service frequencies, such as schematic 
diagrams, technical narratives 
describing equipment operation, and 
relevant design details. Portions of 
applications for equipment certification 
of software defined radios that describe 
the operation of the device’s software 
and security features will not be made 
available for inspection. 

* * * * * 


PART 2—FREQUENCY ALLOCATIONS 
AND RADIO TREATY MATTERS; 
GENERAL RULES AND REGULATIONS 


w 3. The authority citation for part 2 
continues to read as follows: 
Authority: 47 U.S.C, 154, 302a, 303 and 
336, unless otherwise noted. 
w 4. Section 2.1(c) is amended by 
revising the following definition of 
‘software defined radio” to read as 
follows: 


§2.1. Terms and definitions. 


* * * * * 


(c) * 
Software defined radio. A radio that 
includes a transmitter in which the 


operating parameters of frequency 
range, modulation type or maximum 
output power (either radiated or 
conducted), or the circumstances under 
which the transmitter operates in 
accordance with Commission rules, can 
be altered by making a change in 
software without making any changes to 
hardware components that affect the 
radio frequency emissions. 

* * & * * 


§2.932 [Amended] 


~ 5. Section 2.932 is amended by 


removing paragraph (e). 


w 6. Section 2.944 is revised to read as 
follows: 


§2.944 Software defined radios. 


(a) Manufacturers must take steps to 
ensure that only software that has been 
approved with a software defined radio 
can be loaded into the radio. The 
software must not allow the user to 
operate the transmitter with operating 
frequencies, output power, modulation 
types or other radio frequency 
parameters outside those that were 
approved. Manufacturers may use 
means including, but not limited to the 
use of a private network that allows 
onty authenticated users to download 
software, electronic signatures in 
software or coding in hardware that is 
decoded by software to verify that new 
software can be legally loaded into a 
device to meet these requirements and 
must describe the methods in their 
application for equipment 
authorization. 


(b) Any radio in which the software 
is designed or expected to be modified 
by a party other than the manufacturer 
and would affect the operating 
parameters of frequency range, 
modulation type or maximum output 
power (either radiated or conducted), or 
the circumstances under which the 
transmitter operates in accordance with 
Commission rules, must comply with 
the requirements in paragraph (a) of this 
section and must be certified as a 
software defined radio. 


(c) Applications for certification of 
software defined radios must include a 
high level operational description or 
flow diagram of the software that 
controls the radio frequency operating 
parameters. 


w 7. Section 2.1033 is amended by 
adding new paragraphs (b)(12) and 
(c)(18) to read as follows: 


§2.1033 Application for 


* * * * * 
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(12) An application for certification of 
a software defined radio must include 
the information required by § 2.944. 


* * *e * * 


(c) * * * 


(18) An application for certification of 
a software defined radio must include 
the information required by § 2.944. 


* * * * * 


w 8. Section 2.1043 is amended by 


revising paragraph (b)(3) to read as 
follows: 


§2.1043 Changes in certificated 
_ equipment. 


* * * * 


* 


(3) A Class III permissive change 
includes modifications to the software 
of a software defined radio transmitter 
that change the frequency range, 
modulation type or maximum output 
power (either radiated or conducted) 
outside the parameters previously 
approved, or that change the 
circumstances under which the 
transmitter operates in accordance with 
Commission rules. When a Class III 
permissive change is made, the grantee 
shall supply the Commission with a 
description of the changes and test 
results showing that the equipment 
complies with the applicable rules with 
the new software loaded, including 
compliance with the applicable RF 
exposure requirements. The modified 
software shall not be loaded into the 
equipment, and the equipment shall not 
be marketed with the modified software 
under the existing grant of certification, 
prior to acknowledgement by the 
Commission that the change is 
acceptable. Class III changes are 
permitted only for equipment in which 
no Class II changes have been made 
from the originally approved device. 


Note to paragraph (b){3): Any software 
change that degrades spurious and out-of- 
band emissions previously reported to the 
Commission at the time of initial certification 
would be considered a change in frequency 
or modulation and would require a Class III 
permissive change or new equipment 
authorization application. 


PART 15—RADIO FREQUENCY . 
DEVICES 


@ 9. The authority citation of part 15 
continues to read as follows: 

Authority: 47 U.S.C. 154, 302, 303, 304, 
307, 336, and 544. 


@ 10. Section 15.202 is added to read as 
follows: 


§ 15.202 Certified operating frequency 
range 

Client devices that operate in a 
master/client network may be certified 
if they have the capability of operating 
outside permissible part 15 frequency 
bands, provided they operate on only 
permissible part 15 frequencies under 
the control of the master device with 
which they communicate. Master 
devices marketed within the United 
States must be limited to operation on 
permissible part 15 frequencies. Client 
devices that can also act as master 
devices must meet the requirements of 
a master device. For the purposes of this 
section, a master device is defined as a 
device operating in a mode in which it 
has the capability to transmit without 
receiving an enabling signal. In this 
mode it is able to select a channel and 
initiate a network by sending enabling 
signals to other devices. A network 
always has at least one device operating 
in master mode. A client device is 
defined as a device operating in a mode 
in which the transmissions of the device 
are under control of the master. A 
device in client mode is not able to 
initiate a network. 


[FR Doc. 05-8808 Filed 5—3—05; 8:45 am] 
BILLING CODE 6712-01-P 


DEPARTMENT OF COMMERCE 


National Cceanic and Atmospheric 
Administration 


50 CFR Part 660 


[Docket No. 040830250-5062-03; I.D. 
042205C] 


Fisheries Off West Coast States and in 
the Western Pacific; Pacific Coast 
Groundfish Fishery; Specifications and 
Management Measures; Inseason 
Adjustments; Pacific Halibut Fisheries; 
Corrections 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Inseason adjustments to 
management measures; announcement 
of incidental halibut retention 
allowance; corrections; request for 
comments. 


SUMMARY: NMFS announces changes to 
management measures in the 
commercial and recreational Pacific 
Coast groundfish fisheries. NMFS also 
announces regulations for the retention 
of Pacific halibut landed incidentally in 
the limited entry longline primary 
sablefish fishery north of Pt. Chehalis, 


WA (46°53.30’ N. lat.). This document 
also contains notification of a voluntary 
closed area (also called an ‘‘area to be 
avoided’’) off Washington for salmon 
trollers. These actions, which are 
authorized by the Pacific Coast 
Groundfish Fishery Management Plan 
(FMP), will allow fisheries to access 
more abundant groundfish stocks while 
protecting overfished and depleted 
stocks. This action also corrects the 
trawl gear regulatory language for 
chafing gear and selective flatfish trawl 
gear. 

DATES: Effective 0001 hours (local time) 
May 1, 2005, except that the 
amendments to 50 CFR 660.381 (b)(5)(i) 
are effective June 3, 2005. Comments on 
this rule will be accepted through June 
3, 2005. 

ADDRESSES: You may submit comments, 
identified by 042205C, by any of the 
following methods: 

e E-mail: 
GroundfishInseason2.nwr@noaa.gov. 
Include I.D. number in the subject line 
of the message. 

e Federal eRulemaking Portal: http: / / 
www.regulations.gov. Follow the 
instructions for submitting comments. 

e Fax: Attn: Carrie 
Nordeen. 

e Mail: D. Robert Lohn, 
Administrator, Northwest Region, 
NMFS, Attn: Carrie Nordeen, 7600 Sand 
Point Way NE, Seattle, WA 98115-0070. 
FOR FURTHER INFORMATION CONTACT: 
Jamie Goen or Carrie Nordeen 
(Northwest Region, NMFS), phone: 206-— 
526-6140; fax: 206-526-6736; and e- 
mail: carrie.nordeen@noaa.gov. 


SUPPLEMENTARY INFORMATION: 
Electronic Access 


This Federal Register document is 
available on the Government Printing 
Office’s website at: www.gpoaccess.gov/ 
fr/index.html. 

Background information and 
documents are available at the NMFS 
Northwest Region website at: 
www.nwr.noaa.gov/1sustfsh/ 
gdfsh01.htm and at the Pacific Fishery 
Management Council’s website at: 
www.pcouncil.org. 


Background 


The Pacific Coast Groundfish FMP 
and its implementing regulations at title 
50 in the Code of Federal Regulations 
(CFR), part 660, subpart G, regulate 
fishing for over 80 species of groundfish 
off the coasts of Washington, Oregon, 
and California. Groundfish © 
specifications and management 
measures are developed by the Pacific 
Fishery Management Council (Pacific 
Council), and are implemented by 
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NMFS. The specifications and 
management measures for 2005-2006 
were codified in the CFR (50 CFR part 
660, subpart G) and published in the 
Federal Register as a proposed rule on 
September 21, 2004 (69 FR 56550), and 
as a final rule on December 23, 2004 (69 
FR 77012). The final rule was 
subsequently amended on March 18, 
2005 (70 FR 13118) and March 30, 2005 
(70 FR 16145). : 

The Northern Pacific Halibut Act of 
1982 (16 U.S.C. 773—773k) (Halibut Act) 
and its implementing regulations at 50 
CFR part 300, subpart E, regulate fishing 
for Pacific Halibut in U.S. Convention 
waters. The Halibut Act also authorizes 
the Pacific Council to develop 
regulations governing the Pacific halibut 
catch in waters off of Washington, 
Oregon, and California that are in 
addition to, but not in conflict with, 
regulations of the International Pacific 
Halibut Commission (IPHC). 
Accordingly, the Pacific Council has 
developed, and NMFS has approved, a 
catch sharing plan (CSP) to allocate the 
total allowable catch (TAC) of Pacific 
halibut between treaty Indian and non- 
Indian harvesters, and among non- 
Indian commercial and sport fisheries in 
IPHC statistical Area 2A (off 
Washington, Oregon, and California). 
The CSP, as implemented at 50 CFR part 
300, provides for retention of halibut 
landed incidentally in the limited entry, 
longline primary sablefish fishery north 
of Pt. Chehalis, WA (46°53.30’ N. lat.) in 
years when the Area 2A TAC is above 


900,000 lb (408.2 mt). Because the Area | 


2A TAC is above 900,000 lb (408.2 mt) 
in 2005, NMFS is establishing an 
allowance for incidental halibut 
retention in the primary sablefish 
fishery in 2005. 

The following changes to current 
groundfish management measures. were 
recommended by the Pacific Council, in 
consultation with Pacific Coast Treaty 
Indian Tribes and the States of 
Washington, Oregon, and California, at 
its April 3-8, 2005, meeting in Tacoma, 
WA. The changes recommended by the 
Pacific Council include: (1) changes to 
the limited entry trawl trip limits, (2) 
changes to the trawl RCA for limited 
entry trawl fisheries and open access 
non-groundfish trawl] fisheries, (3) a 
clarification to the trawl gear language 
in 50 CFR 660.381 regarding chafing 
gear and selective flatfish trawl gear, (4) 
an incidental catch allowance for 
halibut in the limited entry primary 
sablefish fishery north of Pt. Chehalis, 
WA, (5) a voluntary area closure off 
Washington for salmon trollers and (6) 
changes to California’s recreational 
groundfish fishery seasons and Rockfish 
Conservation Areas (RCAs). Pacific 


Coast groundfish landings will be 
monitored throughout the year, and 
further adjustments to trip limits or 
management measures will be made as 
necessary to allow achievement of, or to 
avoid exceeding, optimum yields (OYs). 


Limited Entry Trawl Limit Adjustments 
and RCA Changes 


The trawl RCAs and limited entry 
trawl trip limits for Dover sole, “other 
flatfish,” petrale sole, English sole, 
arrowtooth flounder, minor slope 
rockfish, darkblotched rockfish and 
splitnose rockfish are adjusted based on 
updated trawl model projections and 
current fish ticket landings data from 
the Pacific Fisheries Information 
Network database (PacFIN). 

The trawl model used to project trawl 
catch of target groundfish species and 
bycatch of overfished species was 
updated by the NMFS Northwest 


Fisheries Science Center for the April 


Pacific Council meeting. The trawl 
model was updated to include new 
fishticket, logbook and observer data, as 
well as other minor changes such as 
separating English sole from ‘“‘other 
flatfish” in the trawl model. 

Previously, the trawl model had used 
a weighted average of fishticket data 
from 2000 through 2003 to document 
the amount of target species landings for 
each limited entry trawl! vessel 
participating in the fishery. For the 
updated model, fishticket data from 
2004 replaced the data from 2000. The 
updated model continues to use a 
weighted average for 2001 through 2004 
data, with greater weight given to more 
recent year’s data. 

Similarly, the trawl] model had’ 
previously used a weighted average of 
trawl logbook data from 2000 through 
2003 to develop a baseline of each 
vessel’s target catch among depth zones. 
Where possible, 2004 logbook data 
replaced data from 2000. However, 
logbook data are often incomplete early 
in the year. For the updated trawl 
model, a large portion of Oregon’s 2004 
logbook data and California’s logbook 
data from the last six months of 2004 are 
still not available. Therefore, for periods 
where data are not complete for 2004, a 
weighted average from 2001 through 
2003 was used in the updated model. As 
logbook data for 2004 becomes available 
from Oregon and California, the trawl 
model will be updated during 2005. Due 
to the inability to include the 2004 
Oregon logbook data, concerns over the 
effect of higher fuel prices on fleet depth 
distribution, and possible impacts on 
canary rockfish, an overfished 
groundfish species, inseason 
adjustments were modeled assuming a 
higher likelihood that vessels will fish 


shoreward of the trawl rockfish 
conservation area (RCA) than was 
modeled in 2004. 

New observer data from September 
2003 through August 2004 was 
used to update the trawl model. NMFS 
West Coast Groundfish Observer 
Program (WCGOP) reports are available 
online: http://www.nwfsc.noaa.gov/ 
research/divisions/fram/observer/. The 
trawl model was adjusted to account for 
the new 2005 requirement to use 
selective flatfish trawl gear shoreward of 
the trawl RCA north of 40°10’ N. lat. 

In addition to updating the trawl 
model, fishticket landings data from 
PacFIN for the first cumulative limit 
period (January through February) in 
2005 were reviewed and compared to 
trawl model projections for 2005. 
Landings for petrale sole, trawl 
sablefish, longspine, arrowtooth, and 
Dover sole were higher than what had 
been projected for that period in the 
trawl model, while landings of slope 
rockfish, including darkblotched 
rockfish and_splitnose rockfish, were 
substantially below initial model 
projections. The higher landings of 
petrale and Dover sole are of particular 
concern, because access to flatfish 
stocks are substantially more liberal 
than in recent years, and these species 
were initially modeled to achieve their 
respective OYs. Therefore, flatfish trip 
limits were reduced in order to slow the 
catch of flatfish species. 

Current slope rockfish landings are 
tracking slower than projected for 2005; 
however, the Pacific Council was 
reluctant to increase trip limits for these 
species based on its concern over the 
results from management actions in 
2004. In May 2004, the Pacific Council 
had recommended traw! management 
measures that affected the catch rate of 
darkblotched rockfish. Specifically, the 
trawl slope rockfish cumulative limit. 
was increased (from 4,000 lbs (1.8 mt) 
to 8,000 lbs (3.6 mt) per 2 months north 
of 40°10’N. lat.) and the seaward trawl 
RCA boundary was moved from 200 fm 
(366 m) to 150 fm (274 m) (north of 
40°’N. lat.). Targeting on slope rockfish 
increased after the May 2004 inseason 
action, and industry members reported. 
that there was a size-related market 
discard factor for small darkblotched 
rockfish that was independent of trip 
limit size. The combination of these 
factors contributed to an increased 
darkblotched encounter rate, and 
potentially the discard rate. 

In September 2004, the Pacific 
Council made arecommendation to 
drastically slow the catch of 
darkblotched rockfish based on PacFIN 
fishticket landings data and, for non- 
whiting trawl, on a preliminary 
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estimated discard proportion measured 
by information collected from the 
WCGOP from the 2003 fishery when the 
slope rockfish limit was 1,800 lbs (816 
mt) per 2-months. NMFS implemented 
reduced trip limits and RCA changes to 
bring the catch of darkblotched rockfish 
to near zero for the remainder of 2004 
through an inseason action published in 
the Federal Register on October 6, 2004 
(69 FR 59816). In the preamble to the 
final rule to implement the 2005-2006 
groundfish specifications and 
management measures (69 FR 77012, 
December 23, 2004), NMFS stated that, 
based on data available at that time, it 
believed that the 2004 darkblotched 
rockfish acceptable biological catch/OY 
had been exceeded by. September 2004. 
NMFS is in the process of reviewing the 
updated 2004 catch data using the 
updated trawl model. 

Also in response to the higher 
darkblotched rockfish mortalities, the 
Pacific Council recommended and 
NMFS implemented more restrictive 
limited entry trawl management 
measures for the beginning of 2005 as a 
precautionary measure until new 
observer data were available. 
Specifically, in the area north of 40°10’ 
N. lat, the RCA boundary scheduled for 
Period 1 (January through February) was 
moved from a boundary line 
approximating the 150—fm (274—m) 
depth contour to one approximating the 
200—fm (366—m) depth contour, 
modified to allow fishing in petrale 
areas, and the slope rockfish trip limits 
were reduced to 4,000 lbs (1.8 mt) per 
2 months (i.e., the same trip limit that 
was in place in Period 1 of 2004). These 
RCA boundaries and trip limits were 
also adopted for the area between 
40E10’ N. lat and 38E N. lat. due to 
uncertainty in darkblotched encounter 
rates for that area. At that time, the 
Pacific Council anticipated that these 
RCA boundaries and/or trip limits 
would then be adjusted inseason in 
April 2005 as more discard information 
became available from the 2004 
Observer Program. 

At its Aprit 2005 meeting, the Pacific 
Council recommended liberalizing the 
seaward trawl RCA boundary for 2005 
from a boundary line approximating the 
200—fm (366—m) depth contour back to 
one approximating the 150—fm (274—m) 
depth in this area, and increasing the 
minor slope rockfish and splitnose 
limits from 4,000 Ibs (1.8) mt) per 2 
months to 8,000 lbs (3.6 mt) per 2 
months for the following reasons: (1) the 
darkblotched rockfish encounter rate for 
the area south of 40°10’N. lat. is much 
lower than the encounter rate for the 
area north of 40°10’ N. lat. and, 
therefore, is expected to result in a 


minimal increased amount of 
darkblotched catch, and; (2) the area 
between 40°10’ N. lat. and 38° N. lat. 
was overly constrained through action 
taken in September 2004, as a temporary 
precautionary measure, until NMFS 
Observer Program data were available. 

In general, using the encounter rates 
based on information from the NMFS 
Observer Program, as used in the trawl 
model, produced an anticipated total 
catch estimate of darkblotched rockfish 
for all fisheries combined of 172.3 mt 
(as compared to a 2005 OY of 269 mt). 
Therefore, while the Pacific Council 
recommended moving the RCA 
boundary and increasing the slope 
rockfish trip limits between 40°10’ N. 
lat. and 38° N. lat., they recommended 
a precautionary approach to the 
magnitude of adjustment (i.e., only 
increasing limits to 8,000 lbs (3.6 mt) 
per 2 months, rather than increasing 
them to a higher limit) at this time. 
Therefore, the Pacific Council 
recommended and NMFS is 
implementing the following inseason 
adjustments: 

(1) Decrease Dover sole trip limits 
with large and small footrope trawl gear 
from 69,000 lbs (31.3 mt) per 2 months 
to 22,000 Ibs (10.0 mt) per 2 months in 
Period 6 (November through December) 
north of 40°10’ N. lat: ; 

(2) Decrease Dover sole trip limits 
with selective flatfish trawl gear from 
50,000 Ibs (22.7 mt) per 2 months to 
35,000 Ibs (15.9 mt) per 2 months (15.9 
mt) in Periods 3 through 5 (May through 
October) and from 20,000 lbs (9.1 mt) 
per 2 months (9.1 mt) to 8,000 lbs (3.6 
mt) per 2 months on Period 6 north of 
40°10'N. lat.; 

(3) Decrease petrale sole sub-trip limit 
in the other flatfish and English sole trip 
limit with large and small footrope trawl 
gear from 42,000 lbs (19.1 mt) per 2 
months (19.1 mt) to 40,000 lbs (18.1 mt) 
per 2 months (18.1 mt) in Periods 3 
through 5 north of 40°10’ N. lat.; 

(4) In Period 6 decrease the other 


- flatfish and english sole trip limit from 


110,000 lbs (49.9 mt) per 2 months (49.9 
mt) to 80,000 Ibs (36.3 mt) per 2 months 
north of 40°10’ N. lat., make petrale sole 
a sublimit and decrease it from “‘not 
limited” to 60,000 lbs (27.2 mt) per 2 
months (27.2 mt); 3 

(5) Decrease the other flatfish, English 
and petrale sole trip limits with 
selective flatfish trawl gear from 100,000 
Ibs per (45.4 mt) per 2 months to 90,000 
Ibs (40.8 mt) per 2 months:in Periods 3 
through 5 north of 40°10’ N. lat.; 

(6) In period 6 decrease the other 
flatfish, English and petrale sole trip 
limits with selective flatfish trawl gear 
from 100,000 Ibs (45.4 mt) per 2 months 
(45.4 mt) to 75,000 lbs (34.0 mt) per 2 


months (34.0 mt) and the petrale sole 
sublimit from 25,000 lbs (11.3 mt) per 

2 months (11.3 mt) to 15,000 !bs (6.8 mt) 
per 2 months (6.8 mt) north of 40°10’ N. 
lat.; 

(7) Decrease arrowtooth flounder trip 
limits with large and small footrope 
trawl gear from “not limited” to 80,000 
lbs per (36.3 mt) per 2 months in Period 
6 north of 40°10’ N. lat.;. 

(8) Decrease Dover sole trip limits 
from 50,000 lbs (22.7 mt) per 2 months 
to 40,000 lbs (18.1 mt) per 2 months in 
Periods 3 through 5 and from 50,000 lbs 
(22.7 mt) per 2 months to 35,000 lbs 
(15.9 mt) per 2 months in Period 6 south 
of 40°10’ N. lat.; 

(9) In Period 6 make petrale sole a 
sub-trip limit of other flatfish and 
English sole and decrease it from “‘not 
limited”’ to 100,000 Ibs (45.4 mt) 2 
months south of 40°10’ N. lat.; 

(10) Decrease arrowtooth flounder trip 
limits in Period 6 from “‘not limited’ to- 
20,000 Ibs (9.1 mt) 2 months south of 
40°10’ N. lat.;. 

(11) Increase minor slope rockfish and 
darkblotched and splitnose rockfish trip 
limits from 4,000 lbs (1.8 mt) per 2 
months to 8,000 lbs (3.6 mt) per 2 
months in Periods 3 through 6 between 
40°10’ N. lat. and 38°N. lat.; 

(12) Move the seaward boundary of 
the trawl RCA for limited entry trawl 
and open access non-groundfish trawl 
from a boundary line approximating the 
200—fm (366—m) depth contour to a 
boundary line approximating the 150— 
fm (274—m) depth contour in Periods 3 
through 6 between 40°10’ N. lat. and 38° 
N. lat. [Note: North of 40°10’ N. lat., 
multiple bottom trawl gear trip limits 
are adjusted to match trip limits for the 
most restrictive gear type for that 
species in the trip limits table, Table 3 
(North).] 


Retention of Incidental Halibut Catch in 
the Primary Sablefish Fishery North of 
Pt. Chehalis, WA 


The Pacific halibut CSP and 
implementing regulations at 50 CFR 
300.63(b)(3) provide for retention of 
halibut landed incidentally in the 
limited entry, longline primary sablefish 
fishery north of Pt. Chehalis, WA 
(46°53.30’ N. lat.) in years when the 
Area 2A TAC is above 900,000 lb (408.2 
mt). The 2005 Area 2A TAC is 1,330,000 
lb (603 mt). 

According to IPHC and Federal 
regulations, Pacific halibut may not be 
taken by gear other than hook-and-line 
gear. Only vessels registered for use 
with sablefish-endorsed limited entry 
permits may participate in the primary 
fixed gear sablefish fishery specified for 
halibut retention in the CSP. Vessels 
must also carry IPHC commercial 
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halibut licenses in order to retain and 
land halibut. Incidental halibut 
retention in the primary sablefish 
fishery is only available to vessels 
operating north of Pt. Chehalis, WA 
(46°53.30’ N. lat.). Under Pacific halibut 
regulations at 50 CFR 300.63, halibut 
taken and retained in the primary 
sablefish fishery may not be possessed 
or landed south of Pt. Chehalis, WA 
(46°53.30’ N. lat.). 

Similar to 2004, halibut caught 
incidentally in the primary sablefish 
fishery may be retained by appropriately 
licensed longline vessels. In 2005, the 
amount of incidental halibut retained in 
the primary sablefish fishery is capped 
at 70,000 Ib (31.8 mt), to ensure that the 
fishery is maintained as an incidental 
and not as a directed fishery. The 
objective for setting annual landing 
restrictions is to reach the halibut quota 
for this fishery at about the same time 
as the primary sablefish season ends, 
October 31, and to ensure am equitable 
sharing of the halibut landings among 
the fishers. To achieve this objective, 
incidental halibut retention in the 
sablefish fishery over the past few years 
has been structured as a ratio of halibut 
landings permitted in relation to 
sablefish landings. 

Therefore, the Pacific Council 
recommended, and NMFS is 
implementing the following: Beginning 
May 1, 2005, and continuing until the 
halibut quota (70,000 Ibs or 31.8 mt) is 
taken, longliners eligible to participate 
in the primary sablefish fishery north of 
Pt. Chehalis, WA (46°53.30’ N. lat.) (see 
50 CFR 660.372(a)) with appropriate 
IPHC licenses may retain incidental 
halibut landings up to 100 lbs (45 kg) 
(dressed weight) of halibut for every 
1,000 Ibs (454 kg) (dressed weight) of 
sablefish landed and up to two 
additional halibut in excess of the 100 
Ib (45 kg) per 1,000 lb (454 kg) ratio per 
landing. Halibut may not be on board a 
vessel that has any gear other than 
longline gear on board (e.g., pot or trawl 
gear). 


Voluntary ‘‘C-shaped”’ Closure off 
Washington for Salmon Troll Fisheries 


Since 2003, NMFS has implemented a 
“C-shaped” Yelloweye Rockfish 
Conservation Area (YRCA) off the 
Washington coast to protect yelloweye 
rockfish, an overfished species (see 50 
CFR 660.390(a)). For 2005, the “‘C- 
shaped” YRCA is a mandatory closed 
area for recreational groundfish and 
recreational Pacific halibut fishing. In 
addition, the “C-shaped” YRCA has 
been designated as an area to be avoided 
(a voluntary closure) by commercial 
fixed gear groundfish fishermen at 
§§ 660.382(c)(1) and 660.383(c)(1). 


Much of the YRCA is already closed to 
commercial groundfish fixed gear 
fishermen by the non-trawl RCA, which 
extends from the Washington shoreline 
to specific latitude and longitude 
coordinates that approximate the 100— 
fm (183—m) depth contour. 

To further protect yelloweye rockfish, 
the Pacific Council has recommended 
that the “C-shaped” YRCA in the North 
Coast subarea (Washington Marine Area 
3) also be designated as an area to be 
avoided (a voluntary closure) by salmon 
trollers to protect yelloweye rockfish. 


California’s Recreational Groundfish 
Fishery Seasons and RCAs 


At the March 2005 Pacific Council 
meeting, the California Department of 
Fish and Game (CDFG) provided an 
Informational Report that summarized 
the California Recreational Fisheries 
Survey (CRFS) program implementation 
and validation process, and provided 
recreational groundfish catch and effort 
estimates by mode for 2004. CRFS 
results showed that California 
recreational harvest guidelines or 
allocations for overfished species were 
not exceeded in 2004. Initiaiiy, 
California’s 2005 recreational fishery 
was structured with a more restrictive 
season than the 2004 fishery, based on 
the Marine Recreational Fisheries 
Statistics Survey (MRFSS) data through 
2003. Based on the CRFS catch results 
from 2004, in conjunction with the 
improved ability for real-time inseason 
catch monitoring through CRFS, the 
Pacific Council conveyed its willingness 
to consider CRFS estimates to support 
inseason adjustments to California’s 
recreational fishery in 2005. 

CDFG reviewed the uncertainties and 
risks associated with using the CRFS 
data including: (1) identification of 
technical errors in CRFS during its first 
year of operation; (2) the tracking of 
uncalibrated 2004 CRFS data against 
harvest targets set for unassessed and 
assessed stocks; and (3) impacts on 
fishing opportunities of other fisheries 
and sectors. As with any new program 
involving sampling and expansions, 
there is the risk that technical errors 
may be identified during 
implementation. The RecFIN Statistical 
Sub-committee (RecFIN SSC) met 
recently and evaluated the data inputs 
from the first year of the CRFS sampling 
program including errors that could 
potentially affect the catch estimates 
generated for 2004. The RecFIN SSC’s 
findings primarily focused on sampling 
errors in the Angler License Database 
(ALD) survey. Specifically, the RecFIN 
SSC noted that licensed anglers were 
kept in the sample population for only 
one sample period (month) following 


entry into the angler license database, 
instead of being retained for the 
remainder of the calendar year. 
Sampling errors such as this one can 
cause statistical problems and biases in 
the estimate. However, further 
discussion highlighted the fact that ALD 
effort estimates are only used to 
estimate catch for modes of fishing that 
cannot be observed directly in the field. 
This includes beach/bank anglers, 
private access boats, and night-time 
fishing components of the private/ 
rental, man-made, and beach/bank 
modes. Considering that only about 10 
percent of the overall catch and effort 
for all sportfishing in California comes 
from these anglers, of which the 
majority are beach and bank anglers, 
and that anglers fishing from beach and 


_banks do not catch significant numbers 


of groundfish, the Pacific Council 
concluded that the impact of this error 
on the estimates for groundfish species 
of concern should be minimal. — 

CDFG also summarized their plans for 
tracking inseason take, instituting 
closures, and providing regulation and 
educational information to the public. 
CDFG staff will review recreational 
catch estimates on a monthly basis for 
inseason tracking and provide these 
estimates to the Pacific Council’s 
Groundfish Management Team. In 
addition, as 2005 monthly catch 
estimates become available, CDFG will 
replace the projected catches with the 
estimates for that month and will use 
these along with the remaining __ 
projected impacts to evaluate whether 
harvest targets will be met as scheduled. 
If catches are projected to exceed 
specific harvest targets specified in 
Federal regulations, then the Director of 
CDFG can take action to restrict the 
fishery to slow the harvest or close the 
fishery when warranted. This state 
action becomes effective 10 days after 
the state has issued public notice on the 
action. To keep anglers informed and 
assist with rapid distribution of 
concerns or requests to slow fishing, 
CDFG has established a communication 
network with charter/party boat fishing 
vessel operators and approximately 20 
recreational angling associations and 
clubs (this network successfully stopped 
the targeting of widow rockfish in 
Southern California waters during 
2004). 

At the Pacific Council’s April 2005 
meeting and using the 2004 recreational 
groundfish fishing regulations asa 
starting point, CDFG recommended 
modifying the Federal fishing season in 
2005 to liberalize the fishing seasons 
and RCAs based on new information. 
Primary considerations in adjusting the 
season were minimizing the canary and 
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minor nearshore rockfish catch and 
distributing the fishing effort over a 
greater depth range to avoid 
concentrating the fishing effort on the 
nearshore groundfish species by using a 
combination of open seasons and 
allowable depths of fishing. In all areas, 
California regulations will allow divers 
and shore anglers to take groundfish, 
except lingcod in December, during the 
season closures. The impacts of this 
action on overfished species and on 
other groundfish species are projected to 
remain within the harvest targets and 
OYs for those species. 

Therefore, the Pacific Council 
recommended and NMFS is 
implementing changes to California’s 
recreational groundfish fishery as 
follows: 

(1) From the California/Oregon border 
to 40°10’ N. lat., extend the season for 
all species from July through October to 
May through December, except that 
lingcod is closed in December and 
“other flatfish” remains status quo; 

(2) From the California/Oregon border 
to 40°10’ N. kat., restrict the recreational 
RCA from open shoreward of a 
boundary line approximating the 40-fm 
(73—m) depth contour to open 
shoreward of a boundary line - 
approximating the 30 fm (55 m) depth 
contour (except the “other flatfish”’ 
remains exempt from the RCA); 

(3) Between 40°10’ N. lat. to 36° N. 
lat., extend the season for all species 
(except lingcod and “other flatfish” 
remain status quo) from July through 
November to July through December; 

(4) Between 36° N. lat. to 34°27’ N. 
lat., liberalize the recreational RCA from 
open between boundary lines 
approximating the 20—fm (37—m) and 
40—fm (73—m) depth contours to open 
shoreward of a boundary line 
approximating the 40 fm (73 m) depth 
contour for all species (except ‘‘other 
flatfish” remains status quo); (5) South 
of 34°27’ N. lat., extend the season for 
nearshore rockfish, California 
sheephead, cabezon, greenlings, ocean 
whitefish and shelf rockfish from March 
through September to March through 
December; 

(6) South of 34°27’N. lat., extend the 
season for lingcod from April through 
September to April through November; 

7) South of 34°27’ N. lat., the season 
for California scorpionfish and the 
season and RCA exemption for “other 
flatfish”’ remains status quo; 

(8) South of 34°27’ N. lat., liberalize 
the recreational RCA from open between 
boundary lines approximating the 30- 
fm (55—m) and 60 fm (110 m) depth 
contours from April through June, 
shoreward of a boundary line 
approximating the 40—fm (73—m) depth 


contour from July through August and 
November, and shoreward of the 20-fm 
(37—m) depth contour in December to 
open shoreward of a boundary line 
approximating the 60—fm (110—m) depth 
contour from April through August and 


_ November through December (the 


recreational RCA for March remains 
status quo, open between boundary 
lines approximating the 30—fm (55—m) 
through 60—fm (110- m) depth 
contours); (9) South of 34°27’ N. lat., 
restrict the recreational RCA from open 
shoreward of a boundary line 
approximating the 40 fm (73 m) depth 
contour from September through 
October to open shoreward of a 


boundary line approximating the 30 fm . 


(55 m) depth contour from September 
through October. The Pacific Council 
also recommended that NMFS use its 
authority to take action similar to that 
taken by CDFG between Council 
meetings, if needed to restrict the 
fisheries. 


Corrections and Clarifications 


The following corrections and 
clarifications are being made to the 
2005-2006 management measures. 

Limited entry trawl chafing gear 
language in Federal regulations at 50 
CFR 660.381(b)(3) is clarified to include 
the chafing gear requirements for small 
footrope trawl gear (currently found in 
§ 660.381(b)(5) and referenced in the 
chafing gear requirements at 
§ 660.381(b)(3)) with all other chafing: 
gear requirements. 

Chafing gear requirements at 
§ 660.381(b)(3) currently read as 
follows: 

Chafing gear may encircle no more than 50 
percent of the net’s circumference, except as 
provided in paragraph (b)(5) of this section. 
No section of chafing gear may be longer than 
50 meshes of the net to which it is attached. 
Except at the corners, the terminal end of . 
each section of chafing gear must not be 
connected to the net. (The terminal end is the 
end farthest from the mouth of the net.) 
Chafing gear must be attached outside any 
riblines and restraining straps. There is no 
limit on the number of sections of chafing 
gear on a net. 

In addition, chafing gear requirements 
for small footrope trawl] gear are 
mentioned in § 660.381(b)(5) as follows: 

Chafing gear may be used only on the last 
50 meshes of a small footrope trawl, 
measured from the terminal (closed) end of 
the codend. 

To clarify the chafing gear language 
and keep all chafing gear requirements 
in one location in the regulations, the 
Pacific Council recommended and 
NMFS will modify the regulations to 
read as follows: 

Chafing gear may encircle no more than 50 
percent of the net’s circumference. No section 


_ of chafing gear may be longer than 50 meshes 


of the net to which it is attached. Chafing 
gear may be used only on the last 50 meshes 
of a small footrope trawl, measured from the 
terminal (closed) end of the codend. Except 
at the corners, the terminal end of each 
section of chafing gear on all trawl gear must 
not be connected to the net. (The terminal 
end is the end farthest from the mouth of the 
net.) Chafing gear must be attached outside 
any riblines and restraining straps. There is 
no limit on the number of sections of chafing 
gearona net. 

Limited entry selective flatfish trawl 
gear language in Federal regulations at 
50 CFR 660.381(b)(5)(i) is modified to 
preserve the original intent of the gear 
requirement. Buoy placement on 
selective flatfish trawl gear can alter the 
size and shape of the trawl mouth. 
Selective flatfish trawl gear regulations 
are intended to require that the net’s 
mouth be a flattened oval shape, much 
wider than it is tall. Changing the shape 
of the selective flatfish trawl mouth 
might result in an increased take of 
rockfish, thus changing the encounter 
rates of rockfish in targeted flatfish trips 
with this gear. Trip limits for species 
taken with selective flatfish gear were 
previously set for 2005 based on 
assumptions of incidental rockfish catch 
with this gear. The Pacific Council’s 
Groundfish Advisory Subpanel alerted 
the Groundfish Management Team and 
Enforcement Consultants that some 
flatfish participants were modifying the 
shape of the selective flatfish trawl net 
mouth through strategic placement of - 
buoys on the net’s upper edge. 
Increasing the take of rockfish by 
modifying the gear with buoy placement 
from its original configuration is not 
accounted for by the trawl model used 
to set 2005 trip limits and may, 
therefore, result in achieving rockfish 
OYs more quickly than anticipated. The 
purpose of this modification to selective 
flatfish trawl gear requirements is to 
specify allowable buoy placement and 
the number of riblines to preserve the 
original intent of the gear requirement. 

Selective flatfish trawl gear . 
requirements at § 660.381(b)(5)(i) 
currently read as follows: 

The selective flatfish trawl] net must be a 
two-seamed net and its breastline may not be 
longer than 3 ft (0.92 m) in length. There may 
be no floats along the center third of the 
selective flatfish trawl] net’s headrope and the 
headrope must be at least 30 percent longer 
in length than the footrope. Selective flatfish 
trawl gear may not have a footrope that is 
longer than 105 ft (32.26 m) in length. An 
explanatory diagram of a selective flatfish 
trawl net is provided as Figure 1 of part 660, 
subpart G. 

_The Pacific Council recommended 
and NMFS will modify the selective 
flatfish trawl gear requirement to read as 
follows: 
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The selective flatfish trawl] net must be a 
two-seamed net with no more than two 
riblines, excluding the codend. The 
breastline may not be longer than 3 ft (0.92 
m) in length. There may be no floats along 
the center third of the headrope or attached 
to the top panel except on the riblines. The 
footrope must be less than 105 ft (32.26 m) 
in length. The headrope must be not less than 
30 percent longer than the footrope. An 
explanatory diagram of a selective flatfish 
trawl net is provided as Figure 1 of part 660, 
subpart G. 


Classification 


These actions are authorized by the 
Pacific Coast groundfish FMP, the 
Halibut Act, and their implementing 
regulations and are based on the most 
recent data available. The aggregate data 
upon which these actions are based are 
available for public inspection at the 
Office of the Administrator, Northwest 
Region, NMFS, (see ADDRESSES) during 
business hours. 

Pursuant to 5 U.S.C. 553(b)(B), there 
is good cause to waive prior notice and 
an opportunity for public comment on 
the management measures and the 
selective flatfish trawl gear 
requirements, as notice and comment 
would be impracticable and contrary to 
the public interest. The data upon 
which these recommendations were 
based was provided to the Pacific 
Council and the Pacific Council made 
its recommendations at its April 3-8, 
2005, meeting in Tacoma, WA. There 
was not sufficient time after that 
meeting to draft this document and 
undergo proposed and final rulemaking 
before these actions need to be in effect 
at the start of the next cumulative limit 
- period, May 1, 2005, as explained 
below. For the actions in this notice, 
prior notice and opportunity for 
- comment would be impracticable and 
contrary to the public interest because 
affording the time necessary for prior 
notice and opportunity for public 
comment would impede the Agency’s 
function of managing fisheries using the 
best available science to-approach 
without exceeding the OYs for federally 
managed species. 

The adjustments to management 
measures in this document include 
changes to the commercial and 
recreational groundfish fisheries, 
including corrections and clarifications. 
Changes to the trawl RCA and the 
limited entry trawl trip limits must be 
implemented in a timely manner by 
May 1, 2005, so that harvest of 
groundfish, including overfished 
species, stays within the harvest levels 
projected for 2005 based on modeling 
and the most current catch projections 
available. Changes to the limited entry 
fixed gear primary sablefish fishery to 


allow the retention of Pacific halibut 
must be implemented by May 1, 2005, 
in order to provide an opportunity for 
participants in this fishery to catch the 
available quota projected to be taken 
based on the ratio of halibut to sablefish 
landings set. Changes to California’s 
recreational fishery management 
measures for seasons and recreational 
RCAs must be implemented as soon as 
possible and no later than May 1, 2005, 
the next recreational fishery 
management month, in order to conform 
Federal and state recreational 
regulations, to protect overfished 
groundfish species, to keep the harvest 
of other groundfish species within the 
harvest levels projected for 2005, and to 
allow an opportunity for anglers to 
harvest the available harvest guidelines. 
Delaying any of these changes would 
result in management measures that fail 
to use the best available science and, in 


. some cases, could lead to early closures 


of the fishery if harvest of groundfish 
exceeds levels projected for 2005. This 
would be contrary to the public interest 
because it would impair achievement of 
one of the Pacific Coast Groundfish FMP 
objectives of providing for year-round 
harvest opportunities or extending 
fishing opportunities as long as 
practicable during the fishing year. 
Delaying these changes would also be 
contrary to the public’s interest in 
protecting overfished species and other 
groundfish species from overfishing. 

NMFS has also provided clarifications 
to Federal regulations that clarify the 
limited entry trawl gear requirement for 
chafing gear. Affording an opportunity 
for prior notice and comment on this 
clarification is unnecessary because it is 
not a substantive change to the 
regulations and is contrary to the public 
interest because it clarifies regulations 
that might otherwise be confusing to the 
public. 

For these reasons, good cause also 
exists to waive the 30 day delay in 
effectiveness requirement under 5 
U.S.C. 553 (d)(3) for all actions taken in 
this notice except the clarification to the 
selective flatfish trawl gear language. 
The clarification to selective flatfish 
trawl gear language may require some 
fishermen to move buoys and/or riblines 
on their trawl nets to conform with the 
originally intended selective flatfish 
trawl gear configuration. In order to 
provide fishermen adequate time to 
reconfigure their trawl gear, the 
modified language for the selective 
flatfish trawl gear will take effect 30 
days after publication in the Federal 
Register, June 3, 2005. 

These actions are taken under the 
authority of 50 CFR 300.63(b)(3)and 


660.370(c) and are exempt from review 
under Executive Order 12866. 


List of Subjects in 50 CFR Part 660 


Administrative practice and 
procedure, American Samoa, Fisheries, 
Fishing, Guam, Hawaiian Natives, 
Indians, Northern Mariana Islands, 
Reporting and recordkeeping 
requirements. 


Dated: April 26, 2005. 
Ann M. Lange, 
Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service. 
w For the reasons set out in the preamble, 
50 CFR part 660 is amended as follows: 


PART 660—FISHERIES OFF WEST 
COAST STATES AND IN THE 
WESTERN PACIFIC 


# 1. The authority citation for part 660 
continues to read as follows: 

Authority: 16 U.S.C. 1801 et seq., and 16 
U.S.C. 773—773k 
w 2. In § 660.372, paragraph (b)(3)(iv) is - 
added to read as follows: 


§660.372 Fixed gear sablefish fishery 
management. 
* * * * * 


(3) * 

(iv) Incidental halibut retention north 
of Pt. Chehalis, WA (46°53.30' N. lat.). 
Vessels authorized to participate in the 
primary sablefish fishery, licensed by 
the International Pacific Halibut 
Commission for commercial fishing in 
Area 2A (waters off Washington, 
Oregon, California), and fishing with 
longline gear north of Pt. Chehalis, WA 
(46°53.30’ N. lat.) may land up to the 
following cumulative limits: 100 Ib (45 
kg) dressed weight of halibut per 1,000 
lb (454 kg) dressed weight of sablefish, 
plus up to two additional halibut per 
fishing trip in excess of this ratio. 
“Dressed” halibut in this area means 
halibut landed eviscerated with their 
heads on. Halibut taken and retained in 
the primary sablefish fishery north of Pt. 
Chehalis may only be landed north of 
Pt. Chehalis and may not be possessed 
or landed south of Pt. Chehalis. 


* * * * * 


@ 3. In § 660.381, paragraphs (b)(3), (b)(5) 
Introductory text and (b)(5)(i) are revised 
to read as follows: 


§ 660.381 Limited entry trawl fishery 
management measures. 
* 2 * * * 


(b) * 

(3) Chafing gear. Chafing gear may 
encircle no more than 50 percent of the 
net’s circumference. No section of 
chafing gear may be longer than 50 
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meshes of the net to which it is 
attached. Chafing gear may be used only 
on the last 50 meshes of a small footrope 
trawl, measured from the terminal 
(closed) end of the codend. Except at the 
corners, the terminal end of each section 
of chafing gear on all trawl gear must 
not be connected to the net. (The 
terminal end is the end farthest from the 
mouth of the net.) Chafing gear must be 
attached outside any riblines and 
restraining straps. There is no limit on 
the number of sections of chafing gear 
on a net. 

(5) Small footrope trawi gear. Small 
footrope gear is bottom trawl gear with 
a footrope diameter of 8 inches {20 cm) 
or smaller (including rollers, bobbins or 
other material encircling or tied along 
the length of the footrope). Other lines 
or ropes that run parallel to the footrope 
may not be augmented with material 
encircling or tied along their length 
such that they have a diameter larger 
than 8 inches (20 cm). For enforcement 
purposes, the footrope will be measured 
in a straight line from the outside edge 
to the opposite outside edge at the 
widest part on any individual part, 
including any individual disk, roller, 
bobbin, or any other device. : 

(i) Selective flatfish trawl gear is a 
type of small footrope trawl] gear. The 
selective flatfish trawl net must be a 
two-seamed net with no more than two 
riblines, excluding the codend. The 
breastline may not be longer than 3 ft 
(0.92 m) in length. There may be no 
floats along the center third of the 
headrope or attached to the top panel 
except on the riblines. The footrope 
must be less than 105 ft (32.26 m) in 
length. The headrope must be not less 
than 30 percent longer than thefootrope. 
An explanatory diagram of a selective 
flatfish trawl net is provided as Figure . 
1 of part 660, subpart G. 


* * * * * 


w 4. In § 660.384, paragraphs 
(c)(3)(i)(A)(2), (3) and (4); (c)(3)(ii)(A)(2), 
(2) and (4); (c)(3)(iii)(A)(2) and (4); and 
(c)(3)(v)(A)(1) are revised to read as 
follows: 


§660.384 Recreational fishery 
management measures. 
* * * 


3 

(i) 

(A) 

(1) Between 42° N. lat. (California/ 
Oregon border) and 40°10.00' N. lat., 


recreational fishing for all groundfish 
(except “‘other flatfish” as specified in 
paragraph (c)(3)(iv) of this section) is 
prohibited seaward of a boundary line 
approximating the 30-fm (55—m) depth 
contour along the mainland coast and 
along islands and offshore seamounts 
from May 1 through December 31; and 
is closed entirely from January 1 
through April 30 (i.e., prohibited 
seaward of the shoreline). Coordinates 
for the boundary line approximating the 
30—fm (55—m) depth contour are 
specified in § 660.391. 

* * * * * 

(3) Between 36° N. lat. and 34°27.00’ 
N. lat., recreational fishing for all 
groundfish (except “other flatfish” as 
specified in paragraph (c)(3){iv) of this 
section) is prohibited seaward of a 
boundary line approximating the 40—fm 
(73—m) depth contour along the 
mainland coast and along islands and 
offshore seamounts from May 1 through 
September 30; and is closed entirely 
from January 1 through April 30 and 
from October 1 through December 31 
(i.e., prohibited seaward of the 
shoreline). Coordinates for the boundary 
line approximating the 40—fm (73—m) 
depth contour are specified in 
§ 660.391. 

(4) South of 34°27.00' N. lat., 
recreational fishing for all groundfish 
(except California scorpionfish as 
specified below in this paragraph and in 
paragraph (v) and “other flatfish”’ as 
specified in paragraph (c)(3)(iv) of this 
section) is prohibited shoreward of a 
boundary line approximating the 30-fm 
(55—m) depth contour and seaward of a 
boundary line approximating the 60-fm 
(110—m) depth contour along the 
mainland coast and along islands and 
offshore seamounts from March 1 
through April 15; is prohibited seaward 
of a boundary line approximating the 
60—fm (110-m) depth contour from 
April 16 through August 30 and 
November 1 through December 31; and 
is prohibited seaward of a boundary line 
approximating the 30--fm (55—m) depth 
contour from September 1 through 
October 31; except in the CCAs where | 
fishing is prohibited seaward of the 20- 
fm (37—m) depth contour when the 
fishing season is open (see paragraph 
(c)(3)(i)(B) of this section). Recreational 
fishing for all groundfish (except ‘‘other 
flatfish’’) is closed entirely from January 
1 through February 29 (i.e., prohibited 
seaward of the shoreline). Recreational 
fishing for California scorpionfish south 
of 34°27.00’ N. lat. is prohibited 


seaward of a boundary line 
approximating the 30—fm (55—m) depth 
contour from October 1 through October 
31, and seaward of the 60—fm (110—m) 
depth contour from November 1 through 
December 31, except in the CCAs where 
fishing is prohibited seaward of the 20- 
fm (37—m) depth contour when the 
fishing season is open. Recreational 
fishing for California scorpionfish south 
of 34°27.00’ N. lat. is closed entirely 
from January 1 through September 30 
(i.e., prohibited seaward of the 
shoreline). Coordinates for the boundary 
line approximating the 30—fm (55—m) 
and 60—fm (110—m) depth contours are 
specified in §§ 660.391 and 660.392. 

* * * * * 

(ii) 

( A) 

(1) North of 40°10.00' N. lat., 
recreational fishing for the RCG 
Complex is open from May 1 through 
December 31. 

(2) Between 40°10.00’ N. lat. and 36° 
N. lat., recreational fishing for the RCG 
Complex is open from July 1 through 
December 31 (i.e., it’s closed from 
January 1 through June 30). 

(4) South of 34°27.00' N. lat., 
recreational fishing for the RCG 
Complex is open from March 1 through 
December 31 (i.e., it’s closed from 


‘January 1 through February 29). 
* * * * * 
(iii) * * * 
(A) 


(1) North of 40°10.00' N. lat., 
recreational fishing for lingcod is open 
from May 1 through November 30. 


* * * * * 


(4) South of 34°27.00' N. lat., 
recreational fishing for lingcod is open 
from April 1 through November 30 (i.e., 
it’s closed from January 1 through 
March 31 and from December 1 through 
December 31). 


* * * * * 
(v) 

(A) 

(1) Between 40°10.00’ N. lat. and 36° 
N. lat., recreational fishing for California 
scorpionfish is open from July 1 through 
December 31 (i.e., it’s closed from 
January 1 through June 30). 
* * 


* * * 


w 5. In part 660, subpart G, Tables 3 
(North and South) and Table 5 (South) 
are revised to read as follows: 


BILLING CODE 3510-22-S 
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Table 3 (North) to Part 660, Subpart G -- 2005-2006 Trip Limits for Limited Entry Trawl Gear North of 40°10' N. Lat. 
Other Limits and Requirements Apply -- Read § 660.301 - § 660.390 before using this table 


JAN-FEB | MAR-APR | MAY-JUN | JUL-AUG | SEP-OCT 


Rockfish Conservation Area (RCA)”: 
75 fm - 
modified 200 
fm 


North of 40°10’ N. lat. 100 fm - 200 fm 


Selective fiatfish trawl gear is required shoreward of the RCA; all trawl gear (large footrope, selective flatfish trawl, and small footrope trawl 
gear) is permitted seaward of the RCA. Midwater trawl gear is permitted only for vessels participating in the primary whiting season. 


See § 660.370 and § 660.381 for Additional Gear, Trip Limit, and Conservation Area Requirements and Restrictions. 
See §§ 660.390-660.394 for Conservation Area Descriptions and Coordinates (including RCAs, YRCA, CCAs, Farallon Islands, and] 
Cordell Banks). 


State trip limits may be more restrictive than federal trip limits, particularly in waters off Oregon and California. 
1 Minor slope rockfish” & Darkblotched 
rockfish 
2 Pacific ocean perch 
3 DTS compiex 
4 Sablefish 


5 large & small footrope gear 


4,000 ib/ 2 months 


3,000 Ib/ 2 months 


9,500 Ib/ 2 months | 17,000 Ib/ 2 months 


6 


selective flatfish trawl gear 


1,500 Ib/ 2 
months 


multiple bottom trawl gear ™ 


1,500 Ib/ 2 | 


10,000 Ib/ 2 months 


9,500 ib/ 2 
months 


10,000 Ib/ 2 months 


months 


Longspine thornyhead 
large & small footrope gear 
selective flatfish trawl gear 


multiple bottom trawl gear 
Shortspine thormyhead 


15,000 2 months: 


23,000 !b/ 2 months 


1,000 Ib/ 2 months 
1,000 Ib/ 2 months 


€ 


3,500 ib/ 2 months 4,900 Ib/ 2 months 


selective fiatfish aw gear 1,000 Ib/ 2 months 3,000 Ib/ 2 months 


3,000 Ib/ 2 months 


Dover sole 


large & smail footrope gear 


selective flatfish trawl gear 


69,000 Ib/ 2 months 


20,000 Ib/ 2 | 35,000 Ib/ 2 
months months 


20,000 ib/ 2 | 35,000 Ib/ 2 
multiple bottom trawl gear months months 


30,000 Ib/ 2 months 


35,000 tb/ 2 months 


30,000 ib/ 2 months 


Nov.occ 
| | died 2 
8,000 Ib/ 2 
months 
1,500 ib/ 2 
months 
1 
15,000 Ib/ 2 
11 i 
3,500 Ib/ 2 
15 multiple bottom traw gear’ — 
16 
22,000 2 
17 | months 
8,000 Ib/ 2 . 
18 months 
8,000 ib/ 2 
19 months 
| 
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Table 3 (North). Continued 


20 Flatfish (except Dover sole) 


21 Other flatfish English sole & Petrale 


sole 


large & smail footrope gear for Other 


22 


flatfish” & English 


110,000 2 
months 


re aot Poa Not limited 


110,000 Ib/ 2 
months, no 
more than 
42,000 Ib/ 2 
months of 
which may be 
petrale sole. 


110,000 tt’ 2 months, no more than 40,000 
ib/ 2 months of which may be petrale sole. 


months, no 
more than 

60,000 ib/ 2 
months of 

which may be 


75,000 Ib/ 2 
months, no | months, no months, no 
more than more than more than 
selective flatfish trawl gear] 25,000 Ib/ 2 | 35,000 2 15,000 tb/ 2 
; months of months of months of 
which may be] which may be which may be 
petrale sole. | petrale sole petrale sole. 
100,000 Ib/ 2 | 100,000 Ib/ 2 75,000 Ib/ 2 
months, no | months, no ‘ months, no 
more than more than more than 
90,000 Ib/ 2 months, no more than 35,000 
25 multiple bottom traw 84 25,000 Ib/ 2 | 35,000 Ib/ 2 ‘ 15,000 Ib/ 2 
gear Ib/ 2 months of which may be petrale sole. 
which may be] which may be which may be 
petrale sole. | petrale sole petrale sole. 
26 Arrowtooth flounder 
27 large & small footrope gea_ Not limited 450,000 Ib/ 2 months oe 
28 selective fiatfish aw gear 70,000 ib/ 2 months 
29 multiple bottom trawl gear 70,000 ib/ 2 months 
Before the primary whiting season: 20,000 Ib/trip — During the primary season: mid-water 
30 Whiting trawl permitted in the RCA. See §660.373 for season and trip limit details. — After the 


primary whiting season: 10,000 Ib/trip 


},u09 (Y3JON) € J TEVL 


31 Minor shelf rockfish”, Shortbelly, 
Widow & Yelloweye rockfish 


midwater trawl for Widow rockfish) 


Before the primary whiting season: CLOSED -- During primary whiting season: in trips of 

at least 10,000 Ib of whiting, combined widow and yellowtail limit of 500 Ib/ trip, cumulative 

widow limit of 1,500 Ib/ month. Mid-water trawl permitted in the RCA. See §660.373 for 
primary whiting season and trip limit details. -- After the primary whiting season: 


CLOSED 


large & small footrope gear 


300 2 months 


selective flatfish trawi gear 


300 ib/ month 


1,000 Ib/ month, no more than 200 tb/ month 
of which may be yeiloweye rockfish 


multiple bottom trawi gear 


300 tb/ month 


300 Ib/ 2 months, no more than 200 tb/ 
month of which may be yelloweye rockfish 


300 Ib/ month 


= | 

80,000 Ib/ 2 : i 
petrale sole. } 
32 
33 
— | 
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Table 3 (North). Continued 


36 Canary rockfish 


37 large & small footrope gear _ CLOSED 
selective flatfish traw gear 300 ib/ month 


38 
39 iple bottom trawl CLOSED 
40 


Before the primary whiting season: CLOSED — During primary whiting season: In trips of 

at least 10,000 ib of whiting: combined widow and yellowtail limit of 500 Ib/ trip, cumulative} 

yellowtail limit of 2,000 Ib/ month. Mid-water trawl permitted in the RCA. See §660.373 for 

primary whiting season and trip limit details. - After the primary whiting season: 
.CLOSED 


large & small footrope gear’ 300 Ib/ 2. months 
selective flatfish trawl gear 2,000 ib/ 2 months 


multiple bottom trawl gear © 300 Ib/ 2 months 


Minor nearshore rockfish & Black 
rockfish 


large & small footrope gear CLOSED 
47 selective flatfish trawl geai 300 Ib/ month 


48 muttiple bottom trawl gear CLOSED 
49 Lingcod” 
50 large & small footrope gear 500 2 months 
51 selective flatfish trawl gear 1,000 Ib/ 2 months 
52 multiple bottom traw gear © 500 Ib/ 2 months 
53 Other Fish * & Pacific cod Not limited 


(YJJON) € 


1/ Bocaccio, chilipepper and cowcod are included in the trip limits for minor shelf rockfish. 
2/ Splitnose rockfish is included in the trip limits for minor slope rockfish. 


3/ “Other flatfish" are defined at § 660.302 and include butter sole, curifin sole, flathead sole, Pacific sanddab, rex sole, rock sole, 
sand sole, and starry flounder. 


4/ The minimum size limit for lingcod is 24 inches (61 cm) total length. 
5/ “Other fish" are defined at § 660.302 and include sharks, skates, ratfish, morids, grenadiers, and kelp greenling. 
Cabezon is included in the trip limits for “other fish.” 


6/ The Rockfish Conservation Area is a gear and/or sector specific closed area generally described by depth contours 
but specifically defined by lat/long coordinates set out at § 660.390. 

7/ The “modified 200 fm" line is modified to exclude certain petrale sole areas from the RCA. 

& If a vessel has both selective flatfish gear and large or small footrope gear on board during a cumulative limit period (either 
simultaneously or successively), the most restrictive cumulative limit for any gear on board during the cumulative limit period applies 
for the entire cumulative limit period. ‘ 

To convert pounds to kilograms, divide by 2.20462, the number of pounds in one kilogram. 


® 
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Table 3 (South) to Part 660, Subpart G -- 2005-2006 Trip Limits for Limited Entry Traw! Gear South of 40°10' N. Lat. 
Other Limits and Requirements Apply — Read § 660.301 - § 660.390 before using this table 


052005 


MAR-APR | MAY-JUN | JUL-AUG | SEP-OCT 


NOV-DEC 


Rockfish Conservation Area (RCA)*: 


40°10" - 38° N. lat. 


100 fm - 200 


- 100 fm - 150 fm 


38° - 34°27" N. lat. 


100 fm - 150 fm 


75 fm - 150 
fm 


100 fm - 150 fm along the mainiand coast; shoreline - 150 
fm around islands 


75 fm - 150 
fm along the 
mainiand 
coast; 

shoreline - 
150 fm 
around 
islands 


Small footrope gear is required shoreward of the RCA; all trawl gear (large footrope, midwater trawl, and small footrope gear) is permitted 


seaward of the RCA. 


See § 660.370 and § 660.381 for Additional Gear, Trip Limit, and Conservation Area Requirements and Restrictions. 
Seo for Conservation Area Descriptions and Coordinates (inchiding RCAs, YRCA, CCAs, Faralion isiands, and} 
Cordeli Banks). 


State trp limits may be more restrictive than federal trip limits, particularly in waters off Oregon and California. 


1 Minor slope rockfish” & Darkblotched 
rockfish 


40°10" - 38° N. lat! 


8,000 ib/ 2 months 


South of 38° N. lat, 


40,000 ib/ 2 months 


40°10" - 38° N. lat. 


8,000 Ib/ 2 months 


South of 38° N. lat, 


40,000 Ib/ 2 months 


14,000 Ib/ 2 months 


19,000 ib / 2 months 


4,200 ib/ 2 months 


50,000 Ib/ 2 months 


40,000 Ib/ 2 months 


35,000 Ib/ 2 
months 


12 Flatfish (except Dover sole) 


13° Other flatfish™ & English sole 


110,000 Ib/ 2 
months 


er 


Other fiatfish, English sole & Petrale sole: 110,000 tb/ 2 
months, no more than 42,000 !b/ 2 months of which may be 
petraie sole 


410,000 ib/ 2 
months 


No limit 


10,000 Ib/ 2 months 


20,000 ib/ 2 
months 


Before the primary whiting season: 20,000 tb/trip - During the primary whiting season: 
mid-water trawl permitted in the RCA. See §660.373 for season and trip limit details. — 


After the primary whiting season: 10,000 Ib/trip 


(Y43nos)e¢ 


75 fm - 
modified 200 
fm” 
— 
fm i 
75 fm - 150 
fm along the ; 4 
coast; 
South of 34°27" N. lat. 
150 fm 
around 
4 Splitnose : 
5 = 4,000 ib/ 2 months 
6 
7 DTS complex ; 
8 Sablefish 
9 Longspine thornyhead 
months 
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Table 3 (South). Continued 


17 Minor shelf rockfish”, Chilipepper, 
Shortbelly, Widow, & Yelloweye rockfish 


large footrope or midwater trawl for 


18 Minor shelf rockfish & Shortbeily 300 fo! month 


19 2 12,000 Ib/ 2 months | 8,000 Ib/ 2 months 


"large footrope or midwater traw\ for 


20 Widow & Y: CLOSED 


21 small footrope trawl 300 Ib/ month 


22 Bocaccio 


23 large footrope or midwater trawl 


24 smail footrope trawi 


25 Canary rockfish 


26 large footrope or midwater trawl] 


27 small footrope trawl 
28 Cowcod ; 


Minor nearshore rockfish & Black 


29 rockfish 


large footrope or midwater trawl CLOSED 


31 smaill footrope traw! 300 Ib/ month 


32 Lingcod” 


33 large footrope or midwater trawl} 500 Ib/ 2 months 


34 small footrope 800 tb/2months 1,000ib/2months | —-800 Ib/ 2 months 


35 Other Fish” & Cabezon Not limited 


(Y3NOS) € 


1/ Yellowtail is included in the trip limits for minor shelf rockfish. 

2/ POP is included in the trip limits for minor slope rockfish 

3 "Other flatfish” are defined at § 669.302 and include butter sole, curifin sole, flathead sole, Pacific sanddab, rex sole, rock sole, 
sand sole, and starry flounder. 

4/ The minimum size limit for lingcod is 24 inches (61 cm) total length. 

5/ Other fish are defined at § 660.302 and include sharks, skates, ratfish, morids, grenadiers, and kelp greenting. 
Pacific cod is included in the trip limits for “other fish.” 

6/ The Rockfish Conservation Area is a gear and/or sector specific closed area generally described by depth contours 
but specifically defined by lat/iong coordinates set out at § 660.390. 

7/ The "modified 200 fm" fine is modified to exclude certain petrale sole areas from the RCA. 

To convert pounds to kilograms, divide by 2.20462, the number of pounds in one kilogram. 


23651 
— 
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Table 5 (South) to Part 660, Subpart G -- 2005-2006 Trip Limits for Open Access Gears South of 40°10" N. Lat. 
Other Limits and Requirements Apply — Read § 660.301 - § 660.390 before using this tabie 


052005 


JAN-FEB | MAR-APR | MAY-JUN | JUL-AUG | SEP-OCT | NOV-DEC 


Rockfish Conservation Area (RCA)”: 


40°10" - 34°27" N. lat. 


South of 34°27" N. lat. 


30 fm - 150 fm 


20 fm - 150 fm | 


60 fm - 150 fm (also applies around islands) 


30 fm - 150 fm 


See § 660.370 and § 660.383 for Additional Gear, Trip Limit, and Conservation Area Requirements and Restrictions. 
See §§ 660.390-660.394 for Conservation Area Descriptions and Coordinates {including RCAs, YRCA, CCAs, Farallon Islands, and 
Cordell Banks). 


State trip limits may be more restrictive than federal trip limits, particularly in waters off Oregon and California. 


1 Minor slope rockfish” & Darkblotched 


rockfish 


40°10" - 38° N. iat. 


Per trip, no more than 25% of weight of the sablefish landed 


25 South of 34°27" N. lat. 


3 South of 38° N. lat. 40,000 Ib/ 2 months 
4 Splitnose 200 Ib/ month 
5 Sablefish 
6 40°10" - 36° N. lat. 300 Ib/ day, or 1 landing per week of up to 900 Ib, not to exceed 3,600 Ib/ 2 months 
7 South of 36° N. lat. 350 !b/ day, or 1 landing per week of up to 1,050 Ib 
8 Thornyheads 
9 40°10" - 34°27'N. lat. CLOSED 
10 South of 34°27" N. lat. ‘50 ib/ day, no more than 1,000 Ib/ 2 months 
pic ro 3,000 Ib/month, no more than 300 Ib of which may be species other than Pacific 
12 Arrowtooth flounder sanddabs. When fishing for “other fiatfish,” vessels using hook-and-line gear with no 
13 Petraile sole more than 12 hooks per line, using hooks no larger than “Number 2” hooks, which 
14 English sole measure 11 mm (0.44 inches) point to shank, and up to 1 ib of weight per line are not 
subject to the RCAs. 
15 Other flatfish 
16 Whiting 300 Ib/ month 
47 Minor shelf rockfish”, Shortbelly, Widow 
& Chilipepper rockfish _ 
300 Ib/ 2 
18 40°10" - 34°27" N. lat. months 200 Ib/ 2 months 300 Ib/ 2 months 
19 thot: 500 Ib/ 2 months 
South of 34°27" N. lat. months 
20 Canary rockfish CLOSED 
21 Yelloweye rockfish CLOSED. 
22 Cowcod CLOSED 
23 Bocaccio 
200 ib/ 2 
24 40°10'- 34°27'N. 100 2 months 200 Ib/ 2 months 


100 Ib/ 2 months 


Minor nearshore rockfish & Black 


26 rockfish 


27 Shallow nearshore 


CLOSED 


500 Ib/ 2 
months 


600 Ib/ 2 
months 


300 Ib/ 2 
months 


Deeper nearshore 
400 ib/ 2 500 
29 34°27 Nat} 500 b/ 2months 
months 
30 South of 34°27" N. lat. 600 Ib/ 2 months pt 
300 Ib/ 2 300 ib/ 2 300 ib/ 2 
31 California scorpionfish CLOSED 400 Ib/ 2 months 


300 Ib/ month, when nearshore open 


Not limited 


| 
300 2 500 Ib/ 2 
| 
33 Other Fish” & Cabezon | 
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Table 5 (South). Continued 


34 PINK SHRIMP NON-GROUNDFISH TRAWL GEAR (not subject to RCAs) 


Effective April 1 - October 31: Groundfish 500 Ib/day, multiplied by the number of days 
of the trip, not to exceed 1,500 Ib/trip. The following sublimits also apply and are counted 
toward the overall 500 Ib/day and 1,500 tb/trip groundfish limits: lingcod 300 tb/ month 
(minimum 24 inch size limit); sablefish 2,000 ib/ month; canary, thomyheads and 
yelloweye-rockfish are PROHIBITED. All other groundfish species taken are managed 
under the overall 500 Ib/day and 1,500 Ib/trip groundfish limits. Landings of these species 
count toward the per day and per trip groundfish limits and do not have species-specific 
limits. The amount of groundfish landed may not exceed the amount of pink shrimp 
landed. 


RIDGEBACK PRAWN AND, SOUTH OF 38°57.50' N. LAT., CA HALIBUT AND SEA CUCUMBER NON-GROUNDFISH TRAWL 


37 NON-GROUNDFISH TRAWL Rockfish Conservation Area (RCA) for CA Halibut and Sea Cucumber: 


75 fm - 3 
38 40°10" - 38°N. lat. modified 200 400 fm - 150 fm 
fn” 75 fm - 150 
75 fm - 150 fm 
39 38° - 34°27' N. lat. fm 100 fm - 150 fm 
75 fm - 150 75 fm - 150 
fm along the fm along the 
coast; 100 fm - 150 fm along the mainland coast; shcreline - 150 coast; 
40 South of 34°27" N. lat. shoreline - fm around islands shoreline - 
150 fm 150 fm 
around around 
islands islands 
41 NON-GROUNDFISH TRAWL Rockfish Conservation Area (RCA) for Ridgeback Prawn: 
75 fm - 
. 100 fm - 200 | - 
42 40°10' - 38° N. tat. 100 fm - 150 fm 75tm-150 
fm 
43 -38°- 34°27'N. lat. 100 fm - 150 fm 


South of 34°27' N. lat. 


100 fm - 150 fm along the mainland coast; shoreline - 150 fm around islands 


Groundfish 300 ib/trip. Trip limits in this table also appiy and are counted toward the 300 
lb groundfish per trip limit. The amount of groundfish landed may not exceed the amount 
of the target species landed, except that the amount of spiny dogfish landed may exceed 
the amount of target species landed. Spiny dogfish are limited by the 300 Ib/trip overall 
groundfish limit. The daily trip limits for sablefish coastwide and thomyheads south of Pt. 
Conception and the overafl groundfish “per trip” limit may not be multiplied by the number 
of days of the trip. Vessels participating in the Califomia halibut fishery south of 38°57°30" 
N. fat. are allowed to (1) land up to 100 Ib/day of groundfish without the ratio requirement, 
provided that at least one California halibut is landed and (2) land up to 3,000 ib/month of 
flatfish, no more than 300 Ib of which may be species other than Pacific sanddabs, sand 
sole, starry flounder, rock sole, curifin sole, or California scorpionfish (California 


3u09 (Y3NOS)§ 


scorpionfish is also subject to the trip limits and closures in tine 31). 


BILLING CODE 3510-22-C 


1/ Yellowlail rockfish is included in the trip limits for minor shelf rockfish and POP is included in the trip limits for minor slope rockfish. 
2/ "Other flatfish” are defined at § 660.302 and include butter sole, curifin sole, flathead sole, Pacific sanddab, rex sole, rock sole, 
sand sole, and starry flounder. 
3 The size limit for lingcod is 24 inches (61 cm) total length. 
4/ "Other fish” are defined at § 660.302 and include sharks, skates, ratfish, morids, grenadiers, and kelp greenling. 
Pacific cod is included in the trip limits for “other fish." 
5/ The Rockfish Conservation Area is a gear and/or sector specific closed area generally described by depth contours 
but specifically defined by lat/long coordinates set out at § 660.390. 
To convert pounds to kilograms, divide by 2.20462, the number 


[FR Doc. 05-8695 Filed 4-29-05; 12:05 pm] 


of pounds in one kilogram. 


: 
36 
| 
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DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


50 CFR Part 660 


[Docket No. 050426117-5117-01; 
042505C] 


RIN 0648-AS58 


Fisheries Off West Coast States and in 
the Western Pacific; West Coast 
Saimon Fisheries; 2005 Management 
Measures 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Final rule; annual management 
measures for the ocean salmon fishery; 
request for comments. 


SUMMARY: NMFS establishes fishery 
management measures for the 2005 

- ocean salmon fisheries off Washington, 
Oregon, and California and the 2006 
salmon seasons opening earlier than 
May 1, 2006. Specific fishery 
management measures vary by fishery 
and by area. The measures establish 
fishing areas, seasons, quotas, legal gear, 
recreational fishing days and catch 
limits, possession and landing 
restrictions, and minimum lengths for 
salmon taken in the U.S. exclusive 
economic zone (EEZ)(3—200 nm) off 
Washington, Oregon, and California. 
The management measures are intended 
to prevent overfishing and to apportion 
the ocean harvest equitably among 
treaty Indian, non-treaty commercial, 
and recreational fisheries. The measures 
are also intended to allow a portion of 
the salmon runs to escape the ocean 
fisheries in order to provide for 
spawning escapement and to provide for 
inside fisheries (fisheries occurring in 
state internal waters). 

DATES: Effective from 0001 hours Pacific 
Daylight Time, May 1, 2005, until the 
effective date of the 2006 management 
measures, as published in the Federal 
Register. Comments must be received by 
May 19, 2005. 

ADDRESSES: Comments on the 
management measures and the related 
environmental assessment (EA) may be 
sent to D. Robert Lohn, Regional 
Administrator, Northwest Region, 
NMFS, 7600 Sand Point Way N.E., 
Seattle, WA 98115-0070, fax: 206-526— 
6376; or to Rod McInnis, Regional 
Administrator, Southwest Region, 
NMFS, 501 West Ocean Boulevard, 
Suite 4200, Long Beach, CA 90802-— 
4213, fax: 562-980-4018. Comments 
can also be submitted via e-mail at the 


2005oceansalmonregs.nwr@noaa.gov 
address, or through the internet at the 
Federal eRulemaking Portal: hitp:// 
www.regulations.gov. Follow the 
instructions for submitting comments, 
and include docket number and/or RIN 
number in the subject line of the 
message. 

Copies of the supplemental FONSI 
and its supporting EA and other 
documents cited in this document are 
available from Dr. Donald O. Mclsaac, 
Executive Director, Pacific Fishery 
Management Council, 7700 NE 
Ambassador Place, Suite 200, Portland, 
OR 97220-1384, and are posted on its 
website (www.pcouncil.org). 

Send comments regarding the 
reporting burden estimate or any other 
aspect of the collection-of-information 
requirements in these management 
measures, including suggestions for 
reducing the burden, to one of the 
NMFS addresses listed above and to 
David Rostker, Office of Management ~ 
and Budget (OMB), by email at 
David __Rostker@omb.eop.gov, or by 
facsimile (fax) at (202) 395-7285. 

FOR FURTHER INFORMATION CONTACT: 
Stephen P. Freese at 206-526-6140, or 
Mark Helvey at 562-980-4040. 


SUPPLEMENTARY INFORMATION: 
Background 


The ocean salmon fisheries in the EEZ 
off Washington, Oregon, and California 
are managed under a “framework” 
fishery management plan entitled the 
Pacific Coast Salmon Fishery 
Management Plan (Salmon FMP). 
Regulations at 50 CFR part 660, subpart 
H, provide the mechanism for making 
preseason and inseason adjustments to 
the management measures, within limits 
set by the Salmon FMP, by notification 
in the Federal Register. 

These management measures for the 
2005 and pre-May 2006 ocean salmon 
fisheries were recommended by the 
Pacific Fishery Management Council 
(Council) at its April 4 to 8, 2005, 
meeting. ] 


Schedule Used to Establish 2005 
Management Measures 


The Council announced its annual 
preseason management process for the 
2005 ocean salmon fisheries in the 
Federal Register on January 26, 2005 
(70 FR 3668). This notice announced the 
availability of Council documents as 
well as the dates and locations of 
Council meetings and public hearings 
comprising the Council’s complete 
schedule of events for determining the 
annual proposed and final 
modifications to ocean salmon fishery 
management measures. The agendas for 


the March and April Council meetings 
were published in subsequent Federal 
Register documents prior to the actual 
meetings. 

In accordance with the Salmon FMP, 
the Council’s Salmon Technical Team 
(STT) and staff economist prepared a 
series of reports for the Council, its 
advisors, and the public. The first of the 
reports was prepared in February when 
the scientific information first necessary 
for crafting management measures for 
the 2005 and pre-May 2006 ocean 
salmon fishery became available. The 
first report, ‘““Review of 2004 Ocean 
Salmon Fisheries” (REVIEW), 
summarizes biological and socio- 
economic data for the 2004 ocean 
salmon fisheries and assesses how well 
the Council’s 2004 management 
objectives were met. The second report, 
“Preseason Report I Stock Abundance 
Analysis for 2005 Ocean Salmon 
Fisheries” (PRE I), provides the 2005 
salmon stock abundance projections and 
analyzes the impacts on the stocks and 
Council management goals if the 2004 


_ regulations and regulatory procedures 


were applied to the projected 2005 stock 
abundances. The completion of PRE | is 
the initial step in evaluating the full 
suite of preseason options. 

The Council met in Sacramento, CA 
from March 7 to 11, 2005, to develop 
2005 management options for proposal 
to the public. The Council proposed 
four options of commercial and 
recreational fisheries management for 
analysis and public comment (typically 
there are three). These options consisted 
of various combinations of management 
measures designed to protect weak 
stocks of coho and Chinook salmon and 
to provide for ocean harvests of more 
abundant stocks. After the March 
Council meeting, the Council’s STT and 
staff economist prepared a third report, 
‘Preseason Report II Analysis of 
Proposed Regulatory Options for 2005 
Ocean Salmon Fisheries,” which 
analyzes the effects of the proposed 
2005 management options. This report 
was made available to the Council, its 
advisors, and the public. 

Public hearings, sponsored by the 
Council, to receive testimony on the 
proposed options were held on: March 
28, 2005, in Westport, WA and Coos 
Bay, OR; and March 29, 2005, in Fort 
Bragg, CA. The States of Washington, 
Oregon, and California sponsored 
meetings in various forums that also 
collected public testimony, which was 
then presented to the Council by each 
state’s Council representative. The 
Council also received public testimony 


‘at both the March and April meetings 


and received written comments at the 
Council office. 


| 
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The Council met from April 4 to 8, 
2005, in Tacoma, WA to adopt its final 
2005 recommendations. Following the 
April Council meeting, the Council’s 
STT and staff economist prepared a 
fourth report, “Preseason Report III 
Analysis of Council-Adopted 
Management Measures for 2005 Ocean 
Salmon Fisheries,’ which analyzes the 
environmental and socio-economic 
effects of the Council's final 
recommendations. This report was also 
made available to the Council, its 
advisors, and the public. After the 
Council took final action on the annual 
ocean salmon specifications in April, it 
published the recommended 
management measures in its newsletter 
and also posted them on the Council 
website (www.pcouncil.org). 


Resource Status 


Since 1989, NMFS has listed under 
the Endangered Species Act (ESA) 26 
evolutionarily significant units (ESUs) 
of salmonids on the West Coast. As the 
listings have occurred, NMFS has 
conducted formal ESA section 7 
consultations, issued biological 
opinions, and made determinations 
under section 4(d) of the ESA that 
consider the impacts to listed salmonid 
species resulting from proposed 
implementation of the Salmon FMP, or 
in some cases, from proposed 
implementation of the annual 
management measures. Associated with 
the biological opinions are incidental 
take statements which specify the level 
of take that is expected. Some of the 
biological opinions have concluded that 
implementation of the Salmon FMP is 
not likely to jeopardize the continued 
existence of certain listed ESUs and 
have provided incidental take 
statements. Other biological opinions 
have found that implementation of the 
Salmon FMP is likely to jeopardize 
certain listed ESUs and have identified 
reasonable and prudent alternatives 
(consultation standards) that would 
avoid the likelihood of jeopardizing the 
continued existence of the ESU under 
consideration, and provided an 
incidental take statement for the 
reasonable and prudent alternative. In a 
March 4, 2005, letter to the Council, 
NMFS provided the Council with ESA 
consultation standards and guidance for 
the management of stocks listed under 
the ESA in preparation for the 2005 
management season in order to ensure 
that the Council recommendations 
comply with the ESA. 

Estimates of the 2004 spawning 
escapements for key stocks managed 
under the Salmon FMP and preseason 
estimates of 2005 ocean abundance are 
provided in the Council’s REVIEW and 


PRE I documents. The primary resource 
and management concerns are for 
salmon stocks listed under the ESA. 
Snake River wild fall Chinook are 
listed under the ESA as a threatened 
species. Direct information on the 
stock’s ocean distribution and on fishery 
impacts is not available. Fishery 
impacts on Snake River fall Chinook are 
evaluated using the Lyons Ferry 
Hatchery stock as an indicator. The 
Lyons Ferry stock is widely distributed 
and harvested by ocean fisheries from 
southern California to Alaska. NMFS’ 
ESA consultation standard requires that 
Council fisheries be managed to ensure 
that the Adult Equivalent (AEQ) 
exploitation rate on age—3 and age—4 
adults for the combined Southeast 
Alaska, Canadian, and Council fisheries 
is not greater than 70.0 percent of that 
observed during the 1988-1993 base 
period. The Council’s 2005 
recommended fisheries, combined with 


_ expected impacts in Southeast Alaska 


and Canada fisheries, have an estimated 
age 3/4 AEQ exploitation rate that is 
69.8 percent of that observed during the 
1988-1993 base period. Meeting the 
Snake River fall Chinook age 3/4 AEQ 
exploitation rate was a major constraint 
on fisheries north of Cape Falcon. 

This is the sixth year that NMFS 
provided guidance to the Council 
related to the Puget Sound Chinook 
ESU. NMFS’s guidance for Puget Sound 
Chinook stocks is expressed in terms of 
total or southern U.S. fishery 
exploitation rate ceilings, or terminal 
escapement objectives. Under the 
current management structure, Council 
fisheries are included as part of the suite 
of fisheries that comprise the fishing 
regime negotiated each year by the co- 
managers under U.S. v. Washington, 
Civ. N. 70—9213 (W.D. Wash.) to meet 
management objectives for Puget Sound 
and Washington Coastal salmon stocks. 
Because these management objectives 
and the management planning structure 
address fisheries wherever they occur, 
Council and Puget Sound fisheries are 
interconnected. Therefore, in adopting 
its regulations, the Council recommends 
fisheries in the ocean that when 
combined with Puget Sound fisheries 
meet conservation objectives under 
Limit 6 of the ESA 4(d) Rule. NMFS 
estimated that the exploitation rates 
from Council-managed fisheries on 
Puget Sound Chinook populations will 
range from zero to seven percent. 
Management actions taken to meet 
exploitation rate and escapement targets 
will, therefore, occur primarily in the 
Puget Sound fisheries, but the nature of 
the existing process is such that ocean 
fishery impacts must be accounted for 


as part of meeting comprehensive 
harvest management objectives. 

In March 2005 NMFS completed its 
evaluation of the Resource Management 
Plan (RMP) provided by the Washington 
Department of Fish and Wildlife and the 
Puget Sound Treaty tribes for the 2004— 
2009 fishing years. On March 4, 2005, 
the NMFS approved the 2004-2009 


’ RMP for applicability of limit 6 for the 


2005-2009 fishing seasons. Previously 
NMFS had consulted on the 2004 
fishing season regarding its effects on 
listed Puget Sound Chinook. NMFS 
concluded that the RMP poses no 
jeopardy to the Puget Sound Chinook 
ESU under conditions specified in Limit 
6 of the ESA 4(d) Rule. NMFS issued an 
associated biological opinion on April 
29, 2004, that also included the effects 
of the Council area fisheries under the 
Salmon FMP on Puget Sound Chinook 
salmon. The state and tribes manage 
their Council-area and inside Puget 
Sound fisheries as a package in 
coordination with the Council and 
NMFS to ensure that all impacts are 
accounted for and that overall 
conservation constraints are met. NMFS 
has determined that the management 
measures forthe ocean salmon fisheries 
are consistent with the state and Tribal 
RMP, and that the RMP is consistent 
with the 4(d) rule. 

Sacramento River winter Chinook are 
listed as endangered under the ESA. 
The Council’s recommended 
management measures meet NMFS’s 
requirements for the stock established 
through the ESA section 7 consultation 

rocess. 

Although management concerns for 
ESA listed stocks were a primary 
consideration in preseason planning, 
the conservation objectives of other 
stocks also constrained fishing in 
certain areas. The forecast September 1, 
2004 (preseason) ocean abundance of 
Klamath River fall Chinook salmon is 
185,700 age—3 fish, 48,900 age—4 fish, 
and 5,200 age—5 fish. The forecast 
abundance requires certain reductions 
in 2005 commercial fishing opportunity 
south of Cape Falcon, OR, relative to the 
2004 seasons, in order to achieve the 
conservation objective of 35,000 natural 
Klamath River fall Chinook adult 
spawners. 

The Canadian Department of Fisheries 
and Oceans forecast that the abundance 
of Interior Fraser River (Thompson 
River) coho in Canada for 2005 to be in 


-the low status category. As a result, U.S. 


fisheries under the Southern Coho 
Management Plan, adopted by the 
Pacific Salmon Commission in February 
2002, were constrained to an 
exploitation rate no greater than 10.0 
percent. The development of coho 
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fisheries north of Cape Falcon, OR, was 
greatly influenced by the need to meet 
this obligation of the Pacific Salmon 
Treaty. 


Management Measures for 2005 
Fisheries 

The Council-recommended ocean 
harvest levels and management 
measures for 2005 fisheries are designed 
to apportion the burden of protecting 
the weak stocks identified and 
discussed in PRE I equitably among 
ocean fisheries and to allow maximum 
harvest of natural and hatchery runs 
surplus to inside fishery and spawning 
needs. NMFS finds the Council’s 
recommendations responsive to the 
goals of the Salmon FMP, the 
requirements of the resource, and the 
socio-economic factors affecting 
resource users. The recommendations 
are consistent with the requirements of 
the Magnuson-Stevens Fishery 
Conservation and Management Act and 
U.S. obligations to Indian tribes with 
Federally recognized fishing rights, and 
U.S. international obligations regarding 
Pacific salmon. Accordingly, NMFS has 
adopted them. 

North of Cape Falcon the 2005 
management measures have a slightly 
lower Chinook quota and substantially 
lower coho quota relative to the 2004 
season. The total allowable catch for 
2005 is 86,500 Chinook and 145,000 
marked hatchery coho; these fisheries 
are restricted to protect depressed 
Lower Columbia River wild coho, 
Washington coastal coho, Puget Sound 
coho, Oregon Coastal Natural (OCN) 
coho, Interior Fraser River coho, Puget 
Sound Chinook, and Snake River fall 
Chinook. Washington coastal and Puget 
Sound Chinook generally migrate to the 
far north and are not greatly affected by 
ocean harvests from Cape Falcon, OR, to 
the U.S.-Canada border. Nevertheless, 
ocean fisheries in combination with 
fisheries inside Puget Sound were 
restricted in order to meet ESA related 
conservation objectives for Puget Sound 
Chinook. North of Cape Alava, WA, the 
Council recommends a provision 
prohibiting retention of chum salmon 
during August and September to protect 
ESA listed Hood Canal summer chum. 
The Council has recommended such a 
prohibition for the last four years. 

South of Cape Falcon, OR, the 
retention of coho is prohibited, except 
for a recreational selective fishery off 
Oregon with a 40,000-fish quota of 
marked hatchery coho. This is the 
second year the selective fishery 
includes the southern coastal area of 
Oregon. The Council’s 
recommendations are below the 15- 
percent exploitation rate permitted 


under Amendment 13 to protect OCN 
coho stocks, with an expected 11.1—- 
percent OCN coho exploitation rate. The 
expected ocean exploitation rate for 
Rogue/Klamath coho is 5.5 percent, and 
is also below its exploitation rate limit 
of 13.0 percent. Chinook fisheries off 
Oregon and California are constrained to 
meet the conservation objective of 
Klamath River fall Chinook and the ESA 
consultation standards for Sacramento 
River winter Chinook. 


Treaty Indian Fisheries for 2005 


The treaty-Indian commercial troll 
fishery quota is 48,000 Chinook in 
ocean management areas and 
Washington State Statistical Area 4B 
combined. This quota is slightly lower 
than the 49,000—Chinook quota in 2004. 
The fisheries include a Chinook- 
directed fishery in May and June (under 
a quota of 25,000 Chinook) and an all- 
salmon season beginning in July with a 
23,000 Chinook sub-quota. The coho 
quota for the treaty-Indian troll fishery 
in ocean management areas, including 
Washington State Statistical Area 4B for 
the July-September period is 50,000 
coho, a decrease from the 75,000—coho 
quota in 2004. 


Management Measures for 2006 
Fisheries 

The timing of the March and April 
Council meetings makes it impracticable 
for the Council to recommend fishing 
seasons that begin before May 1 of the 
same year. Therefore, the 2006 fishing 
seasons opening earlier than May 1 are 
also established in this action. The 
Council recommended, and NMFS 
concurs, that the recreational seasons off 
California from Horse Mountain to the 
U.S.-Mexico Border and off Oregon from 
Cape Falcon to Humbug Mountain, and 
the commercial troll seasons off 
California from Horse Mountain to Point 
Arena and off Oregon from Cape Falcon 
to the Oregon-California Border and will 
open in 2006 as indicated in the Season 
Description section. At the March 2005 
meeting, the Council may consider 
inseason recommendations to adjust the 
commercial season prior to May 1 in the 
area off California between Horse 
Mountain and Point Arena. 


Inseason Actions 


The following sections set out the 
management regime for the salmon 
fishery. Open seasons and days are 
described in Sections 1, 2, and 3 of the 
2005 management measures. Inseason 
closures in the commercial and 
recreational fisheries are announced on 
the NMFS hotline and through the U.S. 
Coast Guard Notice to Mariners as 
described in Section 6. Other inseason 


adjustments to management measures 
are also announced on the hotline and 
through the Notice to Mariners. 
Inseason actions will also be published 
the Federal Register as soon as 
practicable. 

The following are the management 
measures recommended by the Council 
and approved and implemented here for 
2005 and, as specified, for 2006. 


Section 1. Commercial Management 
Measures for 2005 Ocean Salmon 
Fisheries 

Note: This section contains 
restrictions in parts A, B, and C that 
must be followed for lawful 
participation in the fishery. Each fishing 
area identified in part A specifies the 
fishing area by geographic boundaries 
from north to south, the open seasons 
for the area, the salmon species allowed 
to be caught during the seasons, and any 
other special restrictions effective in the 
area. Part B specifies minimum size 
limits. Part C specifies special 
requirements, definitions, restrictions 
and exceptions. 


A. Season Description 
North of Cape Falcon, OR 
U.S.-Canada Border to Cape Falcon 


May 1 through the earlier of June 30 
or a 29,000—Chinook quota. Open May 
1-3 with a 75 Chinook per vessel 
landing and possession limit for the 
three-day open period; open May 6-9 
with a 100—Chinook per vessel landing 
and possession limit for the 4-day open 
period; beginning May 13, open Friday 
through Monday with a 125—Chinook 
possession and landing limit for each of 
the subsequent 4—day open periods. If 
insufficient quota remains to prosecute 
openings prior to the June 24—27 open 
period, the remaining quota will be 
provided for a June 26-30 open period 
with a per vessel landing and 
possession limit to be determined 
inseason. All salmon except coho (C.7). 
Cape Flattery and Columbia Control 
Zones closed (C.5). See gear restrictions 
and definitions (C.2, C.3). Vessels must 
land their fish within 24 hours of any 
closure of this fishery. Under state law, 
vessels must report their catch on a state 
fish receiving ticket. Vessels fishing 
north of Leadbetter Point must land 
their fish within the area north of 
Leadbetter Point. Vessels fishing south 
of Leadbetter Point must land their fish 
within the area south of Leadbetter 
Point, except that Oregon permitted 
vessels may also land their fish in 
Garibaldi, OR. Oregon State regulations 
require all fishers landing salmon into 
Oregon from any fishery between 
Leadbetter Point, Washington, and Cape 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Rules and Regulations 


_ 23057 


Falcon, Oregon, must notify Oregon 
Department of Fish and Wildlife 
(ODFW) within 1 hour of delivery or 
prior to transport away from the port of 
landing by calling 541-867-0300 Ext. 
271. Notification shall include vessel 
name and number, number of salmon by 
species, port of landing and location of 
delivery, and estimated time of delivery. 
Inseason actions may modify harvest 
guidelines in later fisheries to achieve or 
prevent exceeding the overall allowable 
troll harvest impacts (C.8). 


July 7 through the earlier of 
September 15 or a 14,250 preseason 
Chinook guideline (C.8) or a 23,200— 

- marked coho quota. Open Thursday 
through Monday prior to August 3, and 
Wednesday through Sunday thereafter. 
Landing and possession limit of 75 
Chinook per vessel for the July 7-11 and 
July 14-18 open periods, and 100- 
Chinook landing and possession limit 
for subsequent five-day open periods. 
Landing and possession limit of 75 coho 
per 5—day open period beginning 
August 10 in the area between Cape 
Falcon and Leadbetter Point. All salmon 
except no chum retention north of Cape 
Alava, WA, in August and September 
(C.7). All retained coho must have a 
healed adipose fin clip, except an 
inseason conference call may occur to 
consider allowing retention of all legal 
sized coho beginning no earlier than 
September 1 (C.8.d). Gear restricted to 
plugs 6 inches (15.2 cm) or longer (C.2, 
C.3), except no special gear restrictions 
beginning August 10 in the area 
between Cape Falcon and Leadbetter 
Point. Cape Flattery and Columbia 
Control Zones closed (C.5). Vessels must 
land their fish within 24 hours of any 
closure of this fishery. Under state law, 
vessels must report their catch on a state 
fish receiving ticket. Vessels fishing 
north of Leadbetter Point must land 
their fish within the area north of 
Leadbetter Point. Vessels fishing south 
of Leadbetter Point must land their fish 
within the area south of Leadbetter 
Point, except that Oregon permitted 
vessels may also land their fish in 
Garibaldi, OR. Oregon State regulations 
require all fishers landing salmon into 
Oregon from any fishery between 
Leadbetter Point and Cape Falcon must 
notify ODFW within 1 hour of delivery 
or prior to transport away from the port 
of landing by calling 541-867-0300 Ext. 
271. Notification shall include vessel 
name and number, number of salmon by 
species, port of landing and location of 
delivery, and estimated time of delivery. 
Inseason actions may modify harvest 
guidelines in later fisheries to achieve or 
prevent exceeding the overall allowable 
troll harvest impacts (C.8). 


South of Cape Falcon 


Cape Falcon to Florence South Jetty, OR 
(Newport) 


March 15-25; April 1-15; May 1-3, 8- 
10, 15-17, 22—24, 29-30; June 1-30; 
September 1-23; October 1-31 (C.9). All 
salmon except coho (C.7). Chinook 27 
inch (68.6 cm) total length minimum - 
size limit through April 15, and 28 
inches (71.1 cm) total length thereafter 
(B). All vessels fishing in the area must 
land their fish in the State of Oregon. 
See gear restrictions and definitions 
(C.2, C.3) and Oregon State regulations 
for a description of special regulations 
at the mouth of Tillamook Bay. 


In 2006, the season will open March 
15 for all salmon except coho, with a 27 
inch (68.6 cm) total length Chinook 
minimum size limit. 


Florence South Jetty to Humbug 
Mountain, OR (Coos Bay) 


March 15-25; April 1-15; May 1-30; 
September 1—23; October 1-31 (C.9). All 
salmon except coho (C.7). Chinook 27 
inch (68.6 cm) total length minimum 
size limit through April 15, and 28 
inches (71.1 cm) total length thereafter 
(B). All vessels fishing in the area must 
land their fish in the State of Oregon. 


In 2006, the season will open March 
15 for all salmon except coho, with a 27 
inch (68.6 cm) Chinook minimum size 
limit. 

Humbug Mountain to Oregon-California 
Border (Oregon KMZ) 


March 15-25; April 1-15. September 
3 through the earlier of September 30, — 
or a 3,000 Chinook quota (C.9). All 
salmon except coho. Chinook 27 inch 
(68.6 cm) total length minimum size 
limit through April 15, and 28 inches 
(71.1 cm) total length September 1 
through 30. Possession and landing 
limit of 45 fish per day per vessel in 
September. See gear restrictions and 
definitions (C.2, C.3). Vessels must land 
their fish in Gold Beach, Port Orford, or 
Brookings, OR, and within 24 hours of 
closure. State regulations require fishers 
intending to transport and deliver their 
catch to other locations after first 
landing in one of these ports notify 
ODFW prior to transport away from the 
port of landing by calling 541-867-0300 
Ext. 271, with vessel name and number, 
number of salmon by species, location 
of delivery, and estimated time of 
delivery. 

In 2006, the season will open March 
15 for all salmon except coho, with a 
27-inch (68.6—cm) Chinook minimum _ 
size limit. 


Oregon-California Border to Humboldt 
South Jetty (California KMZ) 


September 3 through the earlier of 
September 30 or a 6,000 Chinook quota. 
All salmon except coho. Chinook 
minimum size limit of 28 inches (71.1 
cm) total length. Possession and landing 
limit of 30 fish per day per vessel. All 
fish caught in this area must be landed 
within the area. See compliance 
requirements (C.1) and gear restrictions 
and definitions (C.2, C.3). Klamath 
Control Zone closed (C.5.). See 
California State regulations for 
additional closures adjacent to the 
Smith and Klamath rivers. When the 
fishery is closed between the Oregon- 
California border and Humbug 
Mountain and open to the south, vessels 
with fish on board caught in the open 
area off California may seek temporary 
mooring in Brookings, OR, prior to 
landing in California only if such 
vessels first notify the Chetco River 
Coast Guard Station via VHF channel 
22A between the hours of 0500 and 
2200 and provide the vessel name, 
number of fish on board, and estimated 
time of arrival. 


Horse Mountain to Point Arena, CA 
(Fort Bragg) 


September 1-30. All salmon except 
coho. Chinook minimum size limit 27 
inches (68.6 cm) total length. See gear 
restrictions and definitions (C.2, C.3). 

In 2006, the season wil] open March 
15 for all salmon except coho, with a 27 
inch (68.6 cm) total length Chinook 
minimum size limit. This opening could 
be modified following Council review at 
its March 2006 meeting. 


Point Arena to Pigeon Point (San 
Francisco) 


July 4 through August 29; September 
1-30. All salmon except coho. Chinook 
minimum size limit 27 inches (68.6 cm) 
total length in September; 28 inches 
(71.1 cm) in July and August. See gear 
restrictions and definitions (C.2, C.3). 


Point Reyes to Point San Pedro, CA (Fall 
Area Target Zone) 


October 3-14. Open Monday through 
Friday. All salmon except coho. 
Chinook minimum size limit 26 inches 
(66.0 cm) total length. See gear 
restrictions and definitions (C.2, C.3). 


Pigeon Point to Point Sur, CA 
(Monterey) 

May 1-31; July 4 through August 29; 
September 1-30. All salmon except 
coho. Chinook minimum size limit 27 
inches (68.6 cm) total length in May and 
September; 28 inches (71.1 cm) total 
length in July and August. See gear 
restrictions and definitions (C.2, C.3). 
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Point Sur to U.S.-Mexico Border 


May 1 through September 30. All 
salmon except coho. Chinook minimum 


size limit 27 inches (68.6 cm) total 
length in May, June, and September; 28 
inches total length in July and August. 


See gear restrictions and definitions 
(C.2, C.3). 


B. Minimum Size (Inches) (See C.1) 


Area (when open). 


Chinook 
Total | Head- | Total | Head- | Pink 
Length off Length off 


North of Cape Falcon, OR 
Cape Falcon to OR-CA Border 


Prior to April 16, 2005 & beginning March 15, 2006 


May 1 - October 31 

OR-CA Border to Horse Mountain, CA 
Horse Mountain to Point Arena, CA 
Pt. Arena to US-Mexico Border 

Prior to July 1 and September 1-30 
July 1 - August 31 

October 3-14 


28.0 21.5 None 
27.0 20.5 - - None 
28.0 21.5 - - None 
28.0 21.5 - - None 
27.0 20.5 - - None 
27.0| 205 ; -| None 
28.0 215 - - None 
26.0 19.5 - None 


cm. . 


C. Special Requirements, Definitions, 
Restrictions, or Exceptions 

C.1. Compliance with Minimum Size 
or Other Special Restrictions: All 
salmon on board a vessel must meet the 
minimum size or other special 
requirements for the area being fished 
and the area in which they are landed 
if that area is open. Salmon may be 
landed in an area that is closed only if 
they meet the minimum size or other 
special requirements for the area in 
which they were caught. 

C.2. Gear Restrictions: 

a. Single point, single shank, barbless 
hooks are required in all fisheries. 

b. Cape Falcon, OR to the Oregon- 
California border: No more than 4 
spreads are allowed per line. 

c. Oregon-California border to U.S.- 
Mexico border: No more than 6 lines are 
allowed per vessel, and barbless circle 
hooks are required when fishing with 
bait by any means other than trolling. 

C.3. Gear Definitions: 

a. Trolling defined: Fishing from a 
boat or floating device that is making 
way by means of a source of power, 
other than drifting by means of the 
prevailing water current or weather 
conditions. 

b. Troll fishing gear defined: One or 
more lines that drag hooks behind a 
moving fishing vessel. In that portion of 
the fishery management area (FMA) off 
Oregon and Washington, the line or 
lines must be affixed to the vessel and 
must not be intentionally disengaged 
from the vessel at any time during the 
fishing operation. 

c. Spread defined: A single leader 
connected to an individual lure or bait. 

d. Circle hook defined: A hook with 
a generally circular shape and a point 
which turns inward, pointing directly to 
the shank at a 90° angle. 


Metric equivalents: 28.0 in=71.1 cm, 27.0 in=68.6 cm, 26.0 in=66.0 cm, 21.5 in=54.6 cm, 19.5 in=49.5 cm, 16.0in=40.6 cm, and 12.0 in=30.5 


C.4. Transit Through Closed Areas 
with Salmon on Board: It is unlawful for 
a vessel to have troll or recreational gear 
in the water while transiting any area 
closed to fishing for a certain species of 
salmon, while possessing that species of 
salmon; however, fishing for species 
other than salmon is not prohibited if 
the area is open for such species and no 
salmon for which the area is closed are 
in possession. 

5. Control Zone Definitions: 

a. Cape Flattery Control Zone: The 
area from Cape Flattery, WA (48°23’00” 
N. lat.), to the northern boundary of the 
U.S. EEZ; and the area from Cape 
Flattery, WA, south to Cape Alava, WA 
(48°10’00” N. lat.), and east of 
125°05’00” W. long. 

b. Columbia Control Zone: an area at 
the Columbia River mouth, bounded on 
the west by a line running northeast/ 
southwest between the red lighted Buoy 
14 (46°13’35” N. lat., 124°06’50” W. 
long.) and the green lighted Buoy 17 
(46°15’09’ N. lat., 124°06’16” W. long.); 
on the east, by the Buoy #10 line which 
bears north/south at 357° true from the 
south jetty at 46°14’00’ N. lat., 
124°03’07” W. long. to its intersection 
with the north jetty; on the north, by a 
line running northeast/southwest 
between the green lighted Buoy #7 to 
the tip of the north jetty (46°15’48” N. 
lat., 124°05’20” W. long.) and then along 
the north jetty to the point of 
intersection with the Buoy #10 line; 
and, on the south, by a line running 
northeast/southwest between the red 
lighted Buoy #4 and tip of the south 
jetty (46°14’03” N. lat., 124°04’05’ W. 
long.), and then along ‘the south jetty to 
the point of intersection with the Buoy 
#10 line. 

c. Klamath Control Zone: The ocean 
area at the Klamath River mouth 
bounded on the north by 41°38’48” N. 


lat. (approximately 6 nautical miles 
(11.1 km) north of the Klamath River 
mouth); on the west, by 124°23’00” W. 
long. (approximately 12 nautical miles 
(22.2 km) off shore); and, on the south, 
by 41°26’48” N. lat. (approximately 6 
nautical miles (11.1 km) south of the 
Klamath River mouth). 

C.6. Notification When Unsafe 
Conditions Prevent Compliance with 
Regulations: If prevented by unsafe 
weather conditions or mechanical 
problems from meeting special 
management area landing restrictions, 
vessels must notify the U.S. Coast Guard 
and receive acknowledgment of such 
notification prior to leaving the area. 
This notification shall include the name 
of the vessel, port where delivery will 
be made, approximate amount of 
salmon (by species) on board and the 
estimated time of arrival. 

C.7. Incidental Halibut Harvest: 
During authorized periods, the operator 
of a vessel that has been issued an 
incidental halibut harvest license may 
retain Pacific halibut caught 
incidentally in Area 2A while trolling 
for salmon. Halibut retained must be.no 
less than 32 inches (81.3 cm) in total 
length, measured from the tip of the 
lower jaw with the mouth closed to the 
extreme end of the middle of the tail, 
and must be landed with the head on. 
License applications for incidental 
harvest must be obtained from the 
International Pacific Halibut 
Commission (IPHC)(phone 206-634—- 
1838). Applicants must apply prior to 
April 1 of each year. Incidental harvest 
is authorized only during May-June troll 
seasons and after June 30 if quota 
remains and if announced on the NMFS 
hotline (phone 800-662-9825). ODFW 


and Washington Department of Fish and_ - 


Wildlife (WDFW) will monitor landings. 
If the landings are projected to exceed 
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the 39,918-lb. (18.1—mt) preseason 
allocation or the total Area 2A non- 
Indian commercial halibut allocation, 
NMFS will take inseason action to close 
the incidental halibut fishery. 

Beginning May 1, license holders may 
land no more than 1 Pacific halibut per 
each 3 Chinook, except 1 Pacific halibut 
may be landed without meeting the ratio 
requirement, and no more than 35 
halibut may be landed per trip. Pacific 
halibut retained must be no less than 32 
inches (81.3 cm) in total length (with 
head on). 

A “C-shaped” yelloweye rockfish 
conservation area is an area to be 
avoided for salmon trolling. NMFS and 
the Council request salmon trollers — 
voluntarily avoid this area in order to 
protect yelloweye rockfish. The area is 
defined in the Council Halibut Catch 
Sharing Plan in the North Coast subarea 
(Washington marine area 3), with the 
following coordinates in the order 
listed: 

48°18’ N. lat.; 125°18’ W. long; 

48°18’ N. lat.; 124°59’ W. long; 

48°11’ N. lat.; 124°59’ W. long; 

48°11’ N. lat.; 125°11’ W. long: 

48°04’ N. lat.; 125°11’ W. long; 

48°04’ N. lat.; 124°59’ W. long; 

48°00’ N. lat.; 124°59’ W. long; 

48°00’ N. lat.; 125°18’ W. long; 

and connecting back to 48°18’ N. lat.; 
125°18’ W. long. 

C.8. Inseason Management: In 
addition to standard inseason actions or 
modifications already noted under the 
season description, the following 


inseason guidance is provided to NMFS: — 


a. Chinook remaining from the May 
through June non-Indian commercial 
troll harvest guideline north of Cape 
Falcon, OR, may be transferred to the 
July through September harvest 
guideline on a fishery impact equivalent 
basis. 

b. NMFS may transfer fish between 
the recreational and commercial 
fisheries north of Cape Falcon, OR, if 
there is agreement among the areas’ ~ 
representatives on the Salmon Advisory 
Subpanel. 

c. At the March 2006 meeting, the 
Council will consider inseason 
recommendations for special regulations 
for any experimental fisheries 
(proposals must meet Council protocol 
and be received in November 2005). 

d. If retention of unmarked coho is 
permitted in the area from the U.S.- 
Canada border to Cape Falcon, OR, by 
inseason action, the allowable coho 
quota will be adjusted to ensure 
preseason projected mortality of critical 
stocks is not exceeded. 

C.9. Consistent with Council 
management objectives, the State of 
Oregon may establish additional late- 


season, Chinook-only fisheries in state 
waters. Check state regulations for 
details. 

C.10. For the purposes of California 
Department of Fish and Game Code, 
Section 8232.5, the definition of the 
Klamath Management Zone for the 
ocean salmon season shall be that area 
from Humbug Mountain, OR, to Horse 
Mountain, CA. 


Section 2. Recreational Management 
Measures for 2005 Ocean Salmon 
Fisheries 

_ Note: This section contains 
restrictions in parts A, B, and C that 
must be followed for lawful 
participation in the fishery. Each fishing 
area identified in part A specifies the 
fishing area by geographic boundaries 
from north to south, the open seasons 
for the area, the salmon species allowed 
to be caught during the seasons, and any 
other special restrictions effective in the 
area. Part B specifies minimum size 
limits. Part C specifies special 
requirements, definitions, restrictions 
and exceptions. 


A. Season Description 
North of Cape Falcon, OR 


U.S.-Canada Border to Cape Alava, WA 
(Neah Bay Subarea) 


July 1 through the earlier of 
September 18 or a 12,667 marked coho 
subarea quota with a subarea guideline 
of 4,300 Chinook. Tuesday through 
Saturday, except there may be a> 
conference call no later than July 27 to 
consider opening seven days per week. 
All salmon, except no chum retention 
August 1 through September 18, two 
fish per day, no more than one of which 
may be a Chinook (Chinook 24-inch 
(61.0 cm) total length minimum size 
limit)(B). All retained coho must have a 
healed adipose fin clip. See gear 
restrictions and definitions (C.2, C.3). 
Beginning August 1, Chinook non- 
retention east of the Bonilla-Tatoosh 
line (C.4.d) during Council managed 
ocean fishery. Inseason management 
may be used to sustain season length 
and keep harvest within the overall 
Chinook recreational TAC for north of 
Cape Falcon (C.5). 


Cape Alava to Queets River, WA (La 
Push Subarea) 


July 1 through the earlier of 
September 18 or a 3,067 marked coho 
subarea quota with a subarea guideline 
of 1,900 Chinook. Tuesday through 
Saturday, except there may be a 
conference call no later than July 27 to 
consider opening seven days per week. 

September 24 through October 9 or a 
100-marked coho quota or a 100 


Chinook quota: In the area north of 47° 
50’00 N. Lat. and south of 48° 00’00” N. 
lat. (C.5). Seven days per week. 

All salmon, two fish per day, no more 
than one of which may be a Chinook 


' (Chinook 24-inch (61.0 cm) total length 


minimum size limit)(B). All retained 
coho must have a healed adipose fin, 
except inseason action may occur to 
consider allowing retention of all legal 
sized coho beginning September 24 
(C.5.d). See gear restrictions and 
definitions (C.2, C.3). Inseason 
management may be used to sustain 
season length and keep harvest within 
the overall Chinook recreational TAC 
for north of Cape Falcon (C.5). 


Queets River to Leadbetter Point, WA 
(Westport Subarea) 


June 26 through the earlier of 
September 18 or a 45,066 marked coho 
subarea quota with a subarea guideline 
of 28,750 Chinook. Sunday through 
Thursday, except there may be a 
conference call no later than July 27 to 
consider opening seven days per week. 
All salmon, two fish per day, no more 
than one of which may be a Chinook 
(Chinook 24-inch (61.0 cm) total length 
minimum size limit)(B). All retained 
coho must have a healed adipose fin 
clip. See gear restrictions and 
definitions (C.2, C.3). Beginning August 
1, Grays Harbor Control Zone closed 
(C.4.b). Inseason management may be 
used to sustain season length and keep 
harvest within the overall Chinook 


_ recreational TAC for north of Cape 


Falcon (C.5). 


Leadbetter Point to Cape Falcon, OR 
(Columbia River Subarea) 


July 3 through the earlier of 
September 30 or a 60,900—marked coho 
subarea quota with a subarea guideline 
of 8,200 Chinook. Sunday through 
Thursday, except there may be a 
conference call no later than July 27 to 
consider opening seven days per week. 
All salmon, two fish per day, no more 
than one of which may be a Chinook 
(Chinook 24-inch (61.0 cm) total length 
minimum size limit)(B). All retained 
coho must have a healed adipose fin 
clip. See gear restrictions and 
definitions (C.2, C.3). Columbia Control 
Zone closed (C.4.a). Closed between 
Cape Falcon and Tillamook Head 
beginning August 1. Inseason 
management may be used to sustain 
season length and keep harvest within 
the overall Chinook recreational TAC 
for north of Cape Falcon (C.5). 


Cape Falcon to Humbug Mountain, OR 


Except as provided below during the 
selective fishery, the season will be 
March 15 through October 31 (C.6). All 


23060 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Rules and Regulations 


salmon except coho. Two fish per day 
(C.1). See gear restrictions and 
definitions (C.2, C.3). 


Selective fishery: Cape Falcon to the 
Oregon/California Border. June 18 
through earlier of July 31 or a landed 
catch of 40,000 marked coho, except 
that the area south of Humbug Mountain 
will close July 5-31, concurrent with 
the KMZ season listed below. 


Open seven days per week, all 
salmon, two fish per day (C.1). All 
retained coho must have a healed 
adipose fin clip. Fishing in the 
Stonewall Bank Groundfish 
Conservation Area restricted to trolling 
only on days the all depth recreational 
halibut fishery is open (see 70 FR 20304, 
April 19, 2005, and call the halibut 
fishing hotline 1-800-662-9825 for 
additional dates)(C.3, C.4.e). Open days 
may be adjusted inseason to utilize the 
available quota (C.5). All s«lmon except 
coho seasons reopen the earlier of 
August 1 or attainment of the coho 
quota. 


In 2006, the season will open March 
15 for all salmon except coho, two fish 
per day (C.1), Chinook minimum size 
limit of 20 inches (50.8 cm) total length 
(B), and the same gear restrictions as in 
2005 (C.2, C.3). 


Humbug Mountain to Horse Mountain, 
CA (Klamath Management Zone) 


Except as provided above during the 
selective fishery, the season will be May 
21 through July 4; and August 14 
through September 11 (C.6). All salmon 
except coho, except as noted above in 
the coho selective fishery. Chinook 
minimum size limit 24 inches (61.0 cm) 
total length (B). Seven days per week, 
two fish per day (C.1). See gear 
restrictions and definitions (C.2, C.3). 
Klamath Control Zone closed in August 
(C.4.c). See California State regulations 
for additional closures adjacent to the 
Smith, Klamath, and Eel rivers. 


Horse Mountain to Point Arena, CA 
(Fort Bragg) 


February 12 through July 10; July 16— 
17; July 23 through November 13. All 
salmon except coho. Two fish per day 
(C.1). Chinook minimum size limit 20 ~ 
inches (50.8 cm) total length (B). See 
gear restrictions and definitions (C.2, 
C.3}. 

. In 2006, season opens February 18 
(nearest Saturday to February 15) for all 
salmon except coho, two fish per day 
(C.1), Chinook minimum size limit of 20 
inches (50.8 cm) total length (B), and the 
same gear restrictions as in 2005 (C.2, 
C.3). 


Point Arena to Pigeon Point, CA (San 
Francisco) 


April 2 through November 13. All 
salmon except coho. Two fish per day 
(C.1). Chinook minimum size limit 20 
inches (50.8 cm) total length (B). See 
gear restrictions and definitions (C.2, 
C.3). 

In 2006, the season will open April 1 
for all salmon except coho, two fish per 
day (C.1), Chinook minimum size limit 
of 20 inches (50.8 cm) total length (B), 


and the same gear restrictions as in 2005 
(C.2, C.3). ‘ : 


Pigeon Point to U.S.—Mexico Border 


April 2 through September 25. All 
salmon except coho. Two fish per day 
(C.1). Chinook minimum size limit 20 
inches (50.8 cm) total length (B). See 
gear restrictions and definitions (C.2, 
Ga): 


In 2006, the season will open April 1 
for all salmon except coho, two fish per 
day (C.1), Chinook minimum size limit 
of 20 inches (50.8 cm) total length (B), 
and the same gear restrictions as in 2005 
(C.2, C.3). 


B. Minimum Size (Total Length in 
Inches) (See C.1) 


Area (when open) 


Chinook 


Coho Pink 


North of Cape Faicon, OR 

Cape Falcon to Humbug Mt., CA 
Humbug Mt. to Horse Mt., CA 
Horse Mt. to U.S.-Mexico Border 


24.0 .. - None, except 20.0 off CA. 
20.0 - 20.0. 


C. Special Requirements, Definitions, 
Restrictions, or Exceptions 


C.1. Compliance with Minimum Size 
and Other Special Restrictions: All 
salmon on board a vessel must meet the 
minimum size or other special 
requirements for the area being fished, 
and the area in which they are landed 
if that area is open. Salmon may be 
landed in an area that is closed only if 
they meet the minimum size or other 
special requirements for the area in 
which they were caught. 

Ocean Boat Limits: Off the coast of 
Washington, Oregon, and California, 
each fisher aboard a vessel may 
continue to use angling gear until the 
combined daily limits of salmon for all 
_ licensed and juvenile anglers aboard has 
been attained (additional state 
restrictions may apply). 

C.2. Gear Restrictions: All persons . 
fishing for salmon, and all persons 
fishing from a boat with salmon on 
board must meet the gear restrictions 


Metric equivalents: 26.0 in=66.0 cm, 24.0 in=61.0 cm, 20.0 in=50.8 cm, 16.0 in=40.6 cm. 


listed below for specific areas or 
seasons. 

a. U.S.-Canada Border to Point 
Conception, CA: No more than one rod 
may be used per angler; and single 
point, single shank barbless hooks are 
required for all fishing gear. [Note: 
ODFW regulations in the state-water 
fishery off Tillamook Bay, OR, may 
allow the use of barbed hooks to be 
consistent with inside regulations. 

b. Cape Falcon, OR, to Point 
Conception, CA: Anglers must use no 
more than 2 single point, single shank, 
barbless hooks. 

c. Horse Mountain to Point 
Conception, CA: Single point, single 
shank, barbless circle hooks (see circle 
hook definition below) must be used if 
angling with bait by any means other 
than trolling and no more than 2 such 
hooks shall be used. When angling with 
2 hooks, the distance between the hovks 
must not exceed 5 inches (12.7 cm) 
when measured from the top of the eye 
of the top hook to the inner base of the 


curve of the lower hook, and both hooks 
must be permanently tied in place (hard 
tied). Circle hooks are not required 
when artificial lures are used without 
bait. 

C.3. Gear Definitions: 

a. Recreational fishing gear defined: 
Angling tackle consisting of a line with ~ 
no more than one artificial lure or 
natural bait attached. Off Oregon and 
Washington, the line must be attached 
to a rod and reel held by hand or closely | 
attended; the rod and reel must be held 
by hand while playing a hooked fish. No 
person may use more than one rod and 
line while fishing off Oregon or 
Washington. Off California, the line . 
must be attached to a rod and reel held 
by hand or closely attended. Weights 
directly attached to a line may not 
exceed four pounds (1.8 kg). While 

‘fishing off California north of Point 
Conception, no person fishing for 
- salmon, and no person fishing from a 
boat with salmon on board, may“use 
more than one rod and line. Fishing 
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includes any activity which can 
reasonably be expected to result in the 
catching, taking, or harvesting of fish. 

b. Circle hook defined: A hook with 
a generally circular shape and a point 
which turns inward, pointing directly to 
the shank at a 90° angle. 

c. Trolling defined: Angling from a 
boat or floating device that is making 
way by means of a source of power, 
other than drifting by means of the 
prevailing water current or weather 
conditions. 

C.4. Control Zone Definitions: 

a. Columbia Control Zone: An area at 
the Columbia River mouth, bounded on 
the west by a line running northeast/ 
southwest between the red lighted Buoy 
#4 (46°13’35” N. lat., 124°06’50” W. 
long.) and the green lighted Buoy #7 
(46°15’09” N. lat., 124°06’16” W. long.); 
on the-east, by the Buoy #10 line which 
bears north/south at 357° true from the 
south jetty at 46°14’00” N. lat., 
124°03’07” W. long. to its intersection 
with the north jetty; on the north, by a 
line-running northeast/southwest 
between the green lighted Buoy #7 to 
the tip of the north jetty (46°15’48” N. 
lat., 124°05’20” W. long.) and then along 
the north jetty to the point of 
intersection with the Buoy #10 line; 
and, on the south, by a line running 
northeast/southwest between the red 
lighted Buoy #4 and tip of the south 
jetty (46°14’03” N. lat., 124°04’05” W. 
long.), and then along the south jetty to 
the point of intersection with the Buoy 
#10 line. 

b. Grays Harbor Control Zone: The 
area defined by a line drawn from the 
Westport Lighthouse (46°53’18” N. lat., 
124°07'01” W. long.) to Buoy #2 

-(46°52’42” N. lat., 124°12’42” W. long.) 
to Buoy #3 (46°55’00” N. lat., 124°14’48” 
W. long.) to the Grays Harbor north jetty 
(46°36’00” N. lat., 124°10’51” W. long.). 

c. Klamath Control Zone: The ocean 
area at the Klamath River mouth 
bounded on the north by 41°38’48” N. 
lat. (approximately 6 nautical miles 
(11.1 km) north of the Klamath River 
mouth); on the west, by 124°23’00” W. 


long. (approximately 12 nautical miles 
(22.2 km) off shore); and, on the south, 
by 41°26’48” N. lat. (approximately 6 
nautical miles (11.1 km) south of th 
Klamath River mouth). : 

d. Bonilla-Tatoosh Line: Defined as a_ 
line running from the western end of 
Cape Flattery, WA, to Tatoosh Island 
Lighthouse (48°23’30” N. lat., 
124°44’12” W. long.) to the buoy 
adjacent to Duntze Rock (48°28’00” N. 
lat., 124°45’00” W. long.), then in a 
straight line to Bonilla Point (48°35’30” 
N. lat., 124°43’00” W. long.) on 
Vancouver Island, B.C. 

e. Stonewall Bank Groundfish 
Conservation Area: The area defined by 
the following coordinates in the order 
listed: 

44°37.46'N. lat.; 124°24.92’ W. long.; 

44°37.46’ N. lat.; 124°23.63’ W. long.; 
44°28.71'N. lat.; 124°21.80’ W. long.; 
44°28.71'N. lat.; 124°24.10’ W. long.; 
44°31.42’N. lat.; 124°25.47’ W. long.; 

and connecting back to 44°37.46’ N. 
lat.; 124°24.92 W. long. 

C.5. Inseason Management: Inseason 
regulatory modifications may become 
necessary inseason to meet preseason 
management objectives such as quotas, 
harvest guidelines, and season duration. 
In addition to standard inseason actions 
or modifications already noted under 
the season description, the following 
inseason guidance is provided to NMFS: 
(1) actions could include modifications 
to bag limits, or days open to fishing, 
and extensions or reductions in areas 
open to fishing; (2) Coho may be 
transferred inseason among recreational 
subareas north of Cape Falcon on an 
impact neutral basis to help meet the 
recreational season duration objectives 
(for each subarea) after conferring with 
representatives of the affected ports and 
the Council’s Salmon Advisory 
Subpanel (SAS) recreational 
representatives north of Cape Falcon; (3) 
Chinook and coho may be transferred 
between the recreational and 
commercial fisheries north of Cape 
Falcon on an impact neutral basis if 
there is agreement among the 


representatives of the SAS; (4) If 
retention of unmarked coho is permitted 
in the area from the U.S.-Canada border 
to Cape Falcon, OR, by inseason action, 
the allowable coho quota will be 
adjusted to ensure preseason projected 
mortality of critical stocks is not 


exceeded. 


C.6. Additional Seasons in State 
Waters: Consistent with Council 
management objectives, the States of 
Washington and Oregon may establish 
limited seasons in state waters. Oregon 
state-water fisheries are limited to 
Chinook salmon. Check state regulations 
for details. 


Section 3. Treaty Indian Management 
Measures for 2005 Ocean Salmon 
Fisheries 

Note: This section contains 
restrictions in parts A, B, and C which 
must be followed for lawful 
participation in the fishery. 


A. Season Descriptions 
U.S.-Canada Border to Cape Falcon, OR 


May 1 through the earlier of June 30 
or a 25,000 Chinook quota. All salmon 
except coho. If the Chinook quota for 
the May-June fishery is not fully 
utilized, the excess fish cannot be 
transferred into the later all-salmon 
season. If the Chinook quota is 
exceeded, the excess will be deducted 
from the later all-salmon season. See 
size limit (B) and other restrictions (C). 

July 1 through the earlier of 
September 15, or 23,000 preseason 
Chinook quota, or a 50,000 coho quota. 
All salmon. If the treaty Indian troll 
catch taken from Areas 4—4B is 
projected inseason to exceed 47,286 
coho, the total treaty Indian troll quota 
will be adjusted to ensure that the 
exploitation rate impact of the treaty 
Indian troll fishery on Interior Fraser 
coho does not exceed the level 
anticipated under the assumptions 
employed for impact assessment. See 
size limit (B) and other restrictions (C). 


B. Minimum Size (Inches) 


Area (when open) and Fishery 


Chinook 


Total Head- 
Length off 


North of Cape Falcon, OR 
Commercial 
Ceremonial and Subsistence 


24.0 
None 


18.0 
None 


Metric equivalents: 24.0 in=61.0 cm, 18.0 in=45.7 cm, 16.0in=40.6 cm, and 12.0 in=30.5 cm. 


|F 
: Length off 
None | None; None 
| 
| 
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C. Special Requirements, Restrictions, 
and Exceptions 

C.1 Tribe and Area Boundaries: All 
boundaries may be changed to include 
such other areas as may hereafter be 
authorized by a Federal court for that 
tribe’s treaty fishery. 

MAKAH - Washington State 
Statistical Area 4B and that portion of 
the FMA north of 48°0215” N. lat. 
(Norwegian Memorial) and east of 
125°44’00” W. long. 

QUILEUTE — That portion of the FMA 
between 48°07’36” N. lat. (Sand Point) 
and 47°31'42” N. lat. (Queets River) and 
east of 125°44’00” W. long. 

HOH -— That portion of the FMA 
between 47°54’18” N. lat. (Quillayute 
River) and 47°21’00” N. lat. (Quinault 
River) and east of 125°44’00” W. long. 

QUINAULT - That portion of the 
FMA between 47°40’06” N. lat. 
(Destruction Island) and 46°53’182N. 
lat. (Point Chehalis) and east of 
125°44’00” W. long. 

C.2 Gear restrictions: 

a. Single point, single shank, barbless 
hooks are required in all fisheries. 

b. No more than 8 fixed lines per boat. 

c. No more than four hand held lines 
per person in the Makah area fishery 
(Washington State Statistical Area 4B 
and that portion of the FMA north of 48 
0215” N. lat. (Norwegian Memorial) 
and east of 125 44’00” W. long.) 

C.3 Quotas: 

a. The overall treaty Indian troll ocean 
quotas are 48,000 Chinook and 50,000 
coho. 

b. The quotas include troll catches by 
the S’Klallam and Makah tribes in 
Washington State Statistical Area 4B 
from May 1 through September 15. 

c. The Makah encounter rate study 
will occur between May 1 and 
September 15. Salmon taken in the 
study by treaty Indian vessels will be 
counted towards the overall treaty 
Indian troll quota. 

d. The Quileute Tribe will continue a 
ceremonial and subsistence fishery 
during the time frame of September 15 
through October 15 in the same manner 
as in 2004. Fish taken during this 
fishery are to be counted against treaty 
troll quotas established for the 2005 
season (estimated harvest during the 
October ceremonial and subsistence 
fishery: 100 Chinook; 200 coho). 

C.4 Area Closures: 

a. The area within a 6—nautical mile 
(11.1-km) radius of the mouths of the 
Queets River, WA (47°31'42” N. lat.) 
and the Hoh River, WA (47°45’12” N. 
lat.) will be closed to commercial 
fishing. 

b. A closure within 2—nautical miles 
(3.7 km) of the mouth of the Quinault 


River, WA (47°21’00” N. lat.) may be 
enacted by the Quinault Nation and/or 
the State of Washington and will not 
adversely affect the Secretary of 
Commerce’s management regime. 


Section 4. Halibut Retention 


Under the authority of the Northern 
Pacific Halibut Act, NMFS promulgated 
regulations governing the Pacific halibut 
fishery which appear at 50 CFR part 
300, subpart E. On February 25, 2005, 
NMFS published a final rule (70 FR 
9242) to implement the International 
Pacific Halibut Commission’s (IPHC) _ 
recommendations, and to announce 
fishery regulations for U.S. waters off 
Alaska and fishery regulations for treaty 
commercial and ceremonial and 
subsistence fisheries and some 
regulations for non-treaty commercial 
fisheries for U.S. waters off the West 
Coast. In addition, a final rule to 
announce approval of and implement 
the Area 2A Pacific halibut Catch 
Sharing Plan and the Area 2A 
management measures for 2005, 
effective April 14, 2005, was published 
in the Federal Register on April 19, 
2005 (70 FR 20304). The regulations and 
management measures provide that 
vessels participating in the salmon troll 
fishery in Area 2A (all waters off the 
States of Washington, Oregon, and 
California), which have obtained the 
appropriate IPHC license, may retain 
halibut caught incidentally during 
authorized periods in conformance with 
provisions published with the annual 
salmon management measures. A 
salmon troller may participate in the 
halibut incidental catch fishery during 
the salmon troll season or in the 
directed commercial fishery targeting 
halibut, but not both. 

The following méasures have been 
approved by the IPHC, and 
implemented by NMFS. The operator of 
a vessel who has been issued an 
incidental halibut harvest license by the 
IPHC may retain Pacific halibut caught 
incidentally in Area 2A, during 
authorized periods, while trolling for 
salmon. Incidental harvest is authorized 
only during the May and June troll 
seasons. It is also authorized after June 
30 if halibut quota remains and if: 
halibut retention is announced on the 
NMFS hotline (phone 800-662-9825). 
License holders may land no more than 
1 halibut per each 3 Chinook, except 1 
halibut may be landed without meeting 
the ratio requirement, and no more than 
35 halibut may be landed per trip. 
Halibut retained must meet the 
minimum size limit of 32 inches (81.3 
cm) total length (with head on). The 
ODFW and WDFW will monitor 
landings and, if they are projected to 


exceed the 39,918-lb. (18.1—mt) salmon 
troll allocation or the Area 2A non- 
Indian commercial total allowable catch 
of halibut, NMFS will take inseason 
action to close the incidental halibut 
fishery. License applications for 
incidental harvest must be obtained 
from the IPHC. Applicants must apply 
prior to April 1 of each year. 

NMFS and the Council request that 
salmon trollers voluntarily avoid a ‘‘C- 
shaped” yelloweye rockfish 
conservation area in order to protect 
yelloweye rockfish. The area is defined 
in the Pacific Council Halibut Catch 
Sharing Plan in the North Coast subarea 
(WA inarine area 3)(See Section 1.C.7. 
for the coordinates). 


Section 5. Geographical Landmarks 


Wherever the words ‘‘nautical miles 
off shore”’ are used in this document, 
the distance is measured from the 
baseline from which the territorial sea is 
measured. - 

Geographical landmarks referenced in 
this document are at the following 
locations: 


Cape Flattery,.WA............ 48°23’00” N. 
lat. 

Cape Alava, 48°10'00" N. 
lat. 

Queets River, WA.............. 47°31'42” N. 
lat. 


Leadbetter Point, WA.......... 46°38'10” 
N. lat. 
Cape Falcon, OR.............. 45°46’00” N. 

Florence South Jetty, OR.....44°00'54” 
N. lat. 

Humbug Mountain, 
42°40’30” N. lat. 

Oregon-California Border.....42°00’00” 
N. lat. 


Humboldt South Jetty, 
CA.....40°45’53” N. lat. 

Horse Mountain, CA........... 40°05’00” 
N. lat. 

Point Arena, CA.............. 38°57'30” N. 
lat. 

Point Reyes, CA.............. 37°59'44” N. 
lat. 

Point San Pedro, CA.......... 37°35'40” 
N. lat. 

Pigeon Point, CA............. 37°11'00" N. 
lat. 

Point CA 36°18’00” N. 
lat. 


Point Conception, CA......... 34°27’00” 
N. lat. 


Section 6. Inseason Notice Procedures 


Actual notice of inseason 
management actions will be provided by 
a telephone hotline administered by the 
Northwest Region, NMFS, 206-526- 
6667 or 800-662-9825, and by U.S. . 
Coast Guard Notice to Mariners 
broadcasts. These broadcasts are 
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announced on Channel 16 VHF-FM and 
2182 KHz at frequent intervals. The 
announcements designate the channel 
or frequency over which the Notice to 
Mariners will be immediately broadcast. 
Inseason actions will also be filed with 
the Federal Register as soon as 
practicable. Since provisions of these 
management measures may be altered 
by inseason actions, fishermen should 
monitor either the telephone hotline or 
Coast Guard broadcasts for current 
information for the area in which they 
are fishing. 


Classification 


This notification of annual 
management measures is exempt from 
review under Executive Order 12866. 

The provisions of 50 CFR 660.411 
state that if, for good cause, an action 
must be filed without affording a prior 
opportunity for public comment, the 
_ measures will become effective; 
however, public comments on the 
action will be received for a period of 
15 days after the date of publication in 
the Federal Register. NMFS will receive 
public comments on this action until 
May 19, 2005. These regulations are 
being promulgated under the authority 
of 16 USC 1855(d). 

The Assistant Administrator for 
Fisheries, NOAA (AA) finds good cause 
under 5 U.S.C. 553(b)(B), to waive the 
requirement for prior notice and 
opportunity for public comment, as 
such procedures are impracticable. 

The annual salmon management cycle 
begins May 1 and continues through 
April 30 of the following year. May 1 
was chosen because the pre-May 
harvests constitute a relatively small 
portion of the annual catch. The time- 
frame of the preseason process for 
determining the annual modifications to 
ocean salmon fishery management 
measures depends on when the 
pertinent biological data are available. 
Salmon stocks are managed to nieet 
annual spawning escapement goals or 
specific exploitation rates. Achieving 
either of these objectives requires 
designing management measures that 
are appropriate for the ocean abundance 
predicted for that year. These pre-season 
abundance forecasts, which are derived 
from the previous year’s observed 
spawning escapement, vary : 
substantially from year to year, and are 
not available until January and February 
because spawning escapement 
continues through the fall. 

The preseason planning and public 
review process associated with 
developing Council recommendations is 
initiated in February as soon as the’ 
forecast information becomes available. 
The public planning process requires 


coordination of management actions of 
four states, numerous Indian tribes, and 
the Federal Government, all of which 
have management authority over the 
stocks. This complex process includes 
the affected user groups, as well as the 
general public. The process is 
compressed into a 2—month period 
which culminates at the April Council — 
meeting at which the Council adopts a 
recommendation that is forwarded to | 
NMFS for review, approval and 
implementation of fishing regulations 
effective on May 1. 

Providing opportunity for prior notice 
and public comments on the Council’s 
recommended measures through a 
proposed and final rulemaking process 
would require 30 to 60 days in addition 
to the 2—month period required for 
development of the regulations. 
Delaying implementation of annual 
fishing regulations, which are based on 
the current stock abundance projections, 
for an additional 60 days would require 
that fishing regulations for May and 
June be set in the previous year without 
knowledge of current stock status. 
Although this is currently done for 
fisheries opening prior to May, 
relatively little harvest occurs during 
that period (e.g., in 2004 less than 10 
percent of commercial and recreational 
harvest occurred prior to May 1). 
Allowing the much more substantial 
harvest levels normally associated with 
the May and June seasons to be 
regulated in a similar way would impair 
NMFS%’ ability to protect weak and ESA 
listed stocks and provide harvest 


where appropriate. 


verall, the annual population 
dynamics of the various salmon stocks 
require managers to vary the season 
structure of the various West Coast area 
fisheries to both protect weaker stocks 
and give fishers access to stronger 
salmon stocks, particularly hatchery 
produced fish. Failure to implement 
these measures immediately could 
compromise the status of certain stocks, 
or result in foregone opportunity to 
harvest stocks whose abundance has 
increased relative to the previous year 
thereby undermining the purpose of this 
agency action. For example, the 2005 
forecast ocean abundance for Klamath 
River fall Chinook requires a reduction 
in the commercial season length from 
Humbug Mountain, OR, to the Oregon- 
California Border from being open from 
May-June in 2004 to being closed in 
2005. With out these, and similar 
restrictions in other areas in 2005, the 
projected Klamath River fall Chinook 
escapement floor would not be met. 
Based upon the above-described need to 
have these measures effective on May 1 
and the fact that there is limited time 


available to implement these new 
measures after the final Council meeting 
in April and before the commencement 
of the ocean salmon fishing year on May 
1, NMFS has concluded it is 
impracticable to provide an opportunity 
for prior notice and public comment 
under 5 U.S.C. 553(b)(B). 

The AA also finds that good cause 
exists under 5 U.S.C. 553(d)(3), to waive 
the 30—day delay in effectiveness of this 
final rule. As previously discussed, data 
are not available until February and 
management measures not finalized 
until early April. These measures are 
essential to conserve threatened and- 
endangered ocean salmon stocks, and to 
provide for harvest of more abundant 
stocks. If these measures are not in place 
on May 1, the previous year’s 
management measures will continue to 
apply. Failure to implement these 
measures immediately could 
compromise the status of certain stocks, 
such as the Klamath River fall Chinook, 
and negatively impact international, 
state, and tribal salmon fisheries, 
thereby undermining the purposes of 
this agency action. 

To enhance notification of the fishing 
industry of these new measures, NMFS 
is announcing the new measures over 
the telephone hotline used for inseason | 
management actions and is also posting 
the regulations on both of its West Coast 


regional websites (www.nwr.noaa.gov 


and swr.nmfs.noaa.gov). NMFS is also 
advising the States of Washington, 
Oregon, and California on the new ° 
management measures. These states 
announce the seasons for applicable 
state and Federal fisheries through their 
own public notification systems. 

This action contains collection-of- 
information requirements subject to the 
Paperwork Reduction Act (PRA), and 
which have been approved by OMB 
under control number 0648-0433. The 
public reporting burden for providing 
notifications if landing area restrictions 
cannot be met, or to obtain temporary 
mooring in Brookings, OR, is estimated 
to average 15 minutes per response. 
This estimate includes the time for 
reviewing instructions, searching 
existing data sources, gathering and 
maintaining the data needed, and 
completing and reviewing the collection 
of information. Send comments 
regarding this burden estimate, or any 
other aspect of this data collection, 
including suggestions for reducing the 
burden, to NMFS and OMB (see 
ADDRESSES). . 

Notwithstanding any other provision 
of the law, no person is required to 
respond to, nor shall any person be 
subject to a penalty for failure to comply 
with, a collection of information subject 
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to the requirements of the PRA, unless 
that collection of information displays a 
currently valid OMB control number. 
Since 1989, NMFS has listed 26 ESUs 
of salmonids on the West Coast. As the 
listings have occurred, NMFS has 


conducted formal ESA section 7 
consultations and issued biological 
opinions, and made determinations 
under section 4(d) of the ESA (Table 1), 
that consider the impacts to listed 


TABLE 1. NMFS’ ENDANGERED SPECIES ACT CONSULTATIONS AND SECTION 4(D) DETERMINATIONS RELATED TO OCEAN 
FISHERIES IMPLEMENTED UNDER THE SALMON FMP AND DURATION OF THE PROPOSED ACTION COVERED BY EACH. 


salmonid species resulting from 
proposed implementation of the Salmon 
FMP, or in some cases, from proposed 
implementation of the annual 
management measures. 


Date 


Evolutionarily Significant Unit covered and effective period 


March 8, 1996 
' April 28, 1999 


April 28, 2000 
April 27, 2001 
April 30, 2001 


April 27, 2004 
April 29, 2004 


Snake River Chinook and sockeye (until reinitiated). 

Oregon coast coho, S. Oregon/ N. California coast coho, Central 
California coast coho (until reinitiated). 

Central Valley spring Chinook and California coast Chinook (until 
reinitiated). 

Hood Canal summer chum 4(d) limit and associated biological opinion 
(until reinitiated).. 
Upper Willamette River Chinook, Upper Columbia River spring Chinook, 
Ozette Lake sockeye, ten steelhead ESUs, Columbia River chum (until 
reinitiated).. 

Sacramento River winter Chinook (until 2010). 

Puget Sound Chinook and Lower Coiumbia River Chinook (until 
reinitiated). 


Associated with the biological 
opinions are incidental take statements 
that specify the level of take that is 
expected. Some of the biological 
opinions have concluded that 
implementation of the Salmon FMP is 
not likely to jeopardize the continued 
existence of certain listed ESUs and 
provide incidental take statements. 
Other biological opinions have found 
that implementation of the Salmon FMP 
is likely to jeopardize certain listed 
ESUs and have identified reasonable 
and prudent alternatives (consultation 


standards) that would avoid the 
likelihood of jeopardizing the continued 
existence of the ESU under 
consideration, and provided an 
incidental take statement for the 

- reasonable and prudent alternative. 

In a March 4, 2005, letter to the 
Council, NMFS provided the Council 
with ESA consultation standards and 
guidance for the management of stocks 
listed under the ESA. These 
management measures are consistent 
with the biological opinions that find no 

jeopardy, with the reasonable and 


prudent alternatives in the jeopardy 
biological opinions, and with the terms 
of the state and Tribal RMPs. 
Authority: 16 U.S.C. 773-773k; 1801 et 
seq. 
Dated: April 28, 2005. 
William T. Hogarth, 
Assisstant Administrator for Fisheries, 
National Marine Fisheries Service. 
[FR Doc. 05-8858 Filed 4-29-05; 1:37 pm] 
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This section of the FEDERAL REGISTER 
contains notices to the public of the proposed 
issuance of rules and regulations. The 
purpose of these notices is to give interested . 
persons an opportunity to participate in the 

- tule making prior to the adoption of the final 
rules. 


SOCIAL SECURITY ADMINISTRATION 


5 CFR Chapter LXXxXI 
RINs 0960—AE48, 3209-AA15 


Supplemental Standards of Ethical 
Conduct for Employees of the Social 
Security Administration 


AGENCY: Social Security Administration 
(SSA). 


ACTION: Proposed rules; reopening of 
comment period. 


SUMMARY: On February 11, 2005, SSA, 
with the concurrence of the Office of 
Government Ethics (OGE), published a 
notice of proposed rulemaking (NPRM) 
in the Federal Register (70 FR 7192- 
7196) that would supplement, for 
officers and employees of SSA, the OGE 
Standards of Ethical Conduct for 
Employees of the Executive Branch. The 
proposed regulations would set forth 
prohibitions and prior approval 
requirements for certain outside 
employment and other outside activities 
for all SSA employees, except special 
Government employees, and would set 
forth additional prior approval 
requirements for SSA Administrative 
Law Judges. To allow the public 
additional time to send us comments, 
we are reopening the comment period. 
DATES: To be sure that your comments 
are considered, we must receive them 
by June 3, 2005. . 

ADDRESSES: You may give us your 
comments by: using our Internet facility 
(i.e., Social Security Online) at Attp:// 
policy.ssa.gov/pnpublic.nsf/LawsRegs;- 
e-mail to regulations@ssa.gov; telefax to 
(410) 966—2830; or letter to the 
Commissioner of Social Security, P.O. - 
Box 17703, Baltimore, MD 21235-7703. 
You may also deliver them to the Office 
of Regulations, Social Security 
Administration, 100 Altmeyer Building, 
6401 Security Boulevard, Baltimore, MD 
21235-6401, between 8 a.m. and 4:30 
p.m. on regular business days. 
Comments are posted on our Internet 
site, or you may inspect them physically 
on regular business days by making 


arrangements with the contact person 
shown in this preamble. 


Electronic Version 


The electronic file-of this document is 
available on the date of publication in 
the Federal Register at http:// 
www.gpoaccess.gov/fr/index.html. It is 
also available on the Internet site for 
SSA (i.e., Social Security Online) at 
http://policy.ssa.gov/pnpublic.nsf/ 
LawsRegs. 


FOR FURTHER INFORMATION CONTACT: 
Asim A. Akbari, Office of the General 
Counsel, Office of General Law, 
telephone (410) 966-6581, fax (410) 
597-0071, or TTY 1—410—966—5609. For 
information on eligibility or filing for 
benefits, call our national toll-free 
numbers, 1-800-772-1213 or TTY .1— 
800-325-0778, or visit our Internet Web 
site, Social Security Online, at http:// 
www.socialsecurity.gov. 


SUPPLEMENTARY INFORMATION: On 
February 11, 2005 (70 FR 7192-7196), 
we published ‘Supplemental Standards 
of Ethical Conduct for Employees of the 
Social Security Administration” as an 
NPRM, with a 30-day public comment 
period. This NPRM would set forth 
prohibitions and prior approval 
requirements for certain outside 
employment and other outside activities 
for all SSA employees, except special 
Government employees, and would set 
forth additional prior approval 
requirements for SSA Administrative 
Law Judges. SSA has received a request 
to extend the comment period. This 
factor, and the importance of the 
proposed rule, makes it appropriate to 
reopen the comment period for another 
30 days, through June 3, 2005. If you 
have already provided comments on the 
NPRM, your comments will be 
considered and you do not need to 
resubmit them. 


Dated: April 21, 2005. 
Jo Anne B. Barnhart, 
Commissioner of Social Security. 

Approved: April 25, 2005. 
Marilyn L. Glynn, 
Acting Director, Office of Government Ethics. 
[FR Doc. 05-8848 Filed 5—3—05; 8:45 am] 
BILLING CODE 4191-02-P 


DEPARTMENT OF AGRICULTURE 
Agricultural Marketing Service 


7 CFR Part 983 


[Docket No. FV05-983-3 PR] 


Pistachios Grown in the State of 
California; Termination of Language in 
Table 3, “Maximum Defect and | 
Minimum Size Levels” 


AGENCY: Agricultural Marketing Service, 
USDA. 


ACTION: Proposed rule. 


SUMMARY: This proposed rule would 
terminate language in Table 3, 
“Maximum Defect and Minimum Size 
Levels,” of the marketing order 
regulating pistachios produced in the 
State of California. This language was — 
erroneously included in Table 3 at the 
time of promulgation of the order. 
Correction of the table was unanimously 
recommended by the Administrative 
Committee for Pistachios, the committee 
responsible for local administration of 
the order. . 

DATES: Comments received by May 19, 
2005 will be considered prior to 
issuance of a final rule. 

ADDRESSES: Interested persons are 
invited to submit written comments 
concerning the proposal to: Docket 
Clerk, Marketing Order Administration 
Branch, Fruit and Vegetable Programs, 
AMS, USDA, 1400 Independence 
Avenue, SW., STOP 0237, Washington, 
DC, 20250-0237; Fax: (202) 720-8938, 
E-mail: moab.docketclerk@usda.gov, or 
Internet: http://www.regulations.gov. 
Comments should reference the docket 
number and the date and page number 
of this issue of Federal Register and will 
be made available for public inspection 


in the Office of the Docket Clerk during 


regular business hours, or can be viewed 
at: http://www.ams.usda.gov/fv/ 
moab.html. 


FOR FURTHER INFORMATION CONTACT: 
Melissa Schmaedick, Marketing Order 
Administration Branch, Fruit and 
Vegetable Programs, AMS, USDA, P.O. 
Box 1035, Moab, Utah, 84532; 
Telephone: (435) 259-7988, Fax: (435) 
259-4945; or Rose Aguayo, California 
Marketing Field Office, Marketing Order 
Administration Branch, Fruit and _ 
Vegetable Programs, AMS, USDA, 2202 
Monterey Street, Suite 102 B, Fresno, 
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California 93721; Telephone: (559) 487— 
5901, Fax: (559) 487-5906. 

Small businesses may request 
information on complying with this 
regulation by contacting Jay Guerber, 
Marketing Order Administration 
Branch, Fruit and Vegetable Programs, 
AMS, USDA, 1400 Independence 
Avenue SW., STOP 0237, Washington, 
DC 20250-0237; Telephone: (202) 720- 
2491, Fax: (202) 720-8938, or E-mail: 
Jay.Guerber@usda.gov. 


SUPPLEMENTARY INFORMATION: This rule 
is proposed pursuant to the Agricultural 
Marketing Agreement Act of 1937, as 
amended (7 U.S.C. 601-674), hereinafter 
referred to as the “Act.” 

The Department of Agriculture 
(USDA) is issuing this rule in 
conformance with Executive Order 
12866. 

This proposal has been reviewed 
under Executive Order 12988, Civil 
Justice Reform. This proposal is not 
intended to have retroactive effect. This 
proposed rule will not preempt any ~ 
State or local laws, regulations, or 
policies, unless they present an 
irreconcilable conflict with this 
proposed rule. 

The Act provides that administrative 
proceedings must be exhausted before 
parties may file suit in court. Under 
section 608c(15)(A) of the Act, any 
handler subject to an order may file 
with USDA a petition stating that the 
. order, any provision of the order, or any 
obligation imposed in connection with 
the order is not in accordance with law 
and request a madification of the order 
or to be exempted therefrom. A handler 
is afforded the opportunity for a hearing 
on the petition. After the hearing USDA 
would rule on the petition. The Act 
provides that the district court of the 
United States in any district in which 
the handler is an inhabitant, or has his 
or her principal place of business, has 
jurisdiction to review USDA's ruling on 
the petition, provided an action is filed 
not later than 20 days after date of the 
entry of the ruling. 

This action would terminate language 
in Table 3, “Maximum Defect and 
Minimum Size Levels,” of the marketing 
order regulating pistachios produced in 
the State of California (69 FR 17844, 
April 5, 2004). The termination would 
apply to language in two portions of the 
table: (1) In the “Internal (Kernel) 
Defects” section, the words “external 
or” would be removed from the heading 
“Total external or internal defects 
allowed” because this section of the 
table only covers internal defects 
allowed, and (2) the sub-heading 
“Minimum permissible defects (percent 
by weight)” would be removed so that 


all information in the table would be 
captured under the table heading 
“Maximum permissible defects (percent 
by weight).”” This language was 
erroneously included in Table 3 at the 
time of promulgation of the order. 
Termination of this language would 
remove these errors and would allow 
Table 3 to read as originally intended by 
the group establishing the order. 

Suspension of this language was 
unanimously recommended by the 
Administrative Committee for 
Pistachios (ACP), the group responsible 
for local administration of the order, at 
a December 15, 2004, committee 
meeting. However, because this is a 
permanent correction, USDA is 
proposing to remove and terminate the 
language. 

The federal marketing order 
regulating the handling of pistachios 
produced in the State of California was 
promulgated in 2004. Provisions to 
establish the ACP became effective on 
April 6, 2004 (69 FR 17844, April 5, 
2004). The regulatory provisions of the 
order will become effective on August 1, 
2005 (70 FR 661, January 5, 2005; 70 FR 
4191, January 28, 2005). 

Section 983.39, Minimum quality 
levels, of the order establishes 
maximum defect and minimum size 
tolerances for pistachios produced and 
handled in California. Table 3 of the 
order, which is included in § 983.39, 
describes the maximum thresholds for 
defects, as well as the maximum 
tolerance for minimum-sized pistachios, 
of the provisions in table format. Table 
3 also serves as a reference tool for 
handlers regulated by the order to easily 
interpret the written quality and size 
provisions of the order under § 983.39. 

ACP preparations for implementing 
the regulatory provisions of the order 
have brought to light that two sub-_- 
headings in Table 3, “Maximum Defect 
and Minimum Size Levels,”’ were 
erroneously included at the time of 
promulgation. In the “Internal (Kernel) 
Defects” section, the words “external 
or’ would be removed from the heading: 
“Total external or internal defects 
allowed” because this section of the 
table only applies to internal defects, 
not external defects. Additionally, the 
sub-heading ‘‘Minimum permissible 
defects (percent by weight)’ would be 
removed from the table so that all 
information in the table would be 
captured under the table heading 
“Maximum Permissible Defects (percent 
by weight).”” Termination of this 
language would remove these errors and 
would allow Table 3 to read as 
originally intended by the group 
responsible for promulgating the order. 


This language should be removed 
prior to the effective date of the 
regulatory provisions of the order 
(August 1, 2005). 


The Regulatory Flexibility Act and 
Effects on Small Businesses 


Pursuant to the requirements set for in 
the Regulatory Flexibility Act (RFA) the 
administrator of the Agricultural 
Marketing Service (AMS) has 
considered the economic impact of this 
proposal on small entities. 

The purpose of the RFA is to fit 
regulatory actions to the scale of 
business subject to such actions in order 
that small businesses will not be unduly 
or disproportionately burdened. 
Marketing orders issued pursuant to the 
Act, and rules issued thereunder, are 
unique in that they are brought about 
through group action of essentially 
small entities acting on their own 
behalf. Thus, both statutes have small 
entity orientation and compatibility. 

There are approximately 20 handlers 
of California pistachios subject to 
regulation the marketing order and 
approximately 741 producers in the © 
production area. Small agricultural 
service firms are defined as those whose 
annual receipts are less than $6,000,000 
and small agricultural producers have 
been defined by the Small Business 
Administration as those having annual 
receipts less than $750,000 (13 CFR 
121.201). Eight out of the 20 handlers 
subject to regulation have annual 
pistachio receipts of at least $6,000,000. 
In addition, 722 producers have annual 
receipts less than $750,000. Thus, the 
majority of pistachio producers and 
handlers regulated under the marketing 
order may be classified as small entities. 

This action would terminate language 
in Table 3, ‘Maximum Defect and 
Minimum Size Levels” in § 983.39 of 
the order. The termination would apply 
to language in two portions of the table: 
(1) In the “Internal (Kernel) Defects”’ 
section, the words ‘‘external or’’ would 
be removed from the heading ‘Total 
external or internal defects allowed” 
because this section of the table only 
pertains to internal defects, and (2) the 
sub-heading ‘“‘Minimum permissible 
defects (percent by weight)’’ would be 
removed so that all information in the 
table would be captured under the table 
heading “Maximum permissible defects 
(percent by weight).”’ Neither the 
thresholds contained in the table nor the 
regulatory provisions outlined in 
§ 983.39 of the order would be impacted 
by this termination. The termination 
would serve to facilitate more accurate 
interpretation of the information 
presented in Table 3. Thus, no 
significant impact on large or small 
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entities is anticipated as a result of this 
proposal. 

One alternative to this action would 
be to not remove and terminate the 
identified language in Table 3. However, 
at a December 15, 2004 meeting of the 
ACP, it was determined that if this 
language were not removed from the 
table, handlers regulated under the 
order may not correctly interpret the 
thresholds outlined in Table 3. Thus, 
the ACP unanimously recommended 
that the table be corrected. Committee 
meetings are open to the public. No 
comments or recommendations against 
the recommendation were received. 

A comment period of 15 days after 
publication of this proposal in the 
Federal Register is deemed appropriate 
-so that the termination of language in 
Table 3 can be made effective as soon 
as possible and prior to the beginning of 
the 2005-2006 production year, which 
begins September 1, 2005, and ends 
August 31, 2006. Pistachios harvested 
and received in August of any year are 
applied to the subsequent production 
year for marketing order purposes. This 
proposal has been discussed at open 
meetings of the ACP and is fully 
supported. 

In compliance with Office of 
Management and Budget (OMB) 
regulations (5 CFR part 1320) which 
implement the Paperwork Reduction 


Act of 1995 (44 U.S.C. 3501 et seq.), the 
information collection and 
recordkeeping requirements imposed by 
this order have been previously 
approved by OMB and assigned OMB 
Number 0581-0215. This action 
imposes no additional reporting or 
recordkeeping requirements on either 
small or large pistachio handlers. As 
with all Federal marketing order 
programs, reports and forms are 
periodically reviewed to reduce 
information requirements and 
duplication by industry and public 
sector agencies. In addition, USDA has 
not identified any relevant Federal rules 
that duplicate, overlap, or conflict with 
this rule. 

The Committee’s meeting was 
publicized and all Committee members 
and alternate Committee members, 
representing both large and small 
entities, were invited to attend the 
meeting and participate in Committee 
deliberations. The Committee itself is 
composed of 11 members, of which 8 
members are growers, 2 are handlers, 
and one represents the public. 

A small business guide on complying 
with fruit, vegetable, and specialty crop 
marketing agreements and orders may 
be viewed at the following Web site: 


http://www.ams.usda.gov/fv/moab.html. 


Any questions about the compliance 
guide should be sent to Jay Guerber at 


TABLE 3.—MAXIMUM DEFECT AND MINIMUM SIZE LEVELS 


the previously mentioned address in the 
FOR FURTHER INFORMATION CONTACT 
section. 


In summary, the termination would 
apply to language in two portions of the 
table. In the ‘Internal (Kernel) Defects” 
section, the words ‘external or’’ would 
be removed and terminated, and the 
sub-heading ‘‘Minimum permissible 
defects (percent by weight)’ would be 
removed and terminated so that all 
information in the table would be 
captured under the table heading 
‘Maximum permissible defects (percent 
by weight).”’ 


List of Subjects in 7 CFR Part 983 
Pistachios, Marketing agreements and © 


orders, Reporting and recordkeeping 
requirements. 


For the reasons set forth in the 
preamble, 7 CFR part 983 is proposed to 
be amended as follows: 


PART 983—PISTACHIOS GROWN IN 
CALIFORNIA 


1. The authority citation for 7 CFR 
part 983 continues to read as follows: 
Authority: 7 U.S.C. 601-674. 
§ 983.39 [Amended] 


2. In § 983.39, Table 3 is revised to 
read as follows: 


Factor 


Maximum permissible defects 
(percent by weight) 


Kernels 


Inshell 


EXTERNAL (SHELL) DEFECTS 


1. Non-splits & not split on suture ........ 


(i) Maximum non-splits allowed 


2. Adhering hull material 


3. Dark stain 


4. Damage by other means, other than 1, 2 and 3 above, which materially detracts from the appearance or 
the edible or marketing quality of the individual shell or the lot. 


INTERNAL (KERNEL) DEFECTS 


1. Damage 


Immature kernel (Fills <75%->50% of the shell) 
’ Kernel spotting (Affects % aggregate surface) 


2. Serious damage 


Minor insect or vertebrate injury/insect damage, insect evidence, moid, rancidity, decay 


(i) Maximum insect damage allowed 


Total internal defects allowed 


OTHER DEFECTS 


1. Shell pieces and blanks 
(Fills <50% of the shell) 
(i) Maximum bianks allowed 


2. Foreign material—No glass, metal or live insects permitted 


3. Particles and dust 


4. Loose kernels 


Maximum allowable inshell pistachios that will pass through a °%aths inch round hole screen 


2.0 0.5 
4 | SE 0.25 0.1 
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Dated: April 29, 2005. 
Kenneth C. Clayton, 


Acting Administrator, Agricultural Marketing 
Service. 


{FR Doc. 05-8861 Filed 5—3-05; 8:45 am] 
BILLING CODE 3410-02-P 


FEDERAL ELECTION COMMISSION 
11 CFR Part 100 

[Notice 2005-13] 

Definition of Federal Election Activity 


AGENCY: Federal Election Commission. 
ACTION: Notice of proposed rulemaking. 


SUMMARY: The Federal Election 
Commission seeks comments on 
proposed changes to its rules defining 
“Federal election activity” under the 
Federal Election Campaign Act of 1971, 
as amended (“‘FECA”’). The proposed 
changes would retain the existing 
definition of ‘“‘voter registration activity” 
and modify the existing definitions of 
“get-out-the-vote activity” and “voter 
identification” consistent with the 
ruling of the U.S. District Court for the 
District of Columbia in Shays v. FEC. 
The Commission has made no final 
decision on the issues presented in this 
rulemaking. Further information is 
provided in the supplementary 
information that follows. 

DATES: Comments must be received on 
or before June 3, 2005. If the 
Commission receives sufficient requests 
to testify, it may hold a hearing on these 
proposed rules. Anyone wishing to 
testify at the hearing must file written 
comments by the due date and must 
include a request to testify in the 
written comments. 

ADDRESSES: All comments must be in 
writing, addressed to Ms. Mai T. Dinh, 
Assistant General Counsel, and 
submitted in either electronic, facsimile 
or hard copy form. Commenters are 
strongly encouraged to submit 
comments electronically to ensure 
timely receipt and consideration. 
Electronic comments must be sent to 
either FEAdef@fec.gov or submitted 
through the Federal eRegulations Portal 
at http://www.regulations.gov. If the 
electronic comments include an 
attachment, the attachment must be in 
Adobe Acrobat {.pdf) or Microsoft Word 
(.doc) format. Faxed comments should 
be sent to (202) 219-3923, with hard 
copy follow-up. Hard copy comments 
and hard copy follow-up of faxed 
comments should be sent to the Federal 
Election Commission, 999 E Street, 
NW., Washington, DC 20463. All 

- comments must include the full name 


and postal service address of the 
commenter or they will not be 
considered. The Commission will post 
comments on its Web site after the 
comment period ends. If the 
Commission decides a hearing is . 
necessary, the hearing will be held in 
the Commission's ninth floor meeting 
room, 999 E Street, NW., Washington, 
DC. 


FOR FURTHER INFORMATION CONTACT: Ms. 
Mai T. Dinh, Assistant General Counsel, 
Mr. J. Duane Pugh Jr., Senior Attorney, 
or Ms. Margaret G. Perl, Attorney, 999 

E Street, NW., Washington, DC 20463, 
(202) 694-1650 or (800) 424-9530. 
SUPPLEMENTARY INFORMATION: The 
Bipartisan Campaign Reform Act of 
2002 (“BCRA”’), Public Law No. 107- 


' 155, 116 Stat. 81 (2002), amended FECA 


by adding a new term, “Federal election 
activity” (““FEA’’), that describes certain 
activities that State, district, and local 
party committees must pay for with 
either Federal funds‘ or a combination 
of Federal and Levin funds.? 2 U.S.C. 
431(20) and 441i(b)(1); see also 2 U.S.C. 
441i(d)(1) (prohibiting national, State, 
district or local party committees from 
soliciting or directing non-Federal funds 
to 501(c) tax-exempt organizations 
which engage in FEA); 2 U.S.C. 
441i(e)(4) (limiting Federal candidate 
and officeholder solicitations for funds 
on behalf of 501(c) tax-exempt 
organizations whose principal purpose 
is to conduct certain types of FEA). The 
Commission further defined FEA in 11 
CFR 100.24. In Shays v. FEC, 337 F. 
Supp.2d 28, 101, 106-07 (D.D.C. 2004), 
appeal docketed, No. 04-5352 (D.C. Cir. 
Sept. 28, 2004) (‘‘Shays’’), the district 
court held that certain parts of the 
definitions of “voter registration 
activity” and ‘‘get-out-the-vote activity” 
(“GOTV”’) in 11 CFR 100.24(a)(2) and 
(3), respectively, had not been 
promulgated with adequate notice and 
opportunity for comment. In addition, 
the district court held that certain 
aspects of the definitions of “get-out- 
the-vote activity” and “voter 
identification” in 11 CFR 100.24(a)(3) 
and (4), respectively, were inconsistent 
with Congressional intent. Shays at 104, 
107 n.83, and 108.° The district court 


1“Federal funds” are funds subject to the 
limitations, prohibitions, and reporting 
requirements of the Act. See 11 CFR 300.2(g). 

2“Levin funds” are funds that are raised by State, 
district or local party committees pursuant to the 
restrictions in 11 CFR 300.31 and disbursed subject 
to the restrictions in 11 CFR 300.32. See 11 CFR 
300.2(i). 

3 The district court described the first step of the 
Chevron analysis, which courts use to review an 
agency’s regulations: ‘‘a court firsts asks ‘whether 
Congress has directly spoken to the precise question 
at issue. If the intent of Congress is clear, that is 


remanded the case for further action 
consistent with the court’s decision. The 
Commission has initiated this 
rulemaking to comply with the district 
court order. 


1. 11 CFR 100.24(a)(2)—Definition of 
“Voter Registration Activity” 


BCRA does not define “voter 
registration activity” other than to 
specify that it is only FEA when it is 
conducted 120 days or fewer before a 
regularly scheduled Federal election. 
See 2 U.S.C. 431(20)(A)(i). Current 
section 100.24(a)(2) defines voter 
registration activity to mean “contacting 
individuals by telephone, in person, or 
by other individualized means to assist 
them in registering to vote.” (Emphasis 
added). The definition also includes a 
non-exhaustive list of examples of costs 
that are included, such as printing and 
distributing registration and voting 
information, providing individuals with 
voter registration forms, and assisting 
individuals in the completion and filing 
of such forms. 

In Shays, the plaintiffs argued that the 
requirement that voter registration 
activity ‘‘assist” in the registration of 
voters impermissibly narrowed the 
definition because it excludes from its 
reach encouragement that does not 
constitute actual assistance. See Shays 
at 98. The district court found that the 
Commission’s interpretation of section 
431(20)(A) does not conflict with the 
expressed intent of Congress. Shays at 
99-100. “[T]he Court note[d] that it is 
possible to read the term ‘voter 
registration activity’ to encompass those 
activities that actually register persons 
to vote, as opposed to those that only 
encourage persons to do so without 
more. [citation omitted]. Moreover, the 
Court [did not] find based on the record 
presented that the ‘common usage’ of 
the term ‘voter registration activity’ 
necessarily includes the latter type of 
activities.” Id. at 99.4 

The court also held that the question 
of whether the regulation satisfies step 
two of the Chevron test—whether the 
Commission’s interpretation of the 
statute is a permissible one—was not 
ripe for review. While the court found 
that the regulation is not an 
impermissible construction of BCRA, 


the end of the matter; for the court, as well as the 
agency, must give effect to the unambiguously 
expressed intent of Congress.’”’ See Shays at 51. 
(quoting Chevron, U.S.A., Inc. v. Natural Res. Def. 
Council, 467 U.S. 837, 842-43 (1984)). 

4 The Court also noted an apparent discrepancy 
between 11 CFR 100.133 and 11 CFR 106.5(a)(2)(iv) 
with regard to the definition of voter registration 
and get-out-the-vote activity. See Shays at 99 n.71, 
103 n.77. However, any such comparison is no 
longer relevant since the latter regulation sunsetted 
on December 31, 2002. 
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the court concluded that it lacked 
sufficient guidance on the scope of the 
regulation to determine whether it 
“unduly compromises the Act’s 
purposes.” Shays at 100 (citing Orloski 
v. FEC, 795 F.2d 156, 164 (D.C. Cir. 
1986)). In this regard, the court noted 
that “[w]hile it is clear that mere 
encouragement does not fall within the 
scope of the regulation, it is possible 
that encouragement coupled with a 
direction of how one might register 
could constitute ‘assist[ance]’ under the 
provision.” Shays at 100. 

The district court also determined 
that the promulgation of this regulation 
did not satisfy the APA’s notice 
requirement because the notice of 
proposed rulemaking did not indicate 
that the Commission would seek to limit 
the term ‘“‘voter registration activity” to 
those activities that assist the 
registration of voters. See Shays at 100— 
01. The Commission has, therefore, 
initiated this rulemaking to cure what 
the court concluded was a notice 
problem and to consider the comments 
it receives on the current rule. 

The Commission is concerned that a 
definition of “voter registration activity” 
that includes merely “‘encouraging”’ 

‘people to register to vote may sweep too 
broadly. The current regulations seek to 
balance the need to cover the core voter 
registration activity targeted by the 


encouraging the civic act of voting. 
Also, the Commission’s experience 
indicates that exhortations to register 
and vote are so frequent in political 
party communications (and often 
spontaneous) that attaching any 
campaign finance significance to every 
“don’t forget to vote” uttered by 
speakers at political party events or 
written in a political party flyer may be 
unduly burdensome to the political 
party committees and could overwhelm 
the administrative and enforcement 
capacity of the Commission. As the 
Commission noted when it promulgated’ 
the regulation, “‘[a] more expansive 
definition would run the risk that 
thousands of political committees and 
grassroots organizations that merely 
encouraged voting as a civic duty, who 
have never been subject to Federal 
regulation for such conduct, would be 
swept into the extensive reporting and 
filing requirements mandated under 
Federal law.” See Explanation and 
Justification for Regulations on 
Prohibited and Excessive Contributions; 
Non-Federal Funds or Soft Money, 67 
FR 49064, 49067 (July 29, 2002) (“Soft 
Money E&J’). Consequently, the 
proposed regulation, which is identical 
to the current rule, would rely on the 
individual contact and “assist” 


requirements to narrow the scope of 
“voter registration activity” toa 
standard that is enforceable, and yet is 
otherwise as broad as possible. 

Although the Commission is not 
proposing any changes to current 11 
CFR 100.24(a)(2), it seeks comment on 
whether it should address the concerns 
raised by the district court by amending 
the regulation, expanding the 
explanation and justification for the 
final rules, or providing guidance 
through a case-by-case application of 
the rules in advisory opinions and the 
enforcement process. Substantively, the 
Commission seeks comment on the 
following questions. Should the 
Commission define “‘assist’’ to include 
encouragement coupled with a direction 
as to how one might register? Does the 
“assist” limitation or the 
“individualized means”’ requirement 
exclude any activities that should be 
included in the definition of ‘“‘voter 
registration activity?” Are there other 
specific activities that the Commission 
should include or exclude from the 
definition of ‘‘voter registration 
activity?” 


2. Proposed 11 CFR 100.24(a})(3)— 
Definition of ‘‘Get-Out-the-Vote 
Activity” 


In BCRA, Congress also included 


. GOTV within the definition of FEA 
statute with the public policy interest of 


without further defining the term. See 2 
U.S.C. 431(20)(A)(Gii). Current section 
100.24(a)(3) defines GOTV as 
“contacting registered voters by 
telephone, in person, or by other 
individualized means to assist them in 
engaging in the act of voting.” See 11 
CFR 100.24(a)(3) (emphasis added). For 
the reasons stated above, the current 
definition of GOTV does not encompass 
merely encouraging voters to go to the 
polls. Section 100.24(a)(3) includes an 
exception to the definition of GOTV for 
communications by ‘‘an association or 
similar group of candidates for State or 
local office or of individuals holding 
State or local office’ where those 
communications refer only to State or 
local candidates. See 11 CFR 
100.24(a)(3). In addition, the current 
rule provides a non-exhaustive list of 
examples of GOTV activity such as 
providing information to individual 
voters regarding the date, time and 
location of polling places within 72 
hours of an election, and offering to 
transport, or actually transporting, 
voters to the polls. See 11 CFR 
100.24(a)(3)(i)—{ii). 

The district court found that the term 
“get-out-the-vote activity” in section 
431(20)(A)(ii) was not defined by 
Congress and can be read in different 
ways, and concluded that excluding 


mere encouragement of people to vote 
in section 100.24(a)(3) reflected a 
permissible reading under Chevron step 
one. See Shays at 101-05. The court also 
upheld the 72-hour provision, noting 
that current section 100.24(a)(3) makes 
clear that the list of examples is non- 
exhaustive. However, the court 
expressed uncertainty regarding “what, 
if any, activity conducted outside the 
72-hour window [in 11 CFR 
100.24(a)(3)(i)] would be considered 
GOTV activity,” and therefore, as with 
the ‘‘assist” requirement in section 
100.24(a)(2), could not reach a decision 
as to Chevron step two. See Shays at 103 
(emphasis in original). With respect to 
the exception for State and local 
candidate and officeholder associations 
in the current GOTV definition, the 
court found that it “runs contrary to 
Congress’s clearly expressed intent’’ as 
enacted in BCRA and fails step one of 
Chevron. See Shays at 104. 

To conform to the district court’s 
opinion, proposed section 100.24(a)(3) 
would remove the exception for 
communications by associations or 
similar groups of candidates for State or 
local office, or of State or local 
officeholders, that refer only to State or 
local candidates. This exception was 
included in the 2002 rules because the 
Commission was concerned that the 
underlying provision would require 
Federal registration and reporting for a 
broad swath of State and local election 
activity, ““sweep[ing] within Federal 
regulation candidates for city council, or 
the local school board, who join 
together to identify potential voters for 
their own candidacies. * * *’ See Soft 
Money E&J, 67 FR at 49070. The 
Commission seeks public comment on 


. whether there are other alternatives to 


address the Commission’s concerns 
while still satisfying Congressional 
intent as determined by the Shays court. 

Further, what impact would there be 
from removing the exception for groups 
of non-Federal candidates? Would such 
groups of non-Federal candidates have 
to pay for the full amount of FEA with 
Federal funds? Compare 2 U.S.C. 
441i(b)(1) with (b)(2); see also 11 CFR 
300.32(a)(1). Could groups of non- 
Federal candidates that are political 
committees be permitted to allocate 
under current 11 CFR 106.6 even though 
the FEA allocation regulations at 11 CFR 
300.33 do not apply to groups of non- 
Federal candidates? See also 2 U.S.C. 
441i(b)(2). In addition, would groups of 
non-Federal candidates that are not 
political committees be able to allocate 
their FEA given that they are not 
covered by 11 CFR 106.6? 

The district court also held that the 
promulgated regulation defining GOTV 
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did not meet the APA’s notice 
requirement for the same reasons it 
articulated with regard to the definition 
of “voter registration activity.” See 
Shays at 106-07. The proposed rules do 
not include any amendments to the 
“assist’’ requirement in section 
100.24(a)(3), or the non-exhaustive list 
of activities that constitute GOTV 
activities in current 11 CFR 
100.24(a)(3)(i) and (ii). The Commission 
included these two examples of GOTV 
to assist in applying the regulation to 
particular factual situations. The Shays 
court found that “‘[t]he regulation makes 
clear that the examples it provides are 
non-exhaustive.” Shays at 103. The 
Commission seeks comment on the 
examples of GOTV activity identified in 
section 100.24(a)(3). Should this non- 
exclusive list be changed in any way? 
Should the specific reference to activity 
within 72 hours of an election be 
changed in any way? Is 72 hours an 
appropriate period within which to 
specify activity included as GOTV? 
Would some other time frame be 
appropriate? Should the Commission 
provide more specificity as to when it 
will consider activity taking place more 
than 72 hours before an election to be 
GOTV? 


3. Proposed 11 CFR 100.24(a)(4)— 
Definition of “Voter Identification” 


“Voter identification” is another term 
used in the BCRA definition of FEA that 
is not defined by the statute. See 2 
U.S.C. 431(20)(A)(ii). Current section 
100.24(a)(4) defines voter identification 
as ‘creating or enhancing voter lists by 
verifying or adding information about 
the voters’ likelihood of voting in an 
upcoming election or their likelihood of 
voting for specific candidates.” 11 CFR 
100.24(a)(4). The current definition does 
not include voter list acquisition 
because the Commission concluded that 
political party committees may acquire 
voter lists for a number of reasons other 
than for voter identification in 
connection with an election in which a 
Federal candidate appears on the ballot. 
Such reasons include fundraising and 
off-year party building activities. See 
Soft Money E&]J, 67 FR at 49069. Section 
100.24(a)(4) also contains an exception 
for associations of State or local 
candidates and/or officeholders 
identical to the exception to the ° 
definition of GOTV in section 
100.24(a)(3). 

The district court in Shays “agree[d] 
that one may obtain a voter list and not 
be engaged in an activity aimed at 
identifying voters. But whatever the 
intent, inherent in the acquisition of 
such a list is the identification of 
voters.’ Shays at 108. Because the court 


saw “no evidence that Congress 
intended to exclude certain forms of 
activities that identify voters when it 
used the term ‘voter identification’ ” the 
court held that the Commission’s 
decision not to include acquisition of 
voter lists in the definition of ‘“‘voter 
identification” failed Chevron step one. 
Shays at 108 (emphasis in original). The 
court held that the exception for State 
and local candidate and officeholder 
associations violated Chevron step one 
for the same reasons discussed above 
regarding the same exclusion in the 
GOTV regulation. Shays at 107 n.83. 

To comport with this ruling, proposed 
section 100.24(a)(4) would include 
acquisition of voter lists in the 
definition of ‘voter identification.” 
Thus, the acquisition of voter lists 
would be considered FEA if it occurs 
after the earliest filing deadline for the 
ballot in an even-numbered year and 
after the date is set for a special election 
in which a candidate for Federal office 
appears on the ballot. See 11 CFR 
100.24(a)(1) and 100.24(b)(2). The 
Commission would use the date the 
information was purchased to determine 
whether the acquisition of a voter list 
falls within the FEA timeframes and 
would therefore be a Federal election 
activity. This interpretation would have 
the advantage of being a bright-line rule 
for the Commission and political 


' parties. In addition, this interpretation 


would be consistent with the reporting 
requirements, as a political party would 
report the disbursement for a voter list 
at the time of purchase. The 
Commission seeks comment on whether 
this application of the rule would 
encourage State party committees to 
purchase voter lists outside the FEA 
-window so that they would be able to 
allocate their-purchases under 11 CFR 
106.7(d)(3) (using a mix of Federal and 
non-Federal funds) rather than being 
required to allocate under 11 CFR 
300.33 (using a mix of Federal and 
Levin funds). Do voter lists lose 
sufficient value over time so that the 
benefit of being able to use a mix of 
Federal and non-Federal funds would 
be outweighed by having an up-to-date 
voter list closer to an election? Would 
the use of the purchase date raise other 
concerns? 

Alternatively, the Commission also 
seeks comment on an alternative 
application of the rule that would use 
the date the voter list was used to 
determine whether the acquisition of a 
voter list falls with the FEA timeframes 
and would therefore be a Federal 
election activity. Under this alternative, 
a voter list that was purchased before 
the FEA period would nonetheless be 
subject, at least in part, to Federal and 


Levin funds requirements whenever it 
was used within the FEA period. 
Triggering the FEA provisions based on 
the use of a voter list would discourage 
any attempts to avoid those 
requirements by purchasing a list early 
for intended use during the FEA period. 
However, this approach could raise 
allocation and valuation issues if the 
voter list is purchased outside the FEA 
window and used by the political party 
committee both inside and outside the 
window. 


The Commission is concerned about 
how this proposed rule may affect a 
State party committee’s ability to j 
acquire a voter list in preparation for a 
general election in an odd-numbered 
year in which a special election to fill 
a Federal office is called 
contemporaneously with its acquisition 
of a voter list. The purpose of the 
definition of ‘‘in connection with an 
election in which a candidate for 
Federal office appears on the ballot’’ in 
11 CFR 100.24(a)(1) is to ensure that the 
regulation would not affect activities 
that are purely non-Federal in nature. 
See Soft Money E&]J, 67 FR at 49066. In 
the situation described above, requiring 
a State party committee to use Federal 
funds to acquire a voter list that it will 
use only-for a general election where no 
candidate for Federal office is on the 
ballot may be beyond the purpose of the 
regulations relating to Federal election 
activity. The Commission seeks 
comment on whether the regulation 
should include a limited exception to 
the definition of ‘‘voter identification”’ 
for acquisition of voter lisis if the State, 
or local party committee does not 
actually use the voter list in connection 
with any election where a Federal 
candidate appears on the ballot. 


Proposed section 100.24(a)(4) also 
would remove the exception for 
associations or groups of candidates for 
State or local office, and associations of 
State and local officeholders, that 
engage in voter identification activity 
that refers only to State or local 
candidates. Is there another approach 
that would address the Commission’s 
concerns while still comporting with 
Congressional intent, as determined by 
the Shays court? As discussed above, 
the Commission is also seeking public 
comment regarding the impact of 
removing this exception for groups of 
non-Federal candidates, and the ability 
of those groups to pay for FEA by 
allocating between Federal and non- 
Federal funds under existing regulations 
at 11 CFR 106.6. 
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4. Proposed 11 CFR 100.24(a})(1)— 
Definition of ‘In Connection With an 
Election in Which a Candidate for 
Federal Office Appears on the Ballot”’ 


Voter identification, GOTV, and 
generic campaign activity constitute 
FEA when those activities are 
conducted ‘‘in connection with an 
election in which a candidate for 
Federal office appears on the ballot.” 2 
U.S.C. 431(20)(A)(ii). In defining this 
phrase, a Commission regulation 
establishes the timeframe in which 
these activities are FEA, and are 
collectively “type 2 FEA.” 11 CFR 
100.24(a)(1)(i) and (ii). The Commission 
is considering whether to make some 
limited exceptions and one change to 
the operation of the type 2 FEA time 
periods in current 11 CFR 100. sila 
and (ii). 

Proposed revisions to section 
100.24(a)(1)(ii) would change the 
operation of type 2 FEA time periods 
that are related to special elections for 
Federal office. Currently, this provision 
is limited so that it only applies in odd 
numbered years, and the proposed 
revisions would eliminate this 
limitation. While many special elections 
that occur in even numbered years will 
fall in time periods already covered by 


. paragraph (a)(1)(i), the removal of the 


limitation could extend the type 2 FEA 
time period when a State sclhiedules a 
special election for Federal office before 
the type 2 FEA time period under 
paragraph (a)(1)(i) has begun. The 
Commission seeks comment on this 
osed change. 

e Commission is concerned that 
WS State party committees’ voter 
drives that are related to a State or local 
election as FEA because of an upcoming 
special election for Federal office would 
unduly federalize an election that was 
initially scheduled to decide State and 
local races. To address this issue, the 
Commission is considering adopting an 
exception to section 100.24(a)(1)(ii) so 
that the type 2 FEA time periods would 
not include the period before any 
special election for Federal office that is 
scheduled to be held on the same date 
as a previously scheduled State or local 
election. This exception does not appear 
in the proposed rules that follow. Is 
such an exception consistent with 
FECA, as amended by BCRA? Would an 
exception that is limited to voter drives 
that refer only to State or local 
candidates be too narrowly tailored to 
address this concern? Alternatively, 
should any voter drives that refer to 
candidates for Federal office be 
excluded from the exception so that the 
FEA rules would still apply to such 
voter drives? 


Proposed new section 100.24(a)(1)(iii) 
would create an exception to type 2 FEA 
time periods for certain municipal 
elections. The municipal elections that 
would be subject to the exception are 
those that take place on a date other 
than Federal electior. dates, but still 
during the type 2 FEA timeframes 


, specified in 11 CFR 100.24(a)(1)(i). The 


rationale for such an exception might be 
that municipalities have chosen an 
election date apart from State or Federal 
elections in an effort to disentangle 
State and Federal contests from local 
elections to leave the local elections 
nonpartisan. If that local election date is 


_ nonetheless within the type 2 FEA 


timeframes specified in 11 CFR 
100.24(a)(1), then all of the FEA 
requirements of Federal law would 
apply, chief among them the 


_ requirement that State, district or local 


committees of political parties use only 
Federal or a combination of Federal and 
Levin funds to pay for type 2 FEA. 2 
U.S.C. 441i(b). 

The Commission seeks comment on 
this proposed exception, which is 
reflected in the proposed regulatory 
language that follows. Is the exception 
adequate to address the concerns? Is it 
consistent with FECA, as amended by 
BCRA? Do any practical considerations 
tend either to support or to oppose such 
an exception? 

Alternatively, the regulation could be 
revised to address the same concerns 
more narrowly. One example of a more 
limited exception would be to exclude 
GOTV that takes place within 72 hours 
before an election that does not include 
an election for Federal office. The 72- 
hour standard is borrowed from the 
Commission’s first example of the non- 
exhaustive list of examples of GOTV in 
11 CFR 100.24(a)(3)(i). The Commission 
seeks comment on whether GOTV that 
takes place only shortly before a local 
election where no Federal candidates 
are on the ballot may merit an exception 
from the type 2 FEA time periods, while 
an exception for other forms of FEA may 
not be appropriate. Would any other 
limitations on the exception be more 
suitable? Please note that the proposed 
regulation text that follows does not 
reflect the more narrow alternative 
exceptions to the type 2 FEA time 
periods. 

The Commission also seeks comment 
on whether similar exceptions would be 
appropriate for voter registration 
activity, or type 1 FEA. BCRA 
establishes that voter registration 
activity is Federal election activity  - 
“during the period that begins on the 
date that is 120 days before the date a 
regularly scheduled Federal election is 
held and ends on the date of the 


election.” 2 U.S.C. 431(20)(A)(i). Would 
any exceptions to this timeframe to 
address any of the situations described 
above be permissible under BCRA? If so, 
should any such exceptions be adopted? 


. Certification of No Effect Pursuant to 5 


U.S.C. 605(b) (Regulatory Flexibility 
Act) 


The Commission certifies that the 
attached proposed rule, if promulgated, 
would not have a significant economic 
impact on a substantial number of small 
entities. The basis for this certification 
is that the organizations affected by this 
proposed rule are State, district, and 
local party committees, which are not 
“small entities’ under 5 U.S.C. 601. 
These not-for-profit committees do not 
meet the definition of “‘small 
organization” which requires that the 
enterprise be independently owned and 
operated and not dominant in its field. 
5 U.S.C. 601(4). State political party 
committees are not independently 
owned and operated because they are 
not financed and controlled by a small 
identifiable group of individuals, and 
they are affiliated with the larger 
national political party organizations. In 
addition, the State political party 
committees representing the Democratic 
and Republican parties have a major 
controlling influence within the 
political arena of their State and are 
thus dominant in their field. District 
and local party committees are generally 
considered affiliated with the State 
committees and need not be considered 
separately. To the extent that any State 
party committees representing minor 
political parties might be considered 

“small organizations,” the number 
affected by this orien rule is not 
substantial. 


List of Subjects in 11 CFR Part 100 


Elections. 

For reasons set out in the preamble, 
subchapter A of chapter 1 of title 11 of 
the Code of Federal Regulations would 
be amended as follows: 


PART 100—SCOPE AND DEFINITIONS 
(2 U.S.C. 431) 


1. The authority citation for 11 CFR 
part 100 would continue to read as 
follows: 

Authority: 2 U.S.C. 431, 434, and 438(a)(8). 

2. In § 100.24, paragraphs (1)(i), (ii), 
(iii), (2), (3), and (4)(a) would be revised 
to read as follows: 


§ 100.24 Federal Election Activity (2 U.S.C. 
431(20)). 

(a) 

(1) 
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(i) Except as provided in paragraph 
* (a)(1)(iii) of this section, the period of 
time beginning on the date of the 
earliest filing deadline for access to the 
primary election ballot for Federal 
candidates as determined by State law, 
or in those States that do not conduct 
primaries, on January 1 of each even- 
numbered year and ending on the date 
of the general election, up to and 
including the date of any general runoff. 

(ii) The period beginning on the date 
on which the date of a special election 
in which a candidate for Federal office 
appears on the ballot is set and ending 
on the date of the special election. 

(iii) In municipalities that elect local 
officials in elections that do not 
coincide with primary or general 
elections for Federal office but occur 
during the period described in 
paragraph (a)(1)(i) of this section, the 
following periods of time are excluded 
from the periods described in 
paragraphs (a)(1)(i) and (a)(1)(ii) of this 
section: 

(A) For municipalities that hold local 
elections before primary elections for 
Federal office, from the beginning of the 
period described in paragraph (a)(1)(i) 
up to and including the date of the 
municipal election; and 
} (B) For municipalities that hold 

primary elections for Federal office 
before local elections, from the day after 
the primary election for Federal office 
up to and including the date of the 
municipal election. 

(2) Voter registration activity means 
contacting individuals by telephone, in 
person, or by other individualized 
means to assist them in registering to 
vote. Voter registration activity 
includes, but is not limited to, printing 
and distributing registration and voting 
information, providing individuals with 
voter registration forms, and assisting 
individuals in the completion and filing 
of such forms. 

(3) Get-out-the-vote activity means 
contacting registered voters by 
telephone, in person, or by other 
individualized means, to assist them in 
engaging in the act of voting. Get-out- 
the-vote activity includes, but is not 
limited to: 

(i) Providing to individual voters, 
within 72 hours of an election, 
information such as the date of the 
election, the times when polling places 
are open, and the location of particular 
polling places; and 

(ii) Offering to transport or actually 
transporting voters to the polls. 

(4) Voter identification means 
acquiring information about potential 
voters, including, but not limited to, 
obtaining voter lists and creating or 
enhancing voter lists by verifying or 


adding information about the voters’ 
likelihood of voting in an upcoming 
election or their likelihood of voting for 
specific candidates. 

* * * * * 


Dated: April 29, 2005. 
Scott E. Thomas, 
Chairman, Federal Election Commission. 
[FR Doc. 05-8864 Filed 5—3-05; 8:45 am] 
BILLING CODE 6715-01-P 


FEDERAL ELECTION COMMISSION 


11 CFR Parts 106 and 300 
[NOTICE 2005-12] 


State, District, and Local Party 
Committee Payment of Certain Salaries 
and Wages 


AGENCY: Federal Election Commission. 
ACTION: Notice of proposed rulemaking. 


SUMMARY: The Federal Election 
Commission is seeking comment on 
proposed changes to regulations 


regarding payments by State, district or . 


local party committees for salaries and 
wages of employees who spend 25 
percent or less of their compensated 
time in a month on Federal election 
activity and activity in connection with 
Federal elections. Currently, these 
committees may use funds whose only 
restriction is that they comply with 
State law. The proposed changes would 
require these expenses to be paid using 
at least some Federal funds, consistent 
with the ruling of the United States 
District Court for the District of 
Columbia in Shays v. Federal Election 
Commission. The Commission is 
appealing this ruling to the DC Circuit. 
In the interim, the Commission is 
initiating this rulemaking. The 
Commission has not made any final 
decision on the issues presented in this 
rulemaking. Further information is 
provided in the supplementary 
information that follows. 

DATES: Comments must be received on 
or before June 3, 2005. If the 
Commission receives sufficient requests 
to testify, it may hold a hearing on the 
proposed rules. Anyone wishing to 
testify at the hearing must file written 
comments by the due date and must 
include a request to testify in the 
written comments. 

ADDRESSES: All comments must be in 
writing, addressed to Ms. Mai T. Dinh, 
and submitted in either electronic, 
facsimile, or hard copy form. 
Commenters are strongly encouraged to 
submit comments electronically to 
ensure timely receipt and consideration. 
Electronic comments must be sent to 


either StatePartyWages@fec.gov or 
submitted through the Federal 
eRegulations Portal at http:// 
www.regulations.gov. If the electronic 
comments include an attachment, the 
attachment must be in the Adobe 
Acrobat (.pdf) or Microsoft Word (.doc) 
format. Faxed comments must be sent to 
(202) 219-3923, with hard copy follow- 
up. Hard copy comments and hard copy 
follow-up of faxed comments must be 
sent to the Federal Election 
Commission, 999 E Street, NW., 
Washington, DC 20463. All comments 
must include the full name and postal 
service address of the commenter or 
they will not be considered. The 
Commission will post comments on its 
Web site after the comment period ends. 
If the Commission decides a hearing is 
necessary, the hearing will be held in 
the Commission’s ninth floor meeting 
room, 999 E Street NW., Washington, 
DC. 


FOR FURTHER INFORMATION CONTACT: Ms. 
Mai T. Dinh, Assistant General Counsel, 
or Mr. Anthony T. Buckley, Attorney, 
999 E Street, NW., Washington, DC 
20463, (202) 694-1650 or (800) 424— 
9530. 


SUPPLEMENTARY INFORMATION: The 
Bipartisan Campaign Reform Act of 
2002 (““BCRA”’), Pub. L. 107-155, 116 
Stat. 81 (March 27, 2002), contained 
extensive and detailed amendments to 
the Federal Election Campaign Act of 
1971, as amended (the “‘Act’’), 2 U.S.C. 
431 et seq. Under BCRA, State, district 
and local party committees (“State party 
committees”) must pay the salaries and 
wages of employees who spend more 
than 25 percent of their compensated 
time per month on Federal election 
activity and activities in connection 
with a Federal election (collectively 
“Federal-related activities”) entirely 
with Federal funds.! 2 U.S.C. 
431(20)(A)(iv) and 441i(b)(1). However, 
BCRA is silent on what type of funds 
State party committees must use to pay 
the salaries and wages of employees 
who spend some, but not more than 25 
percent, of their compensated time per 
month on Federal-related activities. In 
2002, the Commission promulgated 11 
CFR 106.7(c)(1) and (d)(1)(i), and 
300.33(c)(2) to address salaries and 
wages for both types of employees. 
Under these rules, State party 
committees may pay the salaries or 
wages of employees who spend 25 
percent or less of their compensated 
time each month on these activities 


1“Federal funds”’ are funds that are subject to the 
contribution limitations, source prohibitions, and 
reporting requirements oi the Act. 11 CFR 300.2(g). 
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entirely with funds that comply with 
State law. Id. 

In Shays v. Federal Election 
Commission, 337 F.Supp.2d 28 (DDC 
2004), appeal docketed, No. 04-5352 
(DC Cir. Sept. 28, 2004) (‘‘Shays’’), the 
district court considered a challenge to 
the portion of the regulations that 
permits State party committees to use 
all non-Federal funds to pay the salaries 
and wages of employees who spend 25 
percent or less of their time each month 
on Federal-related activities. The 
district court recognized that the 
Commission’s interpretation of 2 U.S.C. 
431(20)(A)(iv) and 441i(b)(1), as 
promulgated in 11 CFR 300.33(c)(2), is 
a permissible reading of these statutory 
sections under step one of Chevron 
because Congress had not directly 
spoken on this issue.” Shays at 
113-114. The district court also 
determined that it could not conclude 
that the Commission’s regulation was a 
facially impermissible interpretation of 
BCRA. Shays at 114. However, the 
district court determined that the 
regulation compromised BCRA’s 
‘purposes of preventing circumvention 
of its national party committee non- 
‘Federal money ban and stemming the 
flow of non-Federal money into 
activities that impact Federal elections’”’ 
by. permitting State party committees to 
divide “the Federal workload among 
multiple employees.”’ Shays at 114 
(citing McConnell v. Federal Election 
Commission, 540 U.S. 93, 124 S.Ct. 619, 
676 (2003)). The district court found 
that “the regulation ‘creates the 
potential for gross abuse’”’ and 
remanded section 300.33(c)(2) to the 
Commission for further action 
consistent with its opinion. Shays at 114 
(citing Orloski v. Federal Election 
Commission, 795 F.2d 156, 165 (DC Cir. 
1986)).3 

Implicit in the district court’s 
decision is that State party committees 


2 The district court described the first step of the 
Chevron analysis, which courts use to review an 
agency’s regulations: “a court first asks ‘whether 
Congress has directly spoken to the precise question 
at issue. If the intent of Congress is clear, that is 
the end of the matter; for the court, as well as the 
agency, must give effect to the unambiguously 
expressed intent of Congress.’”” See Shays, at 51 
(quoting Chevron, U.S.A., Inc. v. Natural Res, Def. 
Council, 467 U.S. 837, 842-43 (1984)). 

3 The Commission has filed an appeal with the 
U.S. Court of Appeals for the DC Circuit of certain 
aspects of the Shays decision, including the court’s 
conclusion that the rules regarding payments by 
State, district or local party committees for salaries 
and wages of employees who spend 25 percent or 
less of their compensated time in a month on 
Federal-related activity creates the potential for 
great abuse of BCRA. The appeal is currently 
pending. In the event the Commission prevails on 
appeal, the Commission may terminate this 
rulemaking proceeding prior to adoption of final 
Tules. 


are required under BCRA and FECA to 
use at least some Federal funds to pay 
for the salaries and wages of those 
employees who spend some of their 
compensated time, but not more than 25 
percent per month, on Federal-related 
activity. Thus, the Commission is 
issuing this Notice of Proposed 
Rulemaking (““NPRM”’) to determine the 
appropriate mix of Federal and non- 
Federal funds that State party 
committees must use to pay the salaries 
and wages for these employees. 

One approach would be to adopt an 
allocation method that would establish 
a fixed minimum percentage that a State 
party committee would be required to 
allocate to its Federal account. A fixed 
minimum percentage provides 
committees with a bright-line rule that 
is easy to understand and administer. 
The proposed rule below reflects this 
approach. Section 106.7(c)(1) would be 
amended to set forth two methods by 
which State party committees could pay 
the salaries and wages for employees 
who spend 25 percent or less of their 
compensated time in a month on 


_ Federal-related activity. Paragraph 


(c)(1)(i) would state that State party 
committees could pay for such salaries 
and wages with funds from their Federal 
account. Paragraph (c)(1)(ii) would state 
that such salaries and wages could also 
be allocated between the committee’s 
Federal and non-Federal accounts under 
section 106.7(d)(1)(i). Section 
106.7(d)(1){i) would be amended to 
require State party committees to 
allocate at least 25 percent of the 
salaries and wages for employees who 
spend 25 percent or less of their 
compensated time on Federal-related 
activities to their Federal account.* Non- 
Federal funds used to pay the remaining 
portion of salaries and wages would still 
be required to comply with State law. 
The Commission has two reasons for 
proposing 25 percent as the fixed 
minimum percentage. Because these 
employees would not spend more than 
25 percent of their compensated time on 
Federal-related activities, a minimum 
allocation percentage that is 25 percent 
would ensure that State party 
committees would use Federal funds to 
pay for the compensated time spent on 
Federal-related activity. In addition, 
prior to BCRA, salaries and wages of 
State party committees’ employees were 
considered administrative expenses that 
were allocated based on ballot 
composition. See former 11 CFR 


_ 106.5(d) (repealed 2002). In the Final 


4 Under the proposed tules, salaries of employees 
who spend no time in a given month on Federal- 
related activities could continue to be paid entirely 
with funds that comply with State law. 


Rules and Explanation and Justification 
for Prohibited and Excessive 
Contributions; Non-Federal Funds or 
Soft Money, 67 FR 49064 (July 29, 
2002), the Commission repealed 11 CFR 
106.5(d) and replaced it with an 
allocation method for administrative 
expenses that were fixed percentages, 
depending upon whether there were 
Presidential or Senatorial candidates on 
the ballot for a two-year election cycle. 
See 11 CFR-106.7(d)(2). However, 
employees’ salaries and wages are no 
longer considered administrative 
expenses. Rather than treating them as 
administrative expenses and requiring 
State party committees to use different 
allocation ratios every two years, the 25 
percent allocation ratio in the proposed 
rule represents the average of the four 
allocation ratios used for administrative 
expenses, and should roughly 
approximate the average annual 
allocated expenses for salaries and 
wages over the same period. 

Nevertheless, in the alternative, the 
Commission seeks comment on 
returning to treating salaries and wages 
for these employees as administrative 
expenses subject to the allocation ratios 
in 11 CFR 106.7(d)(2). The Commission 
is also seeking suggestions for other 
fixed minimum percentages and the 
basis for the suggested fixed minimum 
percentages. 

Another alternative method, which is 
not reflected in the proposed rule, 
would be to establish an allocation 
percentage that is directly proportional 
to the amount of compensated time 
these employees spend on Federal- 
related activities in a given month. 
Under this approach, the percentage of 
Federal funds that a State party 
committee must use to pay for these 
salaries and wages would be no less 
than the percentage of compensated 
time these employees spend on Federal- 
related activities in relation to all 
compensated time in a given month. 
The remaining salaries and wages could 
be paid for with non-Federal funds, 
provided that the funds comply with _ 
State law. The log that each State, 
District or local party committee 
maintains pursuant to section 
106.7(d)(1) would allow committees to 
determine the percentage of an 
employee’s time that must be 
compensated using Federal funds. 

The proposed rules also include 
conforming changes to current 11 CFR 
300.33(c)(2). That paragraph would be 
amended to state that salaries and wages 
for employees who spend 25 percent or 
less of their compensated time per 
month on Federal-related activities may 
be allocated in accordance with 11 CFR 
106.7(c) and (d)(1)(i). 
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The Commission also seeks comment 
on whether the methods for allocating 
salaries and wages should be applied to 
fringe benefits of employees. In 
Advisory Opinion 2003-11, a State 
party committee sought guidance on 
paying the costs of fringe benefits 
(medical, dental, and prescription drug 
insurance coverage; coverage for short- 
term disability (wage loss) and long- 
term disability insurance benefits; 
coverage for life insurance benefit; and 
employer matching contributions to the 
401(k) retirement plan) for employees 
who spent 25 percent or less of their 
compensated time per month on 
Federal-related activity. The committee 
had allocated such costs based on the 
allocation method used for 
administrative expenses, which 
required a mixture of Federal and non- 
Federal funds, rather than based on the 
allocation method used for salaries and 
wages, which would have allowed for 
the use of all non-Federal funds. The 
Commission concluded amounts spent 
on fringe benefits fall into the category 
of compensated time, and thus 
concluded that the State party 
committee could use all non-Federal 
funds to pay for the fringe benefits. 

The Commission now seeks comment 
on whether the rules should be 
amended to permit, but not require, 
State, district and local party 
committees to use the same allocation 
rules for fringe benefits as are used for 
salaries and wages, instead of allocating 
fringe benefits as administrative costs. 
See also Advisory Opinion 2004-12. 

In Advisory Opinion 2004-12, the 
Commission determined that a State 
party committee may pay for Federal 
election activity with Federal funds 
raised at events where the costs of such 
events had been paid for with a 
combination of Federal and non-Federal 
funds through the use of the “funds 
received” method under 11 CFR 
106.7(d)(4). See 11 CFR 106.7(c)(4). A 
narrow interpretation of current section 
106.7(c)(4) may suggest that when there 
is an event at which Federal and non- 
Federal funds are being raised, and the 
costs of the event are properly allocated 
between the Federal and non-Federal 
accounts according to the funds 
received method, the Federal money 
raised at the event cannot be used to pay 
for any Federal election activity. This 
interpretation would require a State 
party committee to differentiate its 
Federal funds depending on their 
intended use, a requirement that the 
Commission has not historically 
adopted. Because the Commission 
wishes to make clear that it has not 
adopted this interpretation, it is seeking 
comment on whether current 11 CFR 


106.7(c)(4) should be revised, consistent 
with AO 2004-12, to clarify that Federal 
funds raised at an event where both 
non-Federal and Federal funds are 
raised, and the costs of the event are 
allocated according to the funds 
received method, may be used for 
Federal election activity. The 
Commission also seeks comment as to 
whether this approach is consistent 
‘with BCRA. 

The Commission seeks comment on 
all the issues identified in this NPRM as © 
well as the proposed rule. 


Certification of No Effect Pursuant to 5 
U.S.C. 605(b) 
{Regulatory Flexibility Act] 

The Commission certifies that the 
attached proposed rule, if promulgated, 
would not have a significant economic 
impact on a substantial number of small 
entities. The basis for this certification 
is that the organizations affected by this 
proposed rule are State, district, and 
local party committees, which are not 
“small entities’ under 5 U.S.C.601. _ 
These not-for-profit committees do not 
meet the definition of “small 
organization” which requires that the 
enterprise be independently owned and 
operated and not dominant in its field. 
5 U.S.C. 601(4). State political party 
committees are not independently 
owned and operated because they are 
not financed and controlled by a small 
identifiable group of individuals, and 
they are affiliated with the larger 
national political party organizations. In 
addition, the State political party 
committees representing the Democratic 
and Republican parties have a major 
controlling influence within the 
political arena of their State and are 
thus dominant in their field. District 
and local party committees are generally 
considered affiliated with the State 
committees and need not be considered 
separately. To the extent that any State 
party committees representing minor 
political parties might be considered 
“small! organizations,” the number 
affected by this proposed rule is not 
substantial. 


List of Subjects 
11 CFR Part 106 

Campaign funds, Political committees 
and parties, Reporting and 
recordkeeping requirements. 
11 CFR Part 300 

Campaign funds, Nonprofit 
organizations, Political committees and 
parties, Political candidates, Reporting 
and recordkeeping requirements. 


For reasons set out in the preamble, 
subchapters A and C of chapter 1 of title 


11 of the Code of Federal Regulations 


would be amended to read as follows: 


PART 106—ALLOCATIONS OF 
CANDIDATE AND COMMITTEE 
ACTIVITIES 


1. The authority citation for part 106 
would continue to read as follows: 


Authority: 2 U.S.C. 438(a)(8), 441a(b}, 
441a(g). 


2. Paragraphs (c)(1) and (d)(1) 
introductory text and (d)(1)(i) of § 106.7 
would be revised to read as follows: 


§ 106.7 Allocation of expenses between 
Federal and non-Federal accounts by party 
committees, other than for Federal election 
activities. 


* * * & * 


(c) Costs allocable by State, district, . 
and local party committees between 
Federal and non-Federal accounts. 

(1) Salaries and wages. For the 
salaries and wages for employees who 
spend 25% or less of their compensated 
time in any given month on Federal 
election activity or activity in 
connection with a Federal election, 
State, district, and local party 
committees must either: 

(i) Pay for such salaries and wages 
with funds from their Federal account; 
or 

(ii) Allocate such salaries and wages 
between their Federal and non-Federal 
accounts in accordance with paragraph 
(d)(1)(i) of this section. 

* * * * * 

(d) Allocation percentages, ratios, and 
record-keeping. 

(1) Salaries and wages. Committees 
must keep a monthly log of the 
percentage of time each employee 
spends in connection with a Federal 
election. Allocations of salaries and 
wages shall be undertaken as follows: 

(i) For salaries and wages for 
employees who spend 25% or less of 
their compensated time in a given 
month on Federal election activities or 
on activities in connection with a 
Federal election, the committee shall 
allocate at least 25% of such salaries 
and wages to a Federal account. Any 
portion of salaries and wages not 
allocated to a Federal account must be 
paid from funds that comply with State 
law. 

* * * * * 


PART 300—NON-FEDERAL FUNDS 
1. The authority citation for part 300 
would continue to read as follows: 


Authority: 2 U.S.C. 434(e), 438(a)(8), - 
441a(a), 441i, 453. 


2. Paragraph (c)(2) of § 300.33 would 
be revised to read as follows: 
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§ 300.33 Allocation of costs of Federal 
election activity. 


* * * * * 


(c)* * * 
(2) Salaries and wages. Salaries and 
wages for employees who spend more 
than 25% of their compensated time in 
a given month on Federal election 
activity or activities in connection with 
a Federal election must not be allocated 
between or among Federal, non-Federal, 
and Levin accounts. Only Federal funds 
may be used. (Salaries and wages for 
employees who spend 25% or less of 
their compensated time ina given . 
month on Federal election activity or 
activities in connection with a Federal 
election may be allocated in accordance 
with 11 CFR 106.7(c) and (d)(1)(i)). 


* * * * * 
Dated: April 29, 2005. 
Scott E. Thomas, 
Chairman, Federal Election Commission. 


[FR Doc. 05-8863 Filed 5—3—05; 8:45 am] 
BILLING CODE 6715-01-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


40 CFR Part 52 
FRL—7908-1] 


Approval and Promuigation of Air.. 
Quality implementation Plans; New 
Mexico; San Juan County Early Action 
Compact Area 


- AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Proposed rule. — 


SUMMARY: The EPA is proposing to 
approve revisions to the State 
Implementation Plan (SIP) submitted by 
the Governor of New Mexico on 
December 16, 2004. The proposed 
revisions will incorporate the Early 
Action Compact (EAC) Clean Air Action 
Plan into the New Mexico SIP. The EAC 
is a voluntary program between the New 
Mexico Department of Environment 
(NMED), the Cities of Aztec, Bloomfield, 
and Farmington, San Juan County, and 
EPA. EPA is proposing approval of the 
photochemical modeling in support of 
the attainment demonstration of the 8- 
hour ozone standard within the San 
Juan County EAC area. EPA is proposing 
these actions as a strengthening of the 
SIP in accordance with the requirements 
- of sections 110 and 116 of the Federal 
Clean Air Act (the Act). The revisions 
will contribute to improvement in air 
quality and continued attainment of the 
8-hour National Ambient Air Quality 
Standard (NAAQS) for ozone. 


DATES: Comments must be received on 
or before June 3, 2005. 


ADDRESSES: Submit your comments, 
identified by Regional Material in 
EDocket (RME) ID No. RO6—-OAR-2005— 
NM-0002, by one of the following 
methods: 

Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the on-line 
instructions for submitting comments. 

Agency Web site: http:// 
docket.epa.gov/rmepub/ Regional 
Material in EDocket (RME), EPA’s 
electronic public docket and comment 
system, is EPA’s preferred method for 
receiving comments. Once in the 
system, select “quick search,” then key 
in the appropriate RME Docket 
identification number. Follow the on- 
line instructions for submitting 
comments. 

U.S. EPA Region 6 ‘‘Contact Us’’ Web 
site: http://epa.gov/region6/ 
r6coment.htm Please click on “6PD” 
(Multimedia) and select “‘Air’’ before 
submitting comments. 

E-mail: Mr. Thomas Diggs at 
diggs.thomas@epa.gov. Please also cc 
the person listed in the FOR FURTHER. 
INFORMATION CONTACT section below. 

Fax: Mr. Thomas Diggs, Chief, Air 
Planning Section (6PD-L), at fax 
number 214-665-7263. 

Mail: Mr. Thomas Diggs, Chief, Air 
Planning Section (6PD-L), 
Environmental Protection Agency, 1445 
Ross Avenue, Suite 1200, Dallas, Texas 
75202-2733. 

Hand or Courier Delivery: Mr. Thomas 
Diggs, Chief, Air Planning Section 
(6PD-L), Environmental Protection 
Agency, 1445 Ross Avenue, Suite 1200, 
Dallas, Texas 75202-2733. Such 
deliveries are accepted only between the 
hours of 8 a.m. and 4 p.m. weekdays. 
except for legal holidays. Special _ 
arrangements should be made for 
deliveries of boxed information. 

Instructions: Direct your comments to 
Regional Material in EDocket (RME) ID 
No. RO6-OAR-2005—NM-0002. The 
EPA’s policy is that all comments 
received will be included in the public 
file without change, change and may be 
made available online at http:// 
docket.epa.gov/rmepub/, including any 
personal information provided, unless 
the comment includes information 
claimed to be Confidential Business 
Information (CBI) or other information 
the disclosure of which is restricted by 
statute. Do not submit information 
through Regional Material in EDocket 
(RME), regulations.gov, or e-mail if you 
believe that it is CBI or otherwise 
protected from disclosure. The EPA 
RME Web site and the Federal 
regulations.gov are “anonymous access’”’ 


systems, which means EPA will not 
know your identity or contact 
information unless you provide it in the 
body of your comment. If you send an 
e-mail comment directly to EPA without 
going through RME or regulations.gov, 
your e-mail address will be 
automatically captured and included as 
part of the comment that is placed in the 
public file and made available on the 
Internet. If you submit an electronic 
comment, we recommend that you 
include your name and other contact 
information in the body of your 
comment and with any disk or CD-ROM 
you submit. If EPA cannot read your 
comment due to technical difficulties 
and cannot contyct you for clarification, 
EPA may not be §ble to consider your- 
comment. Electf nic files should avoid 
the use of speci” characters, any form 
of encryption, and be free of any defects 
or viruses. 

Docket: All documents in the 
electronic docket are listed in the 
Regional Material in EDocket (RME) 
index at http://docket.epa.gov/rmepub/. 
Although listed in the index, some 
information is not publicly available, 
i.e., CBI or other information whose 
disclosure is restricted by statute. 
Certain other material, such as 
copyrighted material, is not placed on 
the Internet and will be publicly 
available only in hard copy form. 
Publicly available docket materials are 
available either electronically in RME or 
in the official file which is available at 
the Air Planning Section (6PD-L), 
Environmental Protection Agency, 1445 
Ross Avenue, Suite 700, Dallas, Texas 
75202-2733. The file will be made 
available by appointment for public 
inspection in the Region 6 FOIA Review 
Room between the hours of 8:30 a.m. 
and 4:30 p.m. weekdays except for legal 
holidays. Contact the person listed in 
the FOR FURTHER INFORMATION CONTACT 
paragraph below to make an 
appointment. If possible, please make 
the appointment at least two working 
days in advance of your visit. There will 
be a 15 cents per page fee for making 
photocopies of documents. On the day 
of the visit, please check in at the EPA 
Region 6 reception area at 1445 Ross 
Avenue, Suite 700, Dallas, Texas. 


The State submittal is also available 
for public inspection at the State Air 
Agency listed below during official 
business hours by appointment: 

New Mexico Environment 
Department, Air Quality Bureau, 2048 
Galisteo, Santa Fe, New Mexico 87505. 


FOR FURTHER INFORMATION CONTACT: Mr. 
Alan Shar, Air Planning Section (6PD- 
L), EPA Region 6, 1445 Ross Avenue, 
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Dallas, Texas 75202-2733, telephone 
(214) 665-6691, shar.alan@epa.gov. 
SUPPLEMENTARY INFORMATION: 


Table of Contents 

I. What action are we proposing? . 

II. What is an EAC? 

Il. What is a SIP? 

IV. What is the content of San Juan EAC 
attainment demonstration? 

V. Why are we proposing to approve this 
EAC SIP submittal? 

VI. What measures are included in this EAC 
submittal? 

VII. What happens if San Juan County does 
not meet the EAC milestones? 

VIII. Proposed Action 

IX. Statutory and Executive Order Reviews 


Throughout this document ‘“‘we,”’ 
“‘us,”’ and “our’’ refer to EPA. 


I. What Action Are We proposing? 


Today we are proposing to approve a 
revision to the New Mexico SIP under 
sections 110 and 116 of the Act, asa 
strengthening of the SIP. This revision 
will incorporate the San Juan County 
EAC Clean Air Action Plan into the New 
Mexico SIP. The EAC is a voluntary 
agreement between the NMED, the 
Cities of Aztec, Bloomfield, and 
Farmington, San Juan County, and EPA. 
The geographic area included in this 
EAC consists of San Juan County. with 
the exception of the Navajo Nation and 
the Ute Mountain Reservation. See 
section II of this document for more 
information on the EAC. The intent of 
this agreement, known as the San Juan 
County EAC, is to reduce ozone 
pollution and thereby maintain the 8- 
hour ozone standard. The San Juan 
County EAC sets forth a schedule to 
develop technical information about 
ozone pollution, and adopt and 
implement a Clean Air Action Plan, 
consisting of emissions control 
measures to ensure San Juan County 
achieves compliance with the 8-hour 
ozone standard by December 31, 2007. 
The revision also includes an 
attainment demonstration and 
associated local voluntary measures. 


II. What Is an EAC? 


The Early Action Compact was 
developed to allow communities an 
opportunity to reduce emissions of 
ground level ozone pollution sooner 
than the Act requires. The EAC program 
was designed for areas that approach or 
monitor exceedences of the 8-hour 
ozone standard, but are in attainment 
for the 1-hour ozone standard. The 
compact is a voluntary agreement 
between local communities, States and 
tribal air quality officials, and EPA 
which allows States and local entities to 
make decisions that will accelerate 
meeting the new 8-hour ozone standard 


using locally tailored pollution controls 
instead of Federally mandated control 
measures. Early planning and early 
implementation of control measures that 
improve air quality will likely accelerate 
protection of public health. The EPA 
believes the EAC program provides an 
incentive for early planning, early 
implementation, and early reductions of 
air emissions in the affected areas, thus 
leading.to an expeditious attainment 
and maintenance of the 8-hour ozone 
standard. 

Communities with EACs will have 
plans in place to reduce air pollution at 
least two years earlier than required by 
the Act. In December 2002, a number of 
States submitted compact agreements 
pledging to reduce emissions earlier 
than required for compliance with the 8- 
hour ozone standard. These States and 
local communities had to meet specific 
criteria, and agreed to meet certain 
milestones for development and 
implementation of the compact. States 
with communities participating in the 
EAC program had to submit 
implementation plans for meeting the 8- 
hour ozone standard by December 31, 
2004, rather than June 15, 2007, the 
deadline for all other areas not meeting 
the 8-hour standard. The EAC program 
required communities to develop and 
implement air pollution control 
strategies, account for emissions growth, 
and demonstrate their attainment and 
maintenance of the 8-hour ozone 
standard. For more information on the 
EAC program see section V of our 
December 16, 2003 (68 FR 70108) 
publication entitled “Deferral of 
Effective Date of Nonattainment 
Designations for 8-hour Ozone National 
Ambient Air Quality Standards for Early 
Action Compact Areas.” 

On April 15, 2004, EPA Siskaatel all 
areas for the 8-hour ozone standard. The 
EPA deferred the effective date of 
nonattainment designations for those 
EAC areas that were violating the 8-hour 
standard but continue to meet the 
compact milestones. We announced the 
details of this deferral on April 15, 2004 
as part of the Clean Air Rules of 2004. 
See our April 30, 2004 (69 FR 23858) 
publication entitled “Air Quality 
Designations and Classifications for the 
8-Hour Ozone National Ambient Air 
Quality Standards; Early Action 
Compact Areas with Deferred Effective 
Dates.” 


III. What Is a SIP? 


The SIP is a set of air pollution 
regulations, control strategies and 
technical analyses developed by the 
state, to ensure that the state meets the - 
NAAQS. These ambient standards are 
established under section 109 of the Act 


and they currently address six criteria 
pollutants: Carbon monoxide, nitrogen 
dioxide, ozone, lead, particulate matter, 
and sulfur dioxide. The SIP is required 
by Section 110 of the Act. These SIPs 
can be extensive, containing state 
regulations or other enforceable 
documents and supporting information | 
such as emission inventories, 
monitoring networks, and modeling 
demonstrations. 


IV. What Is The Content Of The San 
Juan EAC Attainment Demonstration? 


In support of this proposal, the NMED 
conducted an ozone photochemical 
modeling study developed for the Four 
Corners/San Juan air basin. This study 
meets EPA’s modeling requirements and 
guidelines, including such items as the 
base year inventory development, the 
growth rate projections, and the 
performance of the model. See our 
Technical Support Document (TSD) for 
more information about this modeling 
study. The modeling submitted in 
support of this proposal demonstrates 
that San Juan EAC area would be in 
attainment with the 8-hour ozone 
NAAQS in 2007 and 2012. The 
modeling results for the Four Corners/ 
San Juan air basin show or predict a 
maximum ozone design value of 74.78 
parts per billion (ppb) for the 2007. This 
predicted maximum design value is 
well below the 8-hour ozone limit of 85 
ppb. In fact, the San Juan EAC area 
would attain the 8-hour ozone NAAQS 
absent requiring additional local control 
measures or emissions reductions. See 
section VI of this document for a list of 
adopted measures as a part of this EAC. 
Therefore, we are proposing to approve 
NMED’s EAC 8-hour ozone attainment 
demonstration plan for the Four 
Corners/San Juan air basin. 


V. Why Are We Proposing To Approve 
This EAC SIP Submittal? 


We are proposing to approve this EAC 
SIP submittal because implementing the 
requirements in the San Juan EAC Clean 
Air Action Plan will help ensure San 
Juan County’s continued compliance 


_ with the 8-hour ozone standard through 


December 31, 2007. We have reviewed 
the submittal and determined that it is 
consistent with the requirements of the 
Act, EPA’s policy, and EAC’s protocol. 
Our TSD contains more information 
concerning this rulemaking action. 


VI. What Measures Are Included In 
This EAC Submittal? 


The ozone concentrations in San Juan 
County have not exceeded the federal 1- 
hour ozone standard during the past 
several years. While the ozone 
concentrations in this EAC area have 
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not exceeded the federal 8-hour ozone 
standard and are not projected to exceed 
the 8-hour standard in 2012, there has 
been an upward trend in the 8-hour 
ozone levels. The NMED has submitted 
this revision to the SIP as a preventive 
and progressive measure to avoid 
potential violations of the 8-hour - 
standard within the affected area. The 
measures adopted in this EAC are as 
follows: (a) Reporting progress toward 
set milestones, at least, once every six 
months, (b) building upon EPA’s 
national! emission inventory for the area, 
and including additional emissions 
estimates particularly from oil and gas 
exploration and production activities to 
that inventory, (c) performing base case 
and future case photochemical 
modeling in conformance with EPA’s 
guidance documents, (d) conducting 


additional future modeling runs focused 


on growth scenarios, (e) making 
information and reports available to the 
public via Web page http:// 
www.nmenv.state.nm.us/ozoneetf, (f) 
conducting a public outreach campaign 
comprised of activities such as 
developing public service 
announcements, and creating 
educational materials for high school 
age children, and (g) administering a 
Voluntary Innovative Strategies for 
Today’s Air Standards (VISTAS) aimed 
at the improvement of air quality in 
northwestern New Mexico. The purpose 
of San Juan VISTAS is to identify, 
promote, and implement cost-effective 
technologies and best management 
practices to reduce ozone precursor 
emissions in northwestern New Mexico. 
Oxides of nitrogen (NOx) and volatile 
organic compounds (VOC) are ozone 
precursors. For more information on 
VISTAS, see http:// 
www.nimenv.state.nm.us/aqb/projects/ 
SJV/index.html. On March 3, 2005, 
NMED announced that Burlington 
Resources, Inc., San Juan Division has 
agreed to become the first participant in 
the VISTAS program. Burlington 
Resources will be focusing on reducing 
emissions of NOx and VOCs at well 


sites by implementing improved oil and - 


gas well venting practices, insulating 
well site equipment, and optimizing 
operation of company’s compressor 
fleet. 

For compliance and milestone 
determination purposes the San Juan 
EAC area has already started 
implementing the above measures, prior 
to the December 31, 2005 EAC deadline, 
on an on-going basis. 


VII. What Happens If San Juan County 
Does Not Meet The EAC Milestones? 


On April 15, 2004, EPA designated 
the San Juan County area as attainment 


for the 8-hour ozone standard. The 
measures outlined in this submittal 
provide sufficient information to 
conclude that the San Juan County EAC 
area will complete each compact 
milestone requirement, including 
attainment of the 8-hour ozone standard 
by 2007. However, one of the principles 
of the EAC profocol is to provide 
safeguards to return areas to traditional 
SIP requirements should an area fail to 
comply with the terms of the compact. 
If, as outlined in our guidance and in 40 
CFR 81.300, a compact milestone is 
missed and the San Juan County EAC 
area is still in attainment of the 8-hour 
ozone standard, we would take action to 
propose and promulgate a finding of 
failure to meet the milestone, but the 
ozone attainment designation and the 
approved SIP elements would remain in 
effect. If the EAC area subsequently 
violates the 8-hour ozone standard and 
the area has missed a compact 
milestone, we would also consider . 
factors in section 107(d)(3)(A) of the Act 
in deciding whether to redesignate the 
EAC area to nonattainment for the 8- 
hour ozone NAAQS. 


VIII. Proposed Action 


The EPA is proposing to approve the 
aforementioned changes to New 
Mexico’s SIP because the revisions are 
consistent with the Act and EPA 
regulatory requirements. See sections IV 


_ and VI of this document for more 


information. 


IX. Statutory and Executive Order 
Reviews 


Under Executive Order 12866 (58 FR 
51735, October 4, 1993), this proposed 
action is not a “significant regulatory 
action” and therefore is not subject to 
review by the Office of Management and 
Budget. For this reason and because this 
action will not have a significant, 
adverse effect on the supply, 
distribution, or use of energy, this action 
is also not subject to Executive Order 
13211, ‘Actions Concerning Regulations 
That Significantly Affect Energy Supply, 
Distribution, or Use” (66 FR 28355, May 
22, 2001). This proposed action merely 
proposes to approve state law as 
meeting Federal requirements and 
imposes no additional requirements 
beyond those imposed by state law. 
Accordingly, the Administrator certifies 
that this proposed rule will not have a 
significant economic impact on a 
substantial number of small entities 
under the Regulatory Flexibility Act (5 
U.S.C. 601 et seq.). Because this rule 
proposes to approve pre-existing 
requirements under state law and does 
not impose any additional enforceable 
duty beyond that required by state law, 


it does not contain any unfunded 
mandate or significantly or uniquely 
affect small governments, as described 
in the Unfunded Mandates Reform Act 
of 1995 (Pub. L. 104—4).. 


This proposed rule also does not have 
tribal implications because it will not 
have a substantial direct effect on one or 
more Indian tribes, on the relationship 
between the Federal Government and 
Indian tribes, or on the distribution of 
power and responsibilities between the 
Federal Government and Indian tribes, 
as specified by Executive Order 13175 
(65 FR 67249, November 9, 2000). 
Although Executive Order 13175 does 
not apply to this rule, tribal officials, 
through their participation in the Four 
Corners Ozone Task Force, have been 
active in the development of this rule. 
This action also does not have 
Federalism implications because it does 
not have substantial direct effects on the 
States, on the relationship between the 
national government and the States, or 
on the distribution of power and 
responsibilities among the various 
levels of government, as specified in 
Executive Order 13132 (64 FR 43255, 
August 10, 1999). This action merely 
proposes to approve a state rule 
implementing a Federal standard, and 
does not alter the relationship or the 
distribution of power and 
responsibilities established in the Clean 
Air Act. This proposed rule also is not 
subject to Executive Order 13045 
“Protection of Children from 
Environmental Health Risks and Safety 
Risks” (62 FR 19885, April 23, 1997), 
because it is not economically 
significant. 

In reviewing SIP submissions under 
the National Technology Transfer and 
Advancement Act of 1995 (15 U.S.C. 
272 note), EPA’s role is to approve state 
choices, provided that they meet the 
criteria of the Clean Air Act. In this 
context, in the absence of a prior 
existing requirement for the State to use 
voluntary consensus standards (VCS), 
EPA has no authority to disapprove a 
SIP submission for failure to use VCS. 
It would thus be inconsistent with 
applicable law for EPA, when it reviews 
a SIP submission, to use VCS in place 
of a SIP submission that otherwise 
satisfies the provisions of the Clean Air 
Act. Thus, the requirements of section 
12(d) of the National Technology 
Transfer and Advancement Act of 1995 
do not apply. This proposed rule does 
not impose an information collection 
burden under the provisions of the 


_ Paperwork Reduction Act of 1995 (44 


U.S.C. 3501 et seq.). 
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List of Subjects in 40 CFR Part 52 
Environmental protection, Air 
pollution control, Ozone, Nitrogen 
oxide, Reporting and recordkeeping 
requirements. 
Authority: 42 U.S.C. 7401 et seq. 
Dated: April 26, 2005. 
Richard E. Greene, 
Regional Administrator, Region 6. 
[FR Doc. 05-8867 Filed 5-3-05; 8:45 am] 
BILLING CODE 6560-50-P 


GENERAL SERVICES 
ADMINISTRATION 

41 CFR Parts 102-117 and 102-118 
[FMR Case 2005-102-1] 

RIN: 3090—Al08 

Federal Management Regulation; 


Transportation and Management, 
Transportation Payment and Audit 


AGENCY: Office of Governmentwide 
Policy, General Services Administration 
(GSA). 


ACTION: Proposed rule. 


SUMMARY: The General Services 
Administration is amending the Federal 
Management Regulation (FMR) by 
adding the requirement that 
transportation managers who obligate 
the Government for rate tender 
procurements must be properly 
authorized in writing. This written 
authorization will certify that the 
transportation manager is competent 
and trained in transportation 
management and has the authority to 
commit Government funds for the 
procurement of transportation or 
transportation services. The FMR and 
any corresponding documents may be 
accessed at GSA’s website at http:// 
www.gsa.gov/fmr. 

DATES: Comment Date: July 5, 2005. 
ADDRESSES: Submit comments 
identified by FMR case 2005-102-1 by 
any of the following methods: 

e Federal eRulemaking Portal: http:// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

e Agency Web Site: http:// 
www.gsa.gov/fmr. Click on the FMR 
case number to submit comments. 

e E-mail: fmrcase.2005-102- 
1@gsa.gov. Include FMR case 2005- 


102-1 in the subject line of the message. 


e Fax: 202-501-4067. 

e Mail: General Services 
Administration, Regulatory Secretariat 
(VIR), 1800 F Street, NW, Room 4035, 
ATTN: Laurieann Duarte, Washington, 
DC 20405. = 


Instructions: Please submit comments 
only and cite FMR case 2005—102-1 in 
all correspondence related to this case. 
All comments received will be posted 


without change to hittp://www.gsa.gov/ 


fmr, including any personal information 
provided. 

FOR FURTHER INFORMATION CONTACT: The 
Regulatory Secretariat, Room 4035, GS 
Building, Washington, DC, 20405, at 
(202) 208—7312 for information 
pertaining to status or publication 
schedules. For clarification of content, 
contact Ms. Elizabeth Allison, Office of 
Governmentwide Policy, Transportation 
Management Policy Division, at (202) 
219-1729, or e-mail at 
elizabeth.allison@gsa.gov. Please cite 
FMR case 2005—102-1. 

SUPPLEMENTARY INFORMATION: 


A. Background 


31 U.S.C. 3325 and 31 U.S.C. 3527 
address the issues of liability and relief 
of Certifying and Disbursing Officers. 
The regulation proposes to clarify the 
issue of accountability, liability, and 
relief by adding an additional 
requirement that will mandate that any 
person or persons who obligates 
Government funds have proper Written 
authority from the Agency Head or his/ 
her designee. 

It is the responsibility of Government 
associates, contractors, and/or agents of 
the Government to uphold their duty of 
spending public money in a responsible 
fiduciary manner. Therefore, it is the 
intent of this proposed regulation to 
cover not only certifying or disbursing 
officers as covered in 31 U.S.C. 3322 
and 3528, but all persons holding the 
responsibility of procuring or paying for 
transportation or transportation services 
with Government funds to be held 
accountable for their transactions. 
Person(s) with proper authority must 
display this authority in plain view. 

Federal associates have a duty to 
uphold the public trust, prevent the 
occurrence of conflicts of interest, and 
to endeavor at all times to use their 
position for the public benefit. It is 
expected that any Government 
employee arranging for transportation 
will follow standards of professionalism 
in the relationship between the 
Government shipper and the 
transportation service provider (TSP). 
As transportation managers, employees 
are entrusted to spend money allocated 
to their agency effectively and 
efficiently. Employees must spend those 
funds wisely by continually seeking for 
required transportation services at the 
lowest cost and the best value to the 
Government. 

For transportation services acquired 
under the authorities of the Federal 


Acquisition Regulation (FAR) (48 CFR 
Chapter 1), contracting officers shall be 
appointed in writing on a Standard 
Form 1402, Certificate of Appointment, 
which shall state any limitations on the 
scope of authority to be exercised, other 
than limitations contained in applicable 
law or regulations. Appointing officials 
shall maintain files containing copies of 
all appointments that have not been 
terminated. 

Agency heads are encouraged to 
delegate micro*purchase authority to 
individuals who are employees of an 
executive agency or members of the 
Armed Forces of the United States who 
will be using the supplies or services 
being purchased. Individuals delegated 
this authority shall be appointed in 
writing in accordance with agency 
procedures. 

The FAR further states that 
procurement officers are to utilize the 
talent and experience of a qualified 
transportation officer for any 
transportation procurements. At a 
minimum, transportation managers, 
conducting a FAR procurement, will 
have Contracting Officer Representative 
(COR) training. There are a number of 
classes being offered in the commercial 
sector. GSA prescribes the Federal 
Acquisition Institute’s Contracting 
Officer Representative (COR) Mentor 
Program that is on-line, for its CORs. 

It is, therefore, reasonable to expect 
that transportation managers, acquiring 
transportation services utilizing a rate 
tender, will be qualified, trained in 
transportation management, and have 
experience with a rate tender. 
Transportation managers generally are 
not formally delegated the authority to 
perform their functions, nor are they 
required to meet any specialized 
training experience or education 
requirements. This proposed rule 
describes procedures with respect to 
delegations of authority, and outlines 
training and experience requirements. 
Transportation managers, acquiring 
transportation for one-time-only 
shipments utilizing procurements other 
than the FAR or a rate tender, should 
have the authority to commit 
Government funds. The delegated 
authority will be in writing. 


B. Substantive Changes 


This proposed rule adds the 
requirement and clarifies the authority 
and training that transportation 
managers must have to obligate 
Government expenditures for the 
procurement of transportation or 
transportation services utilizing a rate 
tender procurement. 

This proposed rule adds the 
requirement and clarifies the issue of 
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which person(s) obligating Government 
funds will be held accountable and that 
relief can only be authorized by their 
agency’s counsel. 


C. Executive Order 12866 


GSA has determined that this 
proposed rule is not a significant rule 
for the purposes of Executive Order 
12866 of September 30, 1993. 


D. Regulatory Flexibility Act 


This proposed rule will not have a 
significant economic impact on a 
substantial number smali entities 
within the meaning of the Regulatory 
Flexibility Act, 5 U.S.C. 601, et seq., 
because the proposed rule only applies 
to internal agency management and will 
not have a significant effect on the 
public. 


E. Paperwork Reduction Act 


The Paperwork Reduction Act does 
not apply because the proposed rule 
does not impose recordkeeping or 
information collection requirements, or 
the collection of information from 
offerors, contractors, or members of the 
public which require the approval of the 
Office of Management and Budget 
(OMB) under 44 U.S.C. 3501 et seq. 


F. Small Business Regulatory 
Enforcement Fairness Act 


This proposed rule is exempt from 
Congressional review prescribed under 
5 U.S.C. 801 since it relates sclely to 
agency management and personnel. 


List of Subjects in 41 CFR Parts 102-117 
and 102-118 


Accounting, Claims, Government 
property management, Reporting and 
recordkeeping requirements, Surplus 
Government property, Transportation. 


Dated: April 1, 2005. 
G. MARTIN WAGNER, 


Associate Administrator, Office of 
Governmentwide Policy. 


For the reasons set forth in the 
preamble, GSA proposes to amend 41 
CFR parts 102-117 and 102-118 as set 
forth below: 


PART 102-117—TRANSPORTATION 
MANAGEMENT 


1. The authority citation for 41 CFR 
part 102-117 continues to read as 
follows: 

AUTHORITY: 31 U.S.C. 3726, 40 U.S.C. 
121(c), and 49 U.S.C. 10721, 13712, and 
15504. 

2. Amend Part 102—117 by adding 
Subpart M to read as follows: : 


PART 102-—117—TRANSPORTATION 
MANAGEMENT 


* * * * * 


Subpart M—Authorization and Training 
to Procure Transportation or 
Transportation Services 


Sec. 

102—117.365 What authorization do I need 
to procure transportation or 
transportation services? 

102—117.370 What training or experience is 
necessary to qualify me as a 
transportation manager? 

102-117.375 How do I acquire the training 
or experience to qualify as a 
transportation manager? 

102—117.380 How doI document the 
training or experience to qualify as a 
transportation manager? 

* * * * * 


§ 102-117.365 What authorization dol 
need to procure transportation or 
transportation services? 

(a) The head of the agency or someone 
delegated that authority must grant the 
employee the authority, in writing, to 
obligate Government funds using rate 
tenders to procure transportation or 
transportation services for that U.S. 
Government agency or agency 
component. 

(b) Transportation managers, 
acquiring transportation for one-time- 
only shipments utilizing procurements 
other than the Federal Acquisition 
Regulation (48 CFR Chapter 1) or a rate 
tender, must have the authority to 
commit Government funds. The 
delegated authority must be in writing. 

(c) This authority must be posted 
where anyone may see that the 
employee is an experienced and trained 
transportation manager with the 
authority to commit Government funds. 

Note to § 102-117.365: For 
information on liability, see § 102— 
118.350 of this subchapter. 


§102-117.370 What training or experience 
is necessary to qualify me as a 
transportation manager? 

(a) A transportation manager is an 
authorized Federal employee who has 
been delegated to oversee the physical 
movement of commodities, household 
goods, and other freight from one 
location to another by a transportation 
service provider (TSP). 

(b) Employees may be assigned the 
position of a transportation officer or 
technician under the Office of Personnel 
Management classification system. For 
specific duties associated witha _ 
particular classification for traffic 
managers, or traffic management . 
specialists, see the Office of Personnel 
Management web site, www.opm.gov. 


The Traffic Management Series is GS— 
2130. 

(c) Before you are assigned 
transportation management duties as an 
ancillary duty, you must demonstrate, at 
a minimum, knowledge and experience 
in planning and directing an overall 
traffic management program of an 
organization as well as— 

(1) Negotiating with TSPs; 

(2) Representing the organization’s 
position in disputes, such as 
disagreements over rates and charges; 

(3) Developing, evaluating and 
advising on traffic management policies 
and programs; 

(4) Understanding a particular 
transportation program such as freight, 
personal property, or passenger; 

(5) Understanding the transportation 
requirements and systems for specific 
geographical areas; 

(6) Understanding programs that 
require transportation, such as contract 
administration, supply, storage, 
distribution, or inventory management; 

(7) Understanding contract 
methodology for the procurement of 
specific transportation services; 

(8) Analyzing transportation costs to 
develop alternatives in procurement, 
storage, distribution, or mobilization; 
and 

(9) Understanding transportation 
policies and procedures, as well as 
knowledge of rate tenders and other 
regulations. 


§102-117.375 How dol acquire the 
training or experience to qualify as a 
transportation manager? 

(a) The minimum experience for 
transportation as an ancillary duty 
would be a formal 40-hour training 
course specializing in transportation 
management. 

(b) Transportation managers with full- 
time responsibilities as transportation 
managers should have documented 
minimum experience requirements for 
transportation as.an ancillary duty with 
a minimum of an 80-hour training 
course and 2-year on-the-job training. 
College or university class or degrees are 
highly desirable and may be substituted 
for on-the-job training. 

(c) Informal training may be acquired 
through on-the-job training. 

(d) Classroom training is available 
from commercial sources such as 
transportation associations, institutes, 
and colleges and universities. Much of 
the training is available through 
computer on-line classes, but other 
courses are taught at specific locations 
throughout the United States. 

(e) There are also Government 
training forums and schools, but these 
may be agency specific. The Department 
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of Transportation (DOT) lists 
specialized training on the DOT website 
for hazardous material and other 
specialized cargo and freight. 

(f) Additional training is required if 
the employee moves or otherwise is 
involved with hazardous material, 
hazardous waste, or other specialized 
transportation requirements. This 
training must be current and well 
documented. 


§102-117.380 How do! document the 
training or experience to qualify as a 
transportation manager? 


(a) Training documentation includes a 
certificate of completion from a class 
that is accredited with the International 
. Association for Continuing Education 
and Training (IACET), at a minimum, or 
a degree from an accredited university 
or college, indicating the hours of 
training, experience level attained, and 
course description. 


(b) A supervisor must acknowledge in 
writing that the employee has attained 
a level of experience and the number of 
years of experience that is credited to 
the logistics or transportation 
management field. 


PART 102-118—TRANSPORTATION 
PAYMENT AND AUDIT 


3. The authority citation for 41 CFR 
part 102-118 continues to read as 
follows: 


Authority: 31 U.S.C. 3726, 40 U.S.C. 
121(c), and 49 U.S.C. 10721, 13712, and 
15504. 


§102-118.350 [Redesignated as § 102- 
118.351] 


4. Redesignate § 102—118.350 as 
§ 102—118.351. 


5. Add new § 102-—118.359 to read as 
follows: 


§102-118.350 What authority must | have 
to obligate funds for transportation or 
transportation services? 


(a) In accordance with 31 U.S.C. 3322 
and 3528, certifying and disbursing 
officers are accountable for expenditures 
of public funds. However, any 
Government employee who has the 
responsibility to procure transportation 
must also have proper authority to 
obligate funds. This authority must be 
in writing from the head of your agency 
or his or her designee. 

(b) For further information and 
training requirements, see part 102-117, 
subpart M, of this subchapter. 

[FR Doc. 05-8839 Filed 5—3-05; 8:45 am] 
BILLING CODE 6820-14-S 


FEDERAL COMMUNICATIONS 
COMMISSION 


47 CFR Part 90 
[WT Docket No. 05-62; DA 05-1084] 


Amendment of the Commission’s 
Rules to Provide for Flexible Use of the 
896-901 MHz and 935-940 MHz Bands 
Allotted to the Business and Industrial 
Land Transportation Pool, and 
Oppositions 


ACTION: Proposed rule; extension of 
comment period. 


SUMMARY: In this document, the 
Wireless Telecommunications Bureau 
(WTB) of the Federal Communications 
Commission (Commission) extends the 
periods for both the comment and reply 
comment deadlines established in the 
Notice of Proposed Rulemaking (NPRM) 
adopted by the Commission in the 900 
MHz B/ILT white space proceeding. The 
deadline to file comments is extended 
from April 18, 2005, to May 18, 2005, 
and the deadline to file reply comments 
is extended from May 2, 2005, to June 
2, 2005. This action is taken to enable 
interested parties sufficient opportunity 
to review complex issues raised by the 
NPRM and to provide commenters a 
reasonable period of time to continue 
discussions with other interested parties 
in an effort to reach consensus that 
would allow a consistent filing position 
in this matter for most of the 900 MHz 
user communities. 


DATES: The agency must receive 
comments on or before May 18, 2005; 
and reply comments on or before June 
2, 2005. 

ADDRESSES: You may submit comments, 
identified by WT Docket No. 05-62, by 
any of the following methods: 

e Federal eRulemaking Portal: http: :// 
www.regulations.gov. Follow the 
instructions for submitting comments. 

e Federal Communications 
Commission’s Web Site: http:// 
www.fcc.gov/cgb/ecfs/. Follow the 
instructions for submitting comments. 

e E-mail: To receive filing 
instructions for e-mail comments, 
commenters should send an e-mail to 
ecfs@fcc.gov, and.should include the 
following words in the body of the 
message, ‘‘get form <your e-mail 
address>.”’ A sample form and 


. directions will be sent in reply. Include 


the docket number(s) in the subject line 
of the message. 

e Mail: Appropriate addresses for 
submitting comments and reply 
comments may be found in the 
SUPPLEMENTARY INFORMATION section of 
this document. 


e People with Disabilities: Contact the 
FCC to request reasonable 
accommodations (accessible format 
documents, sign language interpreters, 
CART, etc.) by e-mail: FCC504@fcc.gov 
or phone: 202-418-0530 or TTY: 202- 
418-0432. 

Instructions: All submissions received 
must include the agency name and 
docket number or Regulatory 
Information Number (RIN) for this 


_Tulemaking. All comments received will 


be posted without change to http:// 
www.fcc.gov/cgb/ecfs/, including any 
personal information provided. 
Docket: For access to the docket to 
read background documents or 
comments received, go to http:// 
www.fcc.gov/cgb/ecfs/, 
FOR FURTHER INFORMATION CONTACT: 


‘Michael Connelly, Wireless 


Telecommunications Bureau at 202— 
418-0620, or via the Internet at 
Michael.Connelly@fcc.gov. 


SUPPLEMENTARY INFORMATION: This is a 
summary of the Federal 
Communications Commission’s Order 
(Order), DA 05-1084. in WT Docket No. 
05-62, (2005 WL 852749 (F.C.C.)), 
adopted April 14, 2005, and released 
April 14, 2005, which extends the 
comment and reply comment filing 
deadlines in the 900 MHz B/ILT white 
space proceeding. The full text of this 
document is available for public 
inspection and copying during regular 
business hours at the FCC Reference 
Information Center, 445 12th St., SW., 
Room CY—A257, Washington, DC 20554. 
The complete text may be purchased 
from the Commission’s duplicating 
contractor: Best Copy & Printing, Inc., 
445 12th Street, SW., Room CY-B402, 
Washington, DC 20554, telephone 800- 
378-3160, facsimile 202-488-5563, or 
via e-mail at fec@bcpiweb.com. The full 
text may also be downloaded at: 
http://www.fcc.gov. Alternative formats 
are available to persons with disabilities 
by contacting Brian Millin at (202) 418- 
7426 or TTY (202) 418-7365 or at 
Brian.Millin@fcc.gov. 


Synopsis of the Order 


2. On April 14, 2005, the WTB 
released an Order that extended the 
comment and reply comment filing 
deadltnes established in the NPRM 
adopted by the Commission in this 
proceeding on February 10, 2005 in WT 
Docket No. 05-62; FCC 05-31, 
published at 70 FR 13143, March 18, 
2005. In the NPRM, the Commission 
seeks public comment regarding a 
proposal to auction unused spectrum in 
the 896-901 MHz and 935-940 MHz 
Bands presently allotted to the Business 
and Industrial Land Transportation Pool 
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(‘900 MHz B/ILT Pool’), in order to 
facilitate flexible use. In particular, the 
Commission proposes to permit any use 
of the B/ILT channels in the 900 MHz 
band that is consistent with the band’s 
fixed and mobile allocations. In 
addition, the Commission proposes to 
license the remaining spectrum using a 
geographic area licensing scheme, and 
to adopt service rules, including 
licensing, technical and operational 
rules for the new geographic licensees. 


3. On April 4, 2005, the United 
Telecom Council, the National 
Association of Manufacturers and 
MRFAC, the Association of American 
Railroads, the American Petroleum 
Institute, the National Rural Electric 
Cooperative Association, and the 
Enterprise Wireless Alliance jointly 
filed a request for an extension of time 
~ to submit comments. They contend that 
the current comment period does not 
provide commenters with a sufficient 
length of time to provide thorough and 
meaningful responses. They also state 
that they are conducting discussions 
with other interested parties in an effort 
to reach consensus that would allow a 
consistent filing position in this matter 
- for most of the 900 MHz user 
communities, and believe that this effort 
will not be complete before the 
comment filing deadline. On April 12, 
2005, Nextel Communications, Inc. filed 
an opposition to the comment period 
extension request, arguing that any 
delay would adversely impact the 
Commission’s 800 MHz rebanding 
effort, 69 FR 67823, November 22, 2004, 
and would delay Nextel’s opportunity to 
obtain, through the auction process, any 
unused 900 MHz B/ILT spectrum. 


Ordering Clauses 


4. Pursuant to sections 4(i) and 4(j) of 
the Communications Act of 1934, as 
amended, 47 U.S.C. 154(i) and 154(j), 
and §§ 0.131, 0.331, and 1.46 of the 
Commission’s rules, 47 CFR 0.131, 
0.331, and 1.46, the deadline for filing 
comments in response to the NPRM, 
published at 70 FR 13143, March 18, 
2005, in this proceeding, is extended to 
May 18, 2005, and the deadline for 
filing reply comments is extended to 
June 2, 2005. 


Federal Communications Commission. 
Katherine M. Harris, 

Deputy Chief, Mobility Division. 

[FR Doc. 05-8682 Filed 5—3—05; 8:45 am] 
BILLING CODE 6712-01-P 


DEPARTMENT OF TRANSPORTATION 


National Highway Traffic Safety 
Administration 


49 CFR Part 571 
[Docket No. NHTSA-05-21051] 


Federal Motor Vehicle Safety 
Standards (FMVSS); Small Business 
Impacts of Motor Vehicle Safety 


AGENCY: National Highway Traffic 
Safety Administration (NHTSA), DOT. 
ACTION: Notice of regulatory review; 
request for comments. 


SUMMARY: The National Highway Traffic 
Safety Administration (NHTSA) seeks 
comments on the economic impact of its 
regulations on small entities. As 
required by Section 610 of the 
Regulatory Flexibility Act, we are 
attempting to identify rules that may 
have a significant economic impact on 

a substantial number of small entities. 
We also request comments on ways to 
make these regulations easier to read 
and understand. The focus of this notice 
is rules that specifically relate to 
passenger cars, multipurpose passenger 
vehicles, trucks, buses, trailers, 
incomplete vehicles, motorcycles, and 
motor vehicle equipment. 

DATES: Comments must be received on 
or before July 5, 2005. 

ADDRESSES: You should mention the 
docket number of this document in your 
comments and submit your comments 
in writing to: Docket Management 
System, U.S. Department of 
Transportation, Room PL—401, 400 
Seventh Street, SW., Washington, DC 
20590. You may call Docket 
Management at: (202) 366-9324. You 
may visit the Docket from 10 a.m. to 5 
p-m. Monday through Friday. 

FOR FURTHER INFORMATION CONTACT: Nita 
Kavalauskas, Office of Regulatory 
Analysis, Office of Planning, Evaluation 
and Budget, National Highway Traffic 
Safety Administration, U.S. Department 
of Transportation, 400 Seventh Street, 
SW., Washington, DC 20590. Telephone: 
(202) 366-2584. Facsimile (fax): (202) 
366-2559. 

SUPPLEMENTARY INFORMATION: 


I. Section 610 of the Regulatory 
Flexibility Act 


A. Background and Purpose 


Section 610 of the Regulatory 
Flexibility Act of 1980 (Pub. L. 96-354), 
as amended by the Small Business 
Regulatory Enforcement Fairness Act of 
1996 (Pub. L. 104-121), requires 
agencies to conduct periodic reviews of 
final rules that have a significant 


economic impact on a substantial 
number of small business entities. The 
purpose of the reviews is to determine 
whether such rules should be continued 
without change, or should be amended 
or rescinded, consistent with the 
objectives of applicable statutes, to 
minimize any significant economic 
impact of the rules on a substantial 
number of such small entities. 


B. Review Schedule 


The Department of Transportation 
(DOT) published its Semiannual _ 
Regulatory Agenda on November 22, 
1999, listing in Appendix D (64 FR 
64684) those regulations that each 
operating administration will review 
under section 610 during the next 12 
months. Appendix D also contains 
DOT’s 10-year review plan for all of its 
existing regulations. 

The National Highway Traffic Safety 
Administration (NHTSA, “we’’) has 
divided its rules into 10 groups by 
subject area. Each group will be 
reviewed once every 10 years, 
undergoing a two-stage process—an 
Analysis Year and a Review Year. For 
purposes of these reviews, a year will 
coincide with the fall-to-fali publication - 
schedule of the Semiannual Regulatory 
Agenda. Thus, Year 1 (1998) began in 
the fall of 1998 and ended in the fall of 
1999; Year 2 (1999) began in the fall of 
1999 and ended in the fall of 2000; and 
so on. 

During the Analysis Year, we will 
request public comment on and analyze 
each of the rules in a given year’s group 
to determine whether any rule has a 
significant impact on a substantial 
number of small entities and, thus, 
requires review in accordance with 
section 610 of the Regulatory Flexibility 
Act. In each fall’s Regulatory Agenda, 
we will publish the results of the 
analyses we completed during the 
previous year. For rules that have 
subparts, or other discrete sections of 
rules that do have a significant impact 
on a substantial number of small 
entities, we will announce that we will 
be conducting a formal section 610 
review during the following 12 months. 

The section 610 review will 
determine whether a specific rule 
should be revised or revoked to lessen 
its impact on small entities. We will 
consider: (1) The continued need for the 
rule; (2) the nature of complaints or 
comments received from the public; (3) 
the complexity of the rule; (4) the extent 
to which the rule overlaps, duplicates, 
or conflicts with other federal rules or 
with state or local government rules; 
and (5) the length of time since the rule 
has been evaluated or the degree to 
which technology, economic conditions, 
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or other factors have changed in the area Review Year, we will publish the results 


affected by the rule. At the end of the 


of our review. The following table 


NHTSA SECTION 610 REVIEW PLAN 


shows the 10-year analysis and review 
schedule: 


Analysis | Review 
Year Regulations to be reviewed waar Saar 
, ee ae 49 CFR parts 501 through 526 and 571.213 1998 1999 
ccna 49 CFR 571.131, 571.217, 571.220, 571.221, and 571.222 1999 2000 
Dike 49 CFR 571.101 through 571.110 and 571.135 2000 2001 
_ FRR 49 CFR parts 529 through 579, except part 571 2001 2002 
Tae oe 49 CFR 571.111 through 571.129 and parts 580 through 588 2002 2003 
Bi csiccessssch 49 CFR 571.201 through 571.212 2003 2004 
: 49 CFR 571.214 through 571.219, except 571.217 2004 2005 
ee 49 CFR parts 591 through 594 ‘ 2005 2006 
_ 49 CFR 571.223 through 571.404, part 500 and new parts and subparts under 49 CFR 2006 2007 
NO Secs 23 CFR parts 1200 and 1300 and new parts and subparts under 23 CFR 2007 2008 


C. Regulations Under Analysis 


During Year 7 (2004), the Analysis 
Year, we will conduct a preliminary 
assessment of the following sections of 
49 CFR part 571: 


Section Title 
571.214 | Side impact protection. 
571.216 Roof crush resistance. 
571.218 | Motorcycle helmets. 
571.219 Windshield zone intrusion. 


We are seeking comments on whether 
any requirements in Parts 571.214, 
571.216, 571.218, and 571.219 have a 
significant economic impact on a 
substantial number of small entities. 
“Small entities” include small 
businesses, not-for-profit organizations 
that are independently owned and 
operated and are not dominant in their 
fields, and governmental jurisdictions 
with populations under 50,000. 
Business entities are generally defined 
as small businesses by Standard 
Industrial Classification (SIC) code, for 
the purposes of receiving Small 
Business Administration (SBA) 
assistance. Size standards established by 
SBA in 13 CFR 121.201 are expressed 
either in number of employees or 
annual receipts in millions of dollars, 
unless otherwise specified. The number 
of employees or annual receipts 
indicates the maximum allowed for a 
concern and its affiliates to be 
considered small. If your business or 
organization is a small entity and if any 
of the requirements in Parts 571.214, 
571.216, 571.218, and 571.219 have a 
significant economic impact on your 
business or organization, please submit 
a comment to explain how and to what 
degree these rules affect you, the extent 
of the economic impact on your 
business or organization, and why you 
believe the economic impact is 
significant. 


If the agency determines that there is 
a significant economic impact on a 
substantial number of small entities, it 
will ask for comment in a subsequent 
notice during the Review Year on how 
these impacts could be reduced without 
reducing safety. 


II. Plain Language 
A. Background and Purpose 


Executive Order 12866 and the 
President’s memorandum of June 1, 
1998, require each agency to write all 
rules in plain language. Application of 
the principles of plain language 
includes consideration of the following 
questions: 

e Have we organized the material to 
suit the public’s needs? 

e Are the.requirements in the rule 
clearly stated? 

e Does the rule contain technical 
language or jargon that is not clear? 

e Would a different format (grouping 
and order of sections, use of headings, 
paragraphing) make the rule easier to 


- understand? 


e Would more (but shorter) sections 
be better? 

e Could we improve clarity by adding 
tables, lists, or diagrams? 

e What else could we do to make the 
rule easier to understand? 

If you have any responses to these 
questions, please include them in your 
comments on this document. 


B. Review Schedule 


In conjunction with our section 610 
reviews, we will be performing plain 
anguage reviews over a ten-year period 
on a schedule consistent with the . 
section 610 review schedule. We will 
review part 571 to determine if these 
regulations can be reorganized and/or 
rewritten to make them easier to read, 
understand, and use. We encourage 
interested persons to submit draft 
regulatory language that clearly and 
simply communicates regulatory 


requirements, and other 
recommendations, such as for putting 
information in tables that may make the 
regulations easier to use. 


Comments 


- How Do I Prepare and Submit 


Comments? 


Your comments must be written and 
in English. To ensure that your 
comments are correctly filed in the 
Docket, please include the docket 
number of this document in your 
comments. 

Your comments must not be more 
than 15 pages long. (49 CFR 553.21.) We 
established this limit to encourage you 
to write your primary comments in a 
concise fashion. However, you may 
attach necessary additional documents 
to your comments. There is no limit on 
the length of the attachments. 

Please submit two copies of your 
comments, including the attachments, 
to Docket Management at the address 
given above under ADDRESSES. 

Comments may also be submitted to 
the docket electronically by logging onto 
the Docket Management System Web 
site at http://dms.dot.gov. Click on 
‘Help & Information” or ‘‘Help/Info”’ to 
obtain instructions for filing your 
comments electronically. 


How Can I Be Sure That My Comments 
Were Received? 


If you wish Docket Management to 
notify you upon its receipt of your 
comments, enclose a self-addressed, 
stamped postcard in the envelope 
containing your comments. Upon 
receiving your comments, Docket 
Management will return the postcard by 
mail. 

How Do I Submit Confidential Business 
Information? 


If you wish to submit any information 
under a claim of confidentiality, you 
should submit three copies of your 
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complete submission, including the 
information you claim to be confidential 
business information, to the Chief 
Counsel, NHTSA, U.S. Department of 
Transportation, 400 Seventh Street, 
SW., Washington, DC 20590. In 
addition, you should submit two copies, 
from which you have deleted the 
claimed confidential business 
information, to Docket Management at 
the address given above under 
ADDRESSES. When you send a comment 
containing information claimed to be 
confidential business information, you 
should include a cover letter setting 
forth the information specified in our 
confidential business information 
regulation. (49 CFR part 512.) 


Will the Agency Consider Late 
Comments? 


We will consider all comments that 
Docket Management receives before the 
close of business on the comment 
closing date indicated above under 
DATES. To the extent possible, we will 
also consider comments that Docket 
Management receives after that date. 


How Can I Read the Comments 
Submitted by Other People? 


You may read the comments received 
by Docket Management at the address 
given above under ADDRESSES. The 
hours of the Docket are indicated above 
in the same location. 

You may also see the comments on 
the Internet. To read the comments on 
the Internet, take the following steps: 


(1) Go to the Docket Management 
System (DMS) Web page of the 
Department of Transportation (http:// 
dms.dot.gov/). 

(2) On that page, click on “‘search.” 

(3) On the next page (http:// a4 
dins.dot.gov/search/), type in the four- 
digit docket number shown at the 
beginning of this document. Example: If 
the docket number were “NHTSA-— 
1998-1234,” you would type “1234.” 
After typing the docket number, click on 
“search.” 

(4) On the next page, which contains 
docket summary information for the 
docket you selected, click on the desired 
comments. You may download the 
comments. However, since the 
comments are imaged documents, 
instead of word processing documents, 
the “pdf” versions of the documents are 
word searchable. 

Please note that even after the 
comment closing date, we will continue 
to file relevant information in the 
Docket as it becomes available. Further, 
some people may submit late comments. 
Accordingly, we recommend that you 


periodically check the Docket for new 
material. 


Joseph Carra, 

Associate Administrator for National Center 
for Statistics and Analysis. 

[FR Doc. 05-8827 Filed 5—3—05; 8:45 am] 
BILLING CODE 4910-59-P 


DEPARTMENT OF THE INTERIOR 
Fish and Wildlife Service 


50 CFR Part 17 
RIN 1018—AI15 


Endangered and Threatened Wildlife 
and Plants; Listing Roswell 
Springsnaii, Koster’s Springsnail, 
Pecos Assiminea, and Noel’s 
Amphipod as Endangered With Critical 
Habitat 


AGENCY: Fish and Wildlife Service, 
Interior. 

ACTION: Revised proposed rule; 
reopening of public comment period, 
notice of availability of draft economic 
analysis and draft environmental 
assessment, updated legal descriptions 
for critical habitat units. 


SUMMARY: We, the U.S. Fish and 
Wildlife Service (Service), announce the 
availability of the draft economic 
analysis and draft environmental 
assessment for the proposal to designate 
critical habitat for the Roswell 
springsnail (Pyrgulopsis roswellensis), 
Koster’s springsnail (Juturnia kosteri), 
Pecos assiminea (Assiminea pecos), and 
Noel’s amphipod (Gammarus 
desperatus) (four invertebrates) under 
the Endangered Species Act of 1973, as 
amended (Act). We are also reopening 
the public comment period for the 
proposal to list the four invertebrates as 
endangered with critical habitat to allow 
all interested parties an opportunity to 
comment on and request changes to the 
proposed listing and critical habitat 
designation, as well as the associated 
draft economic analysis and draft 
environmental assessment. In addition, 
we are proposing updated legal 
descriptions for critical habitat units 
using Geographic Information Systems 
(GIS) coordinates. We invite all 
interested parties to submit comments 
on this proposal within the 30-day 
comment period. 

DATES: Comments must be submitted 
directly to the Service (see ADDRESSES 
section) on or before June 3, 2005. 
ADDRESSES: If you wish to comment, 
you may submit your comments and 
materials by any one of several methods: 


1. You may submit written comments 
and information to the Susan 
MacMullin, Field Supervisor, New 
Mexico Ecological Services Field Office, 
2105 Osuna Road NE, Albuquerque, 
New Mexico 87113. 

2. You may hand-deliver written 
comments and information to our New 
Mexico Ecological Services Field Office, 
at the above address, or-fax your 
comments to 505-346-2542. 

3. You may send your comments by 
electronic mail (e-mail) to 
“R2FWE_AL@fws.gov.” For directions 
on how to submit electronic filing of 
comments, see the ‘Public Commefits 
Solicited” section below. 

You may obtain copies of the draft 
economic analysis and draft 
environmental assessment by mail by 
contacting the person listed under FOR 
FURTHER INFORMATION CONTACT. You may 
also view these documents in person, 
review comments and materials 
received, and review supporting 
documentation used in preparation of 
the proposed rule, by appointment, 
during normal business hours, at the 
New Mexico Ecological Services Field 
Office at the address provided above. 
FOR FURTHER INFORMATION CONTACT: 
Susan MacMullin, Field Supervisor, 
New Mexico Ecological Services Field 
Office (telephone 505-761-2525, 
facsimile 505-346-2542). 
SUPPLEMENTARY INFORMATION: 


Public Comments Solicited 


We intend any final action resulting 
from this proposal to be as accurate and 
as effective as possible. Therefore, we 
solicit comments or suggestions from 
the public, other concerned 
governmental agencies, the scientific 
community, industry, or any other 
interested party concerning this 
proposed rule. We particularly seek 
comments concerning: 

(1) The reasons why any habitat 
should or should not be determined to 
be critical habitat as provided by section 
4 of the Act, including whether the 
benefits of designation will outweigh 
any threats to the species resulting from 
designation; 

(2) Specific information on the 
amount and distribution of the four 
invertebrates’ habitat, and which habitat 
is essential to the conservation of the 
species and why; 

(3) Land use designations and current 
or planned activities in the subject area 
and their possible impacts on the 
species or proposed critical habitat; 

(4) Whether our approach to listing or 
critical habitat designation could be 
improved or modified in any way to 
provide for greater public participation 
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and understanding, or to assist us in 
accommodating public concerns and 
comments; 

(5) Any foreseeable economic, 
environmental, or other impacts > 
resulting from the proposed designation 
of critical habitat of coextensively from 
the proposed listing, in particular, any 
impacts on small entities or families; 

6) Whether the economic analysis 
identifies all State and local costs. If not, 
what other costs are overlooked; 

(7) Whether the economic analysis 
makes appropriate assumptions 
regarding current practices and likely 
regulatory changes imposed as a result 
of the listing of the species or the 
designation of critical habitat; 

(8) Whether the economic analysis 
correctly assesses the effect on regional 
costs associated with land use controls 
that derive from the designation; 

(9) Whether the designation will 
result in disproportionate economic 
impacts to specific areas that shou!d be 
evaluated for possible exclusion from 
the final designation; and 

(10) Whether the economic analysis 
appropriately identifies all costs that 
could result from the designation or 
coextensively from the listing. 

Comments submitted during this 
comment period will be fully 
considered in the critical habitat 
determination, which will be made on 
or before August 1, 2005. To meet this 
date, all comments or proposed 
revisions to the draft economic analysis, 
draft environmental assessment, and 
proposed rule need to be submitted to 
us during the open comment period (see 
DATES). 

Please submit electronic comments in 
ASCII file format and avoid the use of 
special characters or any form of 
encryption. Please also include “Attn: 
RIN 1018—AI15” in your e-mail subject 
header and your name and return 
address in the body of your message. If 
you do not receive a confirmation from 
the system that we have received your 
e-mail message, contact us directly by 
calling our New Mexico Ecological 
Services Field Office at (505) 346-2525. 

Our practice is to make comments, 
including names and home addresses of 
respondents, available for public review 
during regular business hours. 
Individual respondents may request that 
we withhold their home address, which 
we will honor to the extent allowable by 
law. If you wish us to withhold your 
name or address, you must state this 
request prominently at the beginning of 
your comments. However, we will not 
consider anonymous comments. To the 
extent consistent with applicable law, 
we will make all submissions from 
organizations or businesses, and from 


individuals identifying themselves as 
representatives or officials of 

organizations or businesses, available 
for public inspection in their entirety. 


Background 

On November 22, 1985, we received 
a petition from Mr. Harold F. Olson, 
Director of the New Mexico Department 
of Game and Fish, to add 11 species of 
New Mexican mollusks to the Federal 
list of endangered and threatened 
wildlife. Roswell springsnail 
(Pyrgulopsis roswellensis, formerly 
Fontelicella sp. (Hershler 1994)), 
Koster’s springsnail (Juturnia kosteri, 
formerly Tryonia (Hershler et a/. 2002)), 
and Pecos assiminea were among the 11 
species. We determined the petition 
presented substantial information that 
the requested action may be warranted 
and published a positive 90-day. petition 
finding in the Federal Register on 
August 20, 1986 (51 FR 29671). A 
subsequent 12-month finding published 
in the Federal Register on July 1, 1987 
(52 FR 24485), concluded that the 
petitioned action was warranted but 
precluded by other higher priority 
listing actions. A proposed rule to list 
the three snails as endangered with 
critical habitat was published in the 
Federal Register on February 12, 2002 
(67 FR 6459). The proposed rule also 
included Noel’s amphipod, which had 
been a candidate for listing, because this 
invertebrate shares the same habitats, 
threats, and management needs as the 
three snails. 

These species occur at sinkholes, 
springs, and associated spring runs and 
wetland habitats. They are found at 
Bitter Lake National Wildlife Refuge in 
Chaves County, New Mexico, one site in 
Pecos County, Texas, and one site in 
Reeves County, Texas. 

In the proposed rule, we determined 
that these three snails and one 
amphipod have an exceedingly limited 
distribution and are imperiled by local 
and regional groundwater depletion, 
surface and groundwater contamination, 
oil and gas extraction activities within 
the supporting aquifer and watershed, 
and direct loss of their habitat (e.g., 
through burning or removing marsh 
vegetation, inundating, or filling of 
habitat). 

If the proposed listing and critical 
habitat designation is finalized, section 
7(a)(2) of the Act would require that 
Federal agencies ensure that actions 
they fund, authorize, or carry out are not 
likely to jeopardize the continued 
existence of the species or result in the 
destruction or adverse modification of 
critical habitat. 

Section 4 of the Act requires that we 
consider economic and other relevant 


impacts prior to making a final decision 
on what areas to designate as critical 
habitat. We may revise the proposal, or 
its supporting documents, to 
incorporate or address new information 
received during the comment period. In 
particular, we may exclude an area from 
critical habitat if we determine that the 
benefits of excluding the area outweigh 
the benefits of including the area as 
critical habitat, provided such exclusion 
will not result in the extinction of the 
species. Bitter Lake National Wildlife 
Refuge (NWR) completed a Final 
Comprehensive Conservation Plan in 
September of 1998 that provides for 
protection and management of the four 
invertebrate species and sensitive 
natural habitats. We believe that there is 
minimal benefit from designating 
critical habitat for the four invertebrates 
within Bitter Lake NWR lands because 
these lands are already managed for the 
conservation of wildlife. We did not 
propose to exclude Bitter Lake NWR 
from the proposed critical habitat 
designation, but we anticipate excluding 
it from the final designation after further 
analysis and public comment. 

The draft economic analysis estimates 
that the total post-designation costs 
could amount to between $6.4 million - 
to $12.8 million over 20 years (or $3.4 
to $6.8 million in present value terms 
and $170,000 to $339,000 annually from 
2005 to 2025). Approximately 82 
percent of these costs are associated 
with impacts to oil and gas activities on 
Bureau of Land Management lands 
within the Bitter Lake Habitat Protection 
Zone. Federal, State, and The Nature 
Conservancy management activities are 
expected to generate 14 percent of total 
forecast costs. 


Corrected Coordinates for 
Units of Critical Habitat 


Below we provide corrected legal 
descriptions for the four invertebrates’ 
proposed critical habitat designation. 
The legal descriptions published on 
February 12, 2002 (67 FR 6459), as part 
of the proposed critical habitat 
designation, used a less accurate 


-method of description and contained 


errors. In this revised proposed rule, we 
are proposing updated legal 
descriptions for critical habitat units 
using GIS coordinates, which is our 
current (and a more precise) method of 
identifying critical habitat units. The 
general unit locations of proposed 
critical habitat on the maps in the 
February 12, 2002, proposal remain 
correct, and we are not republishing 
them in this document. The proposed 
updated legal descriptions using GIS 
coordinates may be found in the rule 
portion of this document. 
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Name Change 


Since the publication of the February 
12, 2002, proposed rule, the common 
and scientific names of one of the snails 
proposed for listing as endangered with 
critical habitat have changed. The 
proposed rule specified this snail as 
Koster’s tryonia (Tryonia kosteri). This 
snail is now identified as Koster’s 
springsnail (Juturnia kosteri). This 
revised proposed rule incorporates the 
current common and scientific names of 
this snail into the proposed amendatory 
language. We are not, however, 
republishing the critical habitat unit 
maps in this proposed rule. If this 
proposal is adopted, the map of the 
critical habitat for Koster’s springsnail 
will be revised to correct the common 
name in our final determination. To 
view the critical habitat unit maps, refer 
to the February 12, 2002, proposed rule 
(67 FR 6459). 


Required Determinations 

This revised proposed rule affirms the 
information contained in the February 
12, 2002, proposed rule (67 FR 6459) 
concerning Executive Order 12866 and 
the Regulatory Flexibility Act; Executive 
Orders 13211, 12630, 13132, 12988, and 
13175; the Unfunded Mandates Reform 
Act; the Paperwork Reduction Act; the 
National Environmental Policy Act; and 
the President’s memorandum of April 
29, 1994, “Government-to-Government 
Relations with Native American Tribal 
Governments” (59 FR 22951). 


List of Subjects in 50 CFR Part 17 

Endangered and threatened species, 
Exports, Imports, Reporting and 
recordkeeping requirements, 
Transportation. 


Proposed Rule Promulgation 


Accordingly, we propose to amend 
part 17, subchapter B of chapter I, title 


50 of the Code of Federal Regulations, 
as set forth below: 


PART 17—[AMENDED] 


1. The authority citation for ‘part 17 
continues to read as follows: 


Authority: 16 U.S.C. 1361-1407; 16 U.S.C. - 
1531-1544; 16 U.S.C. 4201-4245; Pub. L. 99- 
625, 100 Stat. 3500, unless otherwise noted. 


2. Amend § 17.11(h) as follows: 

a. Add Pecos assiminea snail, Koster’s 
springsnail, and Roswell springsnail in 
alphabetical order under ‘SNAILS’; and 

b. Add Noel’s amphipod in 
alphabetical order under 
“CRUSTACEANS”, to the List of 
Endangered and Threatened Wildlife to 
read as follows: 


§17.11 Endangered and threatened 
wildlife. 


* * * 


(h) * 


Species 


Common name Scientific name 


Vertebrate popu- 
lation where endan- 


Historic range 
gered or threatened 


Status 


Critical 


Special 
habitat 


When listed rules 


* 


SNAILS 


* 


Snail, Pecos Assiminea pecos .... 
assiminea. 
* * 


Juturmia kosteri 
Pyrgulopsis 
roswellensis. 


Springsnail, Koster’s 
Springsnail, Roswell 


* 


CRUSTACEANS 


* 


Amphipod, Noel’s ..... Gammarus 
desperaturs. 


U.S.A. (NM) 


* * * 


U.S.A. (NM, TX), E 
Mexico. 

U.S.A. (NM) ............ E 

U.S.A. (NM) ,........... E 


* 


NA = 


* 


17.95(f) NA 
17.95(f) NA 
17.95(f) NA 


17.95(h) NA 


3. Amend § 17.95 as follows: 

a. In paragraph (f), add critical habitat 
for Pecos assiminea, Koster’s 
springsnail, and Roswell springsnail; 
and 

b. In paragraph (h), add critical 
habitat for Noel’s amphipod, in the 
same alphabetical order as these species 
occur in § 17.11(h). 


' §17.95 Critical habitat—fish and wildlife. 


* * * * * 
(f) Clams and snails. 
* * * * 


Pecos assiminea (Assiminea pecos) 

1. A portion of the critical habitat for 
the Pecos assiminea is located in 
paragraph (f) of this section within the 
text for the Koster’s springsnail. These 
species occur together, and critical 


habitat and the primary constituent 
elements are identical for these snails. 
In addition, critical habitat is depicted 
for the Pecos assiminea in: 

(i) Pecos County, TX, including the 
Diamond Y Springs complex, located at 
longitude — 102.923461 and latitude 
30.999271, and approximately 6.8 km 
(4.2 mi) of the spring outflow ending at 
about 0.8 km (0.5 mi) downstream of the 
State Highway 18 bridge crossing 
‘(approximately longitude — 102.885137 
and latitude 31.041405). Also included 
is approximately 0.8 km (0.5 mi) of Leon 
Creek upstream of the confluence with 
Diamond Y Draw. All surrounding 
riparian vegetation and mesic soil 
environments within the spring, | 
outflow, and portion of Leon Creek are 
also proposed for designation as these 


areas are considered habitat for the 
Pecos assiminea. Legal description 
(geographic projection, North American 
Datum 83): Longitude (decimal degrees), 
Latitude (decimal degrees): 


— 102.905319869746634, 
31.022089444891570; 

— 102.887036917654868, 
31.043947412173729; 

— 102.884194716234887, 
31.04276090897 7833; 
102.885135806784476, 
31.040116604685526; 

— 102.886447071974004, 
31.038190792077721; 

— 102.886620885824385, 
31.037813677269160; 
102.890251036381329, 
31.035783323856453; 


- 
| 

| | 
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— 102.892481680821120, 
31.034679908957 198; 

— 102.893548121939546, 
31.033842414359302; 

— 102.893785401930572, 
31.033086360646934; 

— 102.893745950415067, 
_ 31.032373282069056; 

— 102.894097678233564, 
31.031429114358268; 

— 102.895544792411911, 
31.030835296062797; 

— 102.896058768051944, 
31.030036256911551; 

— 102.898010410716566, 
31.029070675153459; 

— 102.898781252646117, 
31.029130733495535; 

— 102.899944293890798, 
31.028912200684612; 

— 402.900716178554276, 
31.028924768711160; 

— 102.901441262661692, 
31.028556604651808; 

— 102.901948928625941, 
31.028042412007075; 

— 102.901688880906221, 
31.027325744767865; 

— 102.901714918210303, 
31.026138774702297; 

— 102.901732622700223, 
31.025331634924694; 

— 102.901817954640350, 
31.023955646131167; 

— 102.902125889274174, 
31.022488286611136; 

— 102.902640803335373, 
31.021641737279424; 

— 102.903610272253857, 
31.020185129479138; 

— 102.903508335417825, 
31.019803505987209; 

— 102.904231258688768, 
31.019530280313123; 

— 102.905008267695379, 
31.019305424852949; 

— 102.905627160458280, 
31.018745526192433; 

— 102.905862223627835, 
31.018084401107885; 
_— 102.907438011441329, 
31.016637604571564; 

— 102.908402165790250, 
31.015418349965021; 

— 102.909312205831228, 
31.014150714293240; 

— 102.909665778900688, 
31.013111534294385; 

— 102.910342839052220, 
31.012410065631975; 

— 102.911174902560035, 
31.012186062876218; 

— 102.912113070098556, 
31.012153756020012; 

— 102.912844195573911, 
31.011500644598044; 

— 102.913370338091369, 
31.010131773029197; 


— 102,914161736135028, 
31.009242148253836; 
— 102.915610463748450, 
31,008553125409257; 
— 102.917106029547554, 
31.008244810453860; 
— 102.918875138268959, 
31.008035883431738; 


— 102.919664405186026, 


31.007241180720893; 
102.920460878479304, 
31.006114116159939; 

— 102.920933820519480, 
31.004649359449264; 

— 102.921603523207537, 
31.004280181687651; 

— 102.921961044126064, 
31.003051041389284; 

— 102.922105288280434, 
31.001485991578242; 

— 102.923062919493049, 
31.000551488397821; 

— 102.924338893382782, 
31.000192054013731; 

— 102.925434072210962, 
31.000542142822137; 

— 102.925748330937964, 
31.001307135185360; 

— 102.925543882342382, 
31.003108703491051; 

— 102.924514657475115, 
31.004802011677008; 

— 102.923332386691257, 
31.005922892971402; 

— 102.922655466250575, 
31.006624436236699; 

— 102.921313967399342, 
31.007457756682811; 

— 102.921298502243019, 
31.008169949149053; 

— 102.921890429628803, 
31.008844431891216;. 

— 102.922088249987723, 
31.009892533060658; 

— 102.920305700167233, 
31.010718735844538; 

— 102.918990962464960, 
31.010317563552466; 

— 102.917661775715189, 
31.010581089582509; . 

— 102.915939472406691, 
31.011170723093645; 

— 102.915640066348502, 
31.012258293740160; 

— 102.915233503111892, 
31.013201643466406; 

— 102.914004171668253, 
31.013941704157816; 

— 102.912955733451284, 
31.013972240169043; 

— 102.912389969275623, 
31.014628028040637; 

— 102.912099833183859, 
31.015288275173923; 

— 102.912212159226485, 


31.015195101507882; 


— 102.910513768505638, 
31.017209923999967; 


— 102.908484529126227, 
31.019219357013320; 

— 102.906961764318297, 
31.020762017382609; 

— 102.906510334381181, 
31.021229648922475; 

— 102.906323124324715, 
31.022224022537589; 

— 102.905476410341578, 
31.023112694758801; 

— 102.904572468616138, 
31.024095422710321; 

— 102.904098125726293, 
31.025607579972412; 

— 102.904512146691772, 
31.026849198511329; 

— 102.904475741511831,. 
31.028510959127807; 

— 102.903447935740203, 
31.030109108839046; 

— 102.901831302956197, 
31.030890242225727; 

— 102.900225068829968, 
31.031196566903024; 

— 102.897834397853146, 
31.032060033587637; 

— 102.896823149655987, 
31.032898465556570; 

— 102.895449713462554, 


_ 31.035155846795476; 


— 102.894484140543042, 
31.036422464608236; 
— 102.892135869908444, 
31.037856459486278; 
— 102.890355694384951, 
31.038539777638526; 
— 102.889015567482971, 
31.039277771567470; 
— 102.888427464446750, 
31.040930483816535; 
— 102.887036917654868, 
31.043947412173729. 


(ii) Reeves County, TX, at the East 
Sandia Spring complex. East Sandia 
Spring is located at longitude 
— 103.728918, latitude 30.991012. The 
designation includes the springhead 
itself, surrounding seeps, and all 
submergent vegetation and moist soil 
habitat found at the margins of these 
areas. These areas are considered habitat 
for the Pecos assiminea. Legal 
description (geographic projection, 
North American Datum 83): Longitude 
(decimal degrees), Latitude (decimal 


degrees): 

— 103.729296238487009, 
30.990656960487129; 

— 103.731179077171333, 
30.989695620405591; 


— 103.730160658036496, 


30.991850361242875; 
— 103.727182653076312, 
30.992477028891606; 
— 103.729159475230986, 
30.988608062418542; 
— 103.731179077171333, 
30.989695620405591. 
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(iii) [Reserved for maps.] 

(2) The primary constituent elements 
of critical habitat for Pecos assiminea 
are found in paragraph (f) of this section 
within the text for Koster’s springsnail. 
In addition, Pecos assiminea requires 
moist soil at stream or spring run 
margins with hydrophytic vegetation 
suchas salt grass or sedges. 

* * * * * 


Koster’s springsnail (Juturnia kosteri) 

1. Critical habitat is depicted for the 
Koster’s springsnail in Chaves County, 
NM, and includes areas within the 
Bitter Lake National Wildlife Refuge 
(Sago Springs; Bitter Creek; the adjacent 
gypsum sinkholes; portions of 
impoundments 3, 5, 6, 7, and 15; and 
Hunter Marsh). The designation 
includes all springs, seeps, sinkholes, 
and outflows surrounding Bitter Creek, 
Refuge impoundments, and the Sago 
Springs complex. Legal description 
(geographic projection, North American 
Datum 83): 

(i) Northern section, Longitude 
(decimal degrees), Latitude (decimal 
degrees): 

— 104.419336674151936, 
33.480203681366007; 
— 04.414762751950349, 
33.493436689238095; 
— 104.413741244431790, 
33.493858608357627; 
— 104.413235764174928, 
33.493287218778512; 
— 104.413241520912933, 
33.492433750334044; 
— 104.416057124033827, 
33.477653104239650; 
— 104.413198374410456, 
33.473656611934771; 
— 104.412039061275550, 
33.469383625617866; 
_—104.413065082074766, 
33.468250489397 242; 
— 104.426263172009314, 
33.474429023268044; 
—104.427054732772433, 
33.483109918607 781; 
— 104.414762751950349, 
33.493436689238095. 
~ (ii) Southern section, Longitude 
(decimal degrees), Latitude (decimal 
degrees): 
—104.407815889404233, 
33.439996838454036; 
—104.409173042255944, 
33.4665 25002302781; 


— 104.408145058265191, 
33.467942596606910; 

— 104.405096865849373, 
33.466932257051440; 

— 104.401378674109566, 
33.464638361172135; 
— 104.398868290382183, 
33.459505219451806; 

— 104.398411239598261, 
33.451963754012681; 

— 104.402906045391788, 
33.439894210503255; 

— 104.406341045861339, 
33.433793930997410; 

— 104.414701913408763, 
33.426721133987094; 


—104.414714323491111, 


33.424871931927768; 
— 104.415228007298339, 
33.424163100410929; 
— 104.414770632086643, 
33.416479392467984; 
— 104.411547814481665, 
33.416464147038482; 
— 104.411687860032401, 
33.414562203832219; 
— 104.413726146639021, 
33.414145099835672; 
— 104.414498731965509, 
33.412761800276868; 
— 104.419587179207483, 
33.4127857 10373186; 
— 104.419816772583573, 
33.416520876242608; 
— 104.418406720890829, 
33.418114597973172; 
— 104.417627026091026, 
33.420564769753462; 
— 104.418122394589631, 
33.422594170420631; 
— 104.418493402187309, 
33.424196232957904; 
— 104.418992363923280, 
33.425692205299626; 
— 104.418728660053802, 
33.427077915542149; 
— 104.415788743879105, 
33.429091176930797; 
— 104.413227534105900, 
33.431532911399167; 


104.411304551549236, 


33.433657558361652; 
— 104.407946281311240, 
33.441003035157820; 
— 104.402389579193624, 
33.453352149735451; 
— 104.403497024026549, 
33.458905233151292; 
— 104.403742086416045, 
33.460293348887326; 


— 104.404494096955176, 
33.462003962340610; 
— 104.404482425097086, 
33.463710904744133; 
— 104.407020866535930, 
33.464789946839218; 
— 104.409173042255944, 
33.466525002302781. 


(2) [Reserved for map.] 

(3) Within these areas, the primary 
constituent elements include 
permanent, flowing, unpolluted fresh to 
moderately saline water; slow to 
moderate velocities of water over 
substrates (a surface on which a plant or 
animal grows or is attached) ranging 
from deep organic silts to limestone 
cobble and gypsum substrates; presence 
of algae, submergent vegetation, and 
detritus in the substrata; water 
temperatures in the approximate range 
of 10—20 degrees Centigrade (50-68 
degrees Fahrenheit) with natural diurnal 
and seasonal variation slightly above 
and below that range. 


Roswell springsnail (Pyrgulopsis 
roswellensis) 

The critical habitat map and 
description for the Roswell springsnail 
is located in paragraph (f) of this section 
within the text for the Koster’s 
springsnail. These species occur 
together, and critical habitat and the 
primary constituent elements are 


identical for these snails. 
* * * * * 


(h) Crustaceans. 
* * * * * 


Noel’s amphipod (Gammarus 
desperatus) 


The critical habitat map and 
description, including the primary 
constituent elements, for the Noel’s 
amphipod is located in paragraph (f) of 
this section, within the text for the 
Koster’s springsnail. These species 
occur together, and critical habitat and 
the primary constituent elements are 
identical for this snail and the Noel’s 
amphipod. 


* * * * * 
Dated: April 26, 2005. 
Craig Manson, 


Assistant Secretary for Fish and Wildlife and 
Parks. 


[FR Doc. 05-8836 Filed 5—-3-05; 8:45 am] 
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public. Notices of hearings and investigations, 
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petitions and applications and agency 
statements of organization and functions are 
examples of documents appearing in this 
section. 


DEPARTMENT OF AGRICULTURE 


Submission for OMB Review; 
Comment Request 


April 28, 2005. 

The Department of Agriculture h 
submitted the following information 
collection requirement(s) to OMB for 
review and clearance under the 
Paperwork Reduction Act of 1995, 
Public Law 104-13. Comments 
regarding (a) Whether the collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information will have practical utility; 
(b) the accuracy of the agency’s estimate 
of burden including the validity of the 
methodology and assumptions used; (c) 
ways to enhance the quality, utility and 
clarity of the information to be 
collected; (d) ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
through the use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology should be addressed to: Desk 
Officer for Agriculture, Office of 
Information and Regulatory Affairs, © 
Office of Management and Budget 
(OMB), OIRA_/ 
Submission@omb.eop.gov or fax (202) 
395-5806 and to Departmental 
Clearance Office, USDA, OCIO, Mail 
Stop 7602, Washington, DC 20250- 
7602. Comments regarding these 
information collections are best assured 
of having their full effect if received 
within 30 days of this notification. 
Copies of the submission(s) may be 
obtained by calling (202) 720-8681. 

An agency may not conduct or 
sponsor a collection of information 
unless the collection of information 
displays a currently valid OMB control 
number and the agency informs 
potential persons who are to respond to 
the collection of information that such 
persons are not required to respond to 


the collection of information unless it 
displays a currently valid OMB control 
number. 


Forest Service 


Title: Airplane Pilot Qualifications 
and Approval Record, Helicopter Pilot 
Qualifications and Approval Record, 
Airplane Data Record, and Helicopter 
Data Record. 

OMB Control Number: 0596-0015. 

Summary of Collection: The Forest 
Service (FS) is the largest owner and 
operator of aircraft in the Federal 
Government outside of the Department 
of Defense. In conducting the Forest 
Service Land management mission they. 
use 44 owned aircraft with 315 aircraft 


on loan to 18 States for fire suppression ~ 


activities. The majority of FS flying is in 
support of wildland fire suppression. In 
addition to the agency owned aircraft, 
the FS contracts with approximately 400 
vendors for aviation services used in 
resource protection and administrative 
projects. Contractor aircraft and pilots 
are used to place water and chemical 
retardants on fires, provide aerial 
delivery of firefighters to fires, perform 
reconnaissance, resource surveys, 
search for lost personnel, and fire 
detection. Contracts for such services 
established rigorous qualification 
requirements for pilots and specific 
condition/equipment/performance 
requirements for aircraft. The authority 
is granted under the Federal Aviation 
Administration Regulations in Title 14 
(Aeronautics and Space) of the Code of 
Federal Regulation. 
Need and Use of the Information: FS 
will collect information using FS forms 
* to document the basis for approval of 
contract pilot and aircraft for use in 
specific FS aviation missions. The 
information collected from contract 
pilots in face to face meetings (such as 
name, age, pilots license number, 
number of hours flown in type of 
aircraft, etc.) is based on the length and 
type of contract but is usually done on 
a reoccurring annual basis. Without the 
information supplied on these forms, FS 
_contracting officers and pilot/aircraft 
inspectors. cannot determine if pilots 
and aircraft meet the detailed 
qualification, equipment, and condition 
requirements essential to safe, efficient 
accomplishment of FS specified flying 
missions and which are included in 
contract specifications. | 
Description of Respondents: 
Individuals or households; Business or 


other for-profit; State, local or tribal 
government. 

Number of Respondents: 2,738. 

Frequency of Responses: Reporting: 
Annually. 

Total Burden Hours: 688. 


Ruth Brown, 


Departmental Information Collection 
Clearance Officer. 


[FR Doc. 05-8828 Filed 5—3-05; 8:45 am] 
BILLING CODE 3410-11-M 


DEPARTMENT OF AGRICULTURE 


Agricultural Marketing Service 
[No. LS~05-05] 


Lamb Promotion, Research, and 
information Program 


AGENCY: Agricultural Marketing Service, 
USDA. 


ACTION: Notice. 


SUMMARY: The Agricultural Marketing 
Service (AMS) is announcing that lamb 
producers, feeders, seedstock producers, 
and first handlers of lamb and lamb 
products voting in a national 
referendum from January 31, 2005, 
through February 28, 2005, have 
approved the continuation of the Lamb 
Promotion, Research, and Information 
Order (Order). 

FOR FURTHER INFORMATION CONTACT: 
Kenneth R. Payne, Chief; Marketing 
Programs Branch, Livestock and Seed 
Program; Agricultural Marketing Service 
(AMS), USDA, Room 2638-S; STOP 
0251; 1400 Independence Avenue, SW.; 
Washington, DC 20250-0251, telephone 
number 202/720-1115, fax number 202/ 
720-1125, or by e-mail at: 
Kenneth.Payne@usda.gov. 


SUPPLEMENTARY INFORMATION: Pursuant 
to the Commodity Promotion, Research, 
and Information Act of 1996 (Act) (7 
U.S.C. 7411-7425), the Department of ~ 
Agriculture conducted areferendum 
from January 31, 2005, through February 
28, 2005, among eligible lamb 
producers, feeders, seedstock producers, 
and first handlers of lamb and 
products to determine if the Order 
would continue to be effective. A final 
rule was published in the December 27, 
2004, Federal Register (69 FR 22570) 
outlining the procedures for conducting 
the referendum. 

Of the 3,490 valid ballots cast, 2,807 
(80 percent) favored and 683 (20 
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percent) opposed the continuation of 
the Order. Additionally, of those 
persons who cast valid baliots in the 
referendum, those who favored the 
Order accounted for 84 percent of the 
total production voted, and those 
opposed account for 16 percent of the 
total production voted. For the program 
to continue, it must have been approved 
by at least a majority of those persons 
voting for approval who were engaged 
in the production, feeding, or slaughter 
of lambs during calendar year 2004 and 


who also represent a majority of the 
volume of lambs produced, fed, or 
slaughtered. 

Therefore, based on the referendum 
results, the Secretary of Agriculture has 


eligible voters who voted in the 
nationwide referendum from January 
31, 2005, through February 29, 2005, 
voted to continue the Order. As a result 
the Lamb Checkoff Program will 
continue to be funded by a mandatory 
assessment on producers, seedstock 


STATE REFERENDUM RESULTS 


determined that the required majority of 


[January 31, 2005, through February 28, 2005] 


producers (breeders), feeders, and 


exporters at the rate of one-half cent 
($.005) per pound when live ovine 
animals are sold. The first handler, 


primarily packers, will pay an 
additional $.30 cents per head on ovine 
animals purchased for slaughter. 


Importers are not assessed. 


In accordance with Paperwork 
Reduction Act (44 U.S.C. Chapter 35), 


the information collection requirements 


have been approved under OMB 


number 0581-0227. 


Volume voted 


Yes 


Idaho 


Massachusetts .. 
Minnesota 
Missouri 


Virginia .. 
West Virginia .............. 
Wisconsin 

Alaska, Arizona, Arkansas, Connecticut, Delaware, Florida, Georgia, Hawaii, Lou- 
isiana, Maine, Mississippi, New Jersey, Puerto Rico, Rhode Island, South Carolina, 
and Washington’ 


121 13 
85 21 
90 15 
77 27 
79 14 

161 52 
45 22 
44 7 

9 3 
6 2 
126 | 10 
161 40 


70 5 
58 16 
99 39 


1,726 
938,954 
1,145,615 
165,453 
10,097 
9,422 
456,999 
11,155 
5,257 
1,090 

324 
28,562 
65,332 
10,090 


National Totals 


2,807 683 


4,221,914 


799,971 


‘To ensure the confidentiality of the voting process, the results of States in which there were not at least 3 votes in total with a minimum of 


one vote in each category are combined for the purpose of this report. 


DEPARTMENT OF COMMERCE 


Authority: 7 U.S.C. 7411-7425. 
Dated: April 28, 2005. 
4 : Comment Request 


Acting Administrator, Agricultural Marketing 
Service. 


The Department of Commerce has 
{FR Doc. 05-8829 Filed 5—3-05; 8:45 am] 


submitted to the Office of Management 
and Budget (OMB) for clearance the 


BILLING CODE 3410-02-P 


following proposal for collection of 
information under the provisions of the 
Paperwork Reduction Act (44 U.S.C. 


Chapter 3501). 


Agency: Economic Development 
Administration (EDA). 


3 — 
State 
[ | | 
8 5 20,977 5,187 
48 9 5,389 1,093 
10,095 544 
11,903 5,325 
236,568 54,721 
94 1 160,352 20 
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Title: Data Collection for Compliance 
with Government Performance and 
Results Act of 1993. 

Agency Form Numbers: ED-915, 
Public Works, Economic Adjustment 
Infrastructure, and Revolving Loan 
Fund Reporting Form; ED-916, 
Economic Development District and 
Indian Tribe Reporting Form; ED-917, 
University Center Reporting Form; and 
ED-918, Trade Adjustment Assistance 
Reporting Form. 

OMB Approval Number: 0610-0098. 

Type of Review: Extension of a 
Currently Approved Collection of 
Information. 

Burden Hours: 19,768 burden hours. 

Number of Respondents: 
Approximately 2,737 respondents. 

Average Hours Per Response: (1) 8 
burden hours for the Public Works and 
Economic Adjustment Infrastructure 
and Revolving Loan Funds Reporting 
Form; (2) 6 hours for the Economic 
Development District and Indian Tribe 
Reporting Form; (3) 7 hours for the 
University Center Form; and (4) 6 hours 
for the Trade Adjustment Assistance 
Form. 

Needs and Uses: EDA provides 
investments that will help our partners 
(states, regions and local communities) 
across the nation create wealth and 
minimize poverty by promoting a 
favorable business environment to 
attract private capital investment and 
higher-skill, higher-wage jobs through 
world class capacity building, 
infrastructure, business assistance, 
research grants and strategic initiatives. 

EDA must collect data and report on 
the results of the following principal 
programs. The Public Works program 
promotes long-range economic 
development in distressed areas by 
providing investments for vital public 
infrastructure and development 
facilities. The Economic Adjustment 
program offers flexible investments, 
including revolving loan funds, for 
communities facing sudden or severe 
economic distress. EDA’s Planning 
program supports local planning and 
long-term partnerships with State, 
regional organizations, Economic 
Development Districts and Indian Tribes 
that assist distressed communities with 
strategic planning and investment 
activities. The University Center 
program is a partnership that draws on 
the expertise of colleges and universities 


to strengthen distressed communities as . 


they strive to become economically self- 
sufficient. The Trade Adjustment 
Assistance program, authorized under 
the Trade Act of 1974 (19 U.S.C. 2341 

et seq.), assists U.S. firms and industries 
injured as the result of trade agreements 
by offering low-cost, effective 


professional assistance to certified firms 
in developing and implementing 
recovery strategies. 

The Government Performance and 
Results Act of 1993 (GPRA) requires 
Federal agencies to develop 
performance measures and report to 
Congress and their stakeholders the 
results of the agency’s performance. To 
comply with GPRA, EDA must collect 
specific data from grant recipients to 
report its performance in meeting stated 
goals and objectives. The 
congressionally mandated reports 
include (i) the Annual Performance 
Plan, (ii) Annual Program Performance 
Report, (iii) annual Accountability 
Report, and (iv) annual Budgets. EDA 
performance measures are designed to . 
evaluate overall program performance 
and not the performance of individual 
grantees. The information collected at 
project completion and various stages 
thereafter will be used to enhance the 
management and performance of EDA 
programs. ; 

Affected Public: State, local or Indian 
governments and not-for profit 
organizations. 

Frequency: Annually. 

Respondents Obligation: Mandatory. 

OMB Desk Officer: David Rostker, 
(202) 395-3897. Copies of the above 
collection of information proposal can 
be obtained by calling or writing to 
Diana Hynek, Departmental Paperwork 
Clearance Officer, (202) 482-0266, 
Department of Commerce, Room 6625, 
14th and Constitution Avenue, NW., 
Washington, DC 20230 (or via e-mail at 
dHynek@doc.gov). 

Written comments and 
recommendations for the proposed 
collection should be sent within thirty 
(30) days of publication of this notice to 
David Rostker, OMB Desk Officer, 
facsimile (202) 395-7285, or via e-mail 
at David_Rostker@omb.eop.gov. 


Dated: April 29, 2005. 
Madeleine Clayton, 


Management Analvst, Office of the Chief 
Information Officer. 


[FR Doc. 05-8853 Filed 5—3-05; 8:45 am] 
BILLING CODE 3510-34-P 


DEPARTMENT OF COMMERCE 


Submission for OMB Review; 
Comment Request 


DOC has submitted to the Office of 


_Management and Budget (OMB) for 


clearance the following proposal for 
collection of information under the 
provisions of the Paperwork Reduction 
Act (44 U,S.C. chapter 35). 

Agency: U.S. Census Bureau. 


Title: 2005 National Census Test 
Coverage Follow-up. 

Form Number(s): None (interviews 
will be conducted via phone using an 
automated instrument). 

Agency Approval Number: None. 

Type of Request: New collection. 

Burden: 10,000 hours. 

Number of Respondents: 60,000. 

Avg. Hours Per Response: 10 minutes. 
Needs and Uses: The U.S. Census - 
Bureau requests authorization from the 

Office of Management and Budget to 
conduct the 2005 National Census Test 
(NCT) Coverage Followup (CFU) 
operation. 

Improved coverage is one of the four 
major goals for Census 2010. In 
preparation for the 2010 Census, the 
Census Bureau plans to conduct the 
2005 CFU operation in conjunction with 
the 2005 NCT. 

For the 2005 CFU operation, we plan 
to select a sample of respondents for a 
telephone followup interview. This 
coverage operation is intended to 
evaluate new procedures that have been 
developed to improve coverage and 
reduce duplication. 

The purpose of the 2005 CFU 
operation is to determine whether 
respondents in the 2005 NCT included 
all the appropriate persons on their form 
and excluded persons who should have 
been counted elsewhere. The 2005 CFU 
operation will attempt to assess the 
accuracy in which respondents report 
within household coverage using 
different rostering.approaches and 
coverage questions. The U.S. Census 
Bureau will conduct the 2005 CFU from 
November 1, 2005 through March 6, 
2006. 

The U.S. Gensus Bureau telephone 
center staff will interview households 
selected for 2005 CFU using computer- 
assisted telephone interviewing (CATI). 
The 2005 CFU CATI instrument will 
include the ability to conduct 
interviews in Spanish. 

Affected Public: Individuals or 
households. 

Frequency: One-time. 

Respondent's Obligation: Mandatory. 

Legal Authority: Title 13 U.S.C. 141 
and 193. 

OMB Desk Officer: Susan Schechter, 
(202) 395-5103. 

Copies of the above information 
collection proposal can be obtained by 
calling or writing Diana Hynek, 
Departmental Paperwork Clearance 
Officer, (202) 482-0266, Department of 
Commerce, room 6625, 14th and 
Constitution Avenue, NW., Washington, 
DC 20230 (or via the Internet at 
dhynek@doc.gov). 

Written comments and 
recommendations for the proposed 
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information collection should be sent 

within 30 days of publication of this 

notice to Susan Schechter, OMB Desk 

Officer either by fax (202-395-7245) or 

e-mail (susan_schechter@omb.eop.gov). 
Dated: April 29, 2005. 

Madeleine Clayton, 


Management Analyst, Office of the Chief 
Information Officer. 


(FR Doc. 05-8855 Filed 5—3—-05; 8:45 am] 
BILLING CODE 3510-07-P 


DEPARTMENT OF COMMERCE 


Submission for OMB Review; 
Comment Request 


The Department of Commerce has 
submitted to the Office of Management 
and Budget (OMB) for clearance the 
following proposal for collection of 
information under the emergency 
provisions of the Paperwork Reduction 
Act (44 U.S.C. Chapter 35). 

Agency: National Oceanic and 
Atmospheric Administration (NOAA). 

Title: Scale & Catch Weighing 
Requirements. 

Form Number(s): None. 

OMB Approval Number: 0648-0330. 

Type of Request: Emergency 
submission. 

Burden Hours: 10,032. 

Number of Respondents: 90. 

Average Hours Per Response: 45 
minutes (for the form applicable to this 
revision). 

Needs and Uses: The NOAA 
Fisheries, Alaska Region, catch- 
weighing and catch monitoring 
procedures were extended to the Bering 
Sea/Aleutian Islands (BSAJ) King and 
Tanner Crabs. In addition, this 
information collection is revised to add 
a new form for automatic hopper scale 
tests. This collection describes 
equipment and operational 
requirements, consisting of: scales used 
to weigh catch at sea; scales approved 
by the State of Alaska; observer 
sampling station; and inshore catch 
monitoring and control plan. 

Affected Public: Business or for-profit 
organizations; individuals or 
households. 

Frequency: Annually; on occasion. 

Respondent’s Obligation: Mandatory. 

OMB Desk Officer: David Rostker, 
(202) 395-3897. 

Copies of the above information 
collection proposal can be obtained by 
calling or writing Diana Hynek, 
Departmental Paperwork Clearance 
Officer, (202) 482-0266, Department of 
Commerce, Room 6625, 14th and 
Constitution Avenue, NW., Washington, 
DC 20230 (or via the Internet at 
dHynek@doc.gov). 


Written comments and 
recommendations for the proposed 
information collection should be sent 
before May 9, 2005 to David Rostker, 
OMB Desk Officer, FAX number (202) 
395-7285, or 
David_Rostker@omb.eop.gov. 

Dated: April 29, 2005. 
Gwellnar Banks, 


Management Analyst, Office of the Chief 
Information Officer. 


{FR Doc. 05-8856 Filed 5—3-05; 8:45 am] 
BILLING CODE 3510-08-P 


DEPARTMENT OF COMMERCE 
Census Bureau 
2006 Census Test 


ACTION: Proposed collection; comment 
request. 


SUMMARY: The Department of 
Commerce, as part of its continuing 
effort to reduce paperwork and 
respondent burden, invites the general 
public and other Federal agencies to 
take this opportunity to comment on 
proposed and/or continuing information 
collections, as required by the 
Paperwork Reduction Act of 1995, 
Public Law 104-13 (44 U.S.C. 
3506(c)(2)(A)). 


DATES: Written comments must be 
submitted on or before July 5, 2005. 
ADDRESSES: Direct all written comments 
to Diana Hynek, Departmental 
Paperwork Clearance Officer, 
Department of Commerce, Room 6625, 
14th and Constitution Avenue, NW., 
Washington, DC 20230 (or via the 
Internet at DHynek@doc.gov). 

FOR FURTHER INFORMATION CONTACT: 
Requests for additional information or 
copies of the information collection 
instrument(s) and instructions should 
be directed to Edison Gore, Acting 
Division Chief, Decennial Management 
Division, U.S. Census Bureau, Building 
2, Room 2102, Washington, DC 20233- 
9200, (301) 763-3998. 

SUPPLEMENTARY INFORMATION: 


I. Abstract 
Background 


In order to design and implement an 
optimal short-form-only 2010 Census, 
the Census Bureau has adopted a robust 
incremental and iterative research, 
development, and testing program. This 
program includes several special 
purpose tests (e.g., cognitive tests for the 
wording of the race and Hispanic origin 
questions), two national mail-out/mail- 
back tests (the 2003 National Census 
Test and the 2005 National Census 


Test), two site tests (2004 Census Test 
and the 2006 Census Test), and a 2008 
Dress Rehearsal in preparation for the 
actual 2010 Census. 

The 2003 National Census Test was 
the first major test that we conducted in 
preparation for the 2010 Census. This 
was a two-part mail-out/mail-back test 
designed to evaluate alternative self- 
response options (paper, Internet, and 
telephone) and alternative presentations 
of the race and Hispanic origin 
questions. For more information, see 
Federal Register: June 7, 2002 (Volume 
67, Number 110). 

In 2004, we implemented a site test 
(the 2004 Census Test) that was. used 
chiefly to examine the feasibility of 
collecting personal information using a 
Hand Held computer (HHC). It also 
studied new methods to improve 
coverage, including procedures for 
reducing duplication, and tested 
respondent reaction to revised race and 
Hispanic brigin questions, examples, 
and instructions, including the removal 
of the Some other race option. For more 
information, see Federal Register: July 
11, 2003 (Volume 68, Number 133). 

The 2005 National Census Test, 
which is scheduled to begin in late 
summer of 2005 (Census Day is 
September 15, 2005), is a mail-out/mail- 
back test designed to evaluate 
alternative treatments including: 

Procedures intended to improve the 
completeness and accuracy of reporting 
for short form items, especially the 
wording of the race and Hispanic origin 
questions; 

1. The presentation of residence rules 
and other questionnaire items designed 
to make sure that everyone is counted 
only once and in the right place; 

2. The effects of a bilingual Spanish/ 
English questionnaire on response rates; 

3. The feasibility of various 
replacement questionnaire mailing 
options and methods; and 

4. The effects of questionnaire design. 
improvements on data quality. 

This test will be our last chance to test 
content on this scale in preparation for 
the 2010 Census. Although results from 
this test will not be available in time for 
use in planning the 2006 Census Test, 
they will be used to make content 
decisions for the 2010 Census (no later 
than January 2007). For more 
information, see Federal Register: 
November 1, 2004 (Volume 69, Number 
210). 


2006 Census Test 


Building upon the results of the 2004 
Census Test, the 2006 Census Test will 
help the U.S. Census Bureau achieve 
one of its Strategic Goals—developing a 
census that is cost-effective, improves 
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coverage, and reduces operational risk. 
The objectives of the 2006 Census Test 
include studying methods for: 

e Improving enumeration on 
_ American Indian Reservations; 

e Improving coverage, including 
procedures to address overall coverage 
of population and housing and 
procedures to address duplication; 

e Increased use of automation for data 
collection, including using Hand Held 
Computers (HHCs) for updating 
addresses and geographic features. The 
HHCs also will have expanded 
functionality and usability that will 
improve their utility during data 
collection followup operations; 

e Addressing the needs of 
respondents who speak a language other 
than English by mailing Bilingual 
Questionnaires and Language 
Assistance Guides; and 

e Improving self-response by 
delivering targeted replacement 
questionnaires and using motivational 
language on mailing pieces. 

The Census Bureau will conduct three 
other operations as part of the 2006 
Census Test—the 2006 Census Test 
Group Quarters Validation/Advance 
Visit operation, the 2006 Coverage 
Followup operation, and the 2006 
Coverage Measurement operation. Brief 
descriptions of these operations are 
include below for reference purposes. 
These operations will be submitted to 
OMB separately. 

The 2006 Census Test Group Quarters 
Validation/Advance Visit operation is 
designed to verify and update the 
Census 2000 GQ inventory in the test 
sites and verify information about the 
group quarters such as to verify the 
group quarter’s name, address, and 
geocode information. This operation 
also will collect additional information 
(e.g., asking for the expected Census Day 
population). In addition, the 
enumerators will explain the purpose of 
the enumeration, determine if there are 
any security issues that need to be 
resolved, and address any privacy issues 
expressed by the facility’s staff and 
make an appointment for the group 
quarters enumeration. Additional 
information, such as dates and times 
open and meals served will be obtained 
for service-based facilities. 

The Coverage Followup operation is 
designed to improve coverage by 
collecting additional information from 
households which might have coverage 
problems. This includes households 
where persons may have been counted 
more than once (e.g., students who are 
counted at their parents’ home but also 
counted where they reside while they 
are attending school) and persons who 
might not have been included in the 


household count (e.g., newborn babies 
or roommates). This operation also will 
contact large households (those with 
more than six persons listed on their 
mail-back questionnaires) in order to 
ensure that everyone in included in the 
census. Another category of households 
that we will attempt to contact will be 
those that contain persons identified on 
administrative records but were 
included on their census questionnaire. 
Finally, this operation will include 
households where the count of persons 
does not equal the number of persons 
for which census data are provided. 

The 2006 Coverage Followup will be 
conducted in two phases, telephone and 
personal visit. During the telephone 
phase, we will attempt to contact the 
households noted above from our call 
centers and complete a Coverage 
Followup web-based questionnaire. For 
cases not resolved during the telephone 
phase, field enumerators will visit the 
households and administer a paper 
Coverage Followup questionnaire. 

The Coverage Measurement program 
is intended to measure the coverage of 
the census. In the 2006 Census Test, two 
field components of the Coverage 
Measurement Program will be 
conducted—the Person Interview and 
the Person Followup. The Person 
Interview instrument will collect data 
from a sample of households which we 
will compare to the data collected by 
the census questionnaire. In certain 
cases of inconsistencies, the Person 
Followup will be conducted to clarify 
the situation. The data from the 
Coverage Measurement Program are 
intended to measure erroneous 
enumerations and persons that were 
missed when they should have been 
counted. In the 2006 Census Test, 
changes to these operations are being 


tested so they will not be used to 


formally assess the coverage of the 2006 
Census Test enumeration. 

We will conduct the 2006 Census Test 
in two sites, one urban and one rural. 
The urban site, Travis County 2006 
Census Test site, will consist of the 
central portion of Travis County, Texas. 
The rural site, the Cheyenne River 
Reservation American Indian 
Reservation and Tribal Trust Lands, is 
located in South Dakota. These sites 
were selected because they contain 
demographic characteristics associated 
with specific test objectives that will 
support key research questions and 
evaluation requirements. Plans for this 
test are subject to Congressional 
appropriation of requested funds. 


II. Method of Collection 


Both sites combined contain about 
200,000 housing units and a variety of 


group quarters. The temporary field 
office that we will establish in each site 
will manage staffing, training, and the 
data collection. 

Prior to the actual enumeration, 
enumerators will conduct Address 
Canvassing in both sites using HHCs. 
They will attempt to contact every 
structure that is or could be a place 
where people live or stay (including 
Other Living Quarters which may be 
Group Quarters or housing units) in 
order to update the maps and address 
lists that we will use for conducting the 
enumeration. 

This test will be the first time that we 
have attempted to automate the Address 
Canvassing operation by using HHCs. 
An automated process which will 
capture address and geographic feature 
updates in real time will be faster than 
updating the lists and geographic 
features manually and will reduce the 
costs and clerical errors that result from 
keying and digitizing. We also will use 
the results of Address Canvassing to 
continue the process of integrating the 
address list for Group Quarters with the 
address list for housing units in order to 
reduce duplication and geographic 
errors and improve data quality for 
Group Quarters. The 2006 Census Test 
also will include our first attempt to 
collect GPS coordinates for structures 
during the Address Canvassing 
operation. 

We will use different enumeration 
procedures for each site. We will 
enumerate the rural site using the 
Update/Enumerate method—a method 
of data collection designed for 
communities like the Cheyenne River 
Reservation with special enumeration 
needs and where many housing units 
may not have house-number-and-street- 
name mailing addresses. 

During Update/Enumerate, 
enumerators will update the addresses 
and maps as they visit each address in 
their assignment areas, and then 
enumerate the residents during the same 
visit. This operation is scheduled to 
occur between March 13, 2006 and May 
12, 2006. 

Respondents in the urban site (Travis 
County 2006 Census Test site) will 
receive their questionnaires by mail. 
The enumeration strategy that’we will 
use for this site will be similar to the 
one that we used in mail-out/mail-back 
areas in the 2004 Census Test. The 
multi-part mailing strategy will consist 
of an advance letter, an initial mailing 
package, a blanket reminder post card, 
and a replacement questionnaire 
package. 

In order to test the effect of deadline 
messages, some respondents will 
receive mailings that include 
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progressively stronger deadline 
messaging to encourage respondents to 
complete and mail back their forms 
prior to the cut-off date for Nonresponse 
Followup. All mailing pieces will be 
delivered by the United States Postal 
Service (USPS) via first class postage. 

The advance letter will be delivered. 
between March 8, 2006 and March 10, 
2006. This letter will inform 
respondents that they will soon receive 
a census form. About a week later, each 
address in the Travis County 2006 
Census Test site will receive an initial 
mailing package that includes the 
questionnaire. The questionnaires for 
some areas will be in English, while 
housing units in other areas will receive 
a bilingual (English/Spanish) form. We 
will use this design to test the impact of 
a bilingual questionnaire on response 
rates and data quality. In addition, the ~ 
questionnaire mailing package for 
certain census tracts also will contain a 
language assistance guide designed to 
aid respondents whose primary 
language is other than English. We are 
including these guides in the initial 
questionnaire mailing for some tracts so 
that we can study the effect of the 
guides on response rates. 
Approximately one week after the initial 
questionnaires have been delivered, the 
USPS will deliver a blanket reminder 
post card to each address. This postcard 
will serve as a thank-you for 
respondents who have mailed back the 
questionnaire and will be a reminder for 
- those who have not. About 10 days after 
the reminder postcard is delivered, each 
address from which we have not 
received a questionnaire will receive a 
targeted replacement questionnaire 
package. 

Two to three weeks after Census Day 
(April 1, 2006), we will begin to identify 
the universe of addresses in the Travis 
County 2006 Census Test site from 
which we have not yet received a 
census response. Enumerators equipped 
with HHCs will visit each of these 
addresses. between April 24, 2006 and 
July 15, 2006, in order to complete a 
census questionnaire. Enumerators will 
determine the Census Day status of the 
unit and complete a questionnaire on 
their HHCs based on that status. 
Enumerators also will complete a 
census questionnaire for any address 
that they find in their assignment areas 
which is not shown on their assignment 
lists. 

The assignment lists, as well as the 
questionnaires and maps, will be in 
electronic, rather than paper form. 
These enumeration materials will be 
stored and updated as necessary on 
their HHCs. Each enumerator’s 
assignment list will be updated daily to _ 


remove addresses from which a census 
response is received by mail after the 
universe identification. Updating the 
enumerators’ assignment lists daily 
could reduce respondent burden as well 
as the cost of Nonresponse Followup by 
eliminating unnecessary visits to 
housing units that have already been 
enumerated. 

Nonresponse Followup will 
incorporate several quality checks. 
Among these is the Vacant-Delete 
Check—an independent followup of all 
addresses classified as vacant or 
nonexistent for the first time during 
Nonresponse Followup. These 
addresses will be reassigned to an 
enumerator other than the enumerator 
who made the original classification. 
The Vacant-Delete Check enumerators 
will verify the Census Day status of the 
assigned addresses and complete a short 
form questionnaire that reflects the 
Census Day status. This operation also 
will be conducted using HHCs equipped 
with the same functionality that we use 
to conduct Nonresponse Followup. 
Other quality check procedures 
conducted during this operation include 
an independent re-interview of a 
portion of an enumerator’s’ completed 
cases. 

Although most individuals live in 
conventional housing units, others live 
in group living situations, (i.e., college 
residence halls or shelters for people 
experiencing homelessness) and will 
not be enumerated using the mail-out/ 
mail-back method. We will enumerate 
these individuals using the Group 
Quarters Enumeration operation (April 
3, 2006 to May 19, 2006) and the 
Service-Based Enumeration operation, 
which will be conducted from March 
20, 2006 to March 31, 2006. 

During the Group Quarters 
Enumeration operation, enumerators 
will visit group quarters in order to 
verify address information about the 
group quarters, develop a control list of 
all residents, and distribute ; 
questionnaires for completion. Within a 
few days, the same enumerator will 
return to the GQ to collect the 
completed questionnaires. In order to 
obtain a complete count for everyone 
who uses the facility, the enumerator 
will ask the GQ contact to supply 
information for any individual on the 
control list who did not complete a 
questionnaire. 

The Service-Based Enumeration is 
designed to enumerate people 
experiencing homelessness who may be 
missed in the traditional enumeration of 
housing units and group quarters. As in. 


Service-Based Enumeration facilities for 
the 2006 Census Test will include only 
shelters (emergency and transitional 
shelters, hotels and motels providing 
shelter for people experiencing 
homelessness) and soup kitchens in 
order to test new procedures for 
enumerating this population. 
Enumerators will visit these facilities a 
maximum of two times during the 
enumeration period and enumerate the 
clients who are using the service at the 
time of the enumerator’s visit. 


Respondents in both sites will be able 
to call our existing call centers’ toll-free 
telephone numbers to obtain 
information about the questionnaire and 
the 2006 Census Test. This service will 
be available in English, Spanish, and 
Telephone Device for the Deaf. 


Ill. Data 


OMB Number: None. 


Form Number: DD-1 (Initial Mailout/ 
Mailback Questionnaire), DD—1(R) 
(Replacement Mailout/Mailback 
Questionnaire), DD—1(E) (Update/ 
Enumerate Questionnaire), DD- 
1(E)SUPP (Update/Enumerate 
Supplemental Questionnaire—for large 
households), DD—1(E)R (Update/- 
Enumerate Reinterview Questionnaire), 
DD-15 (Service-Based Enumeration 
Individual Census Questionnaire), DD- 
20 (Group Quarters Individual Census 
Report), DD-1(E/S) (Bilingual Mailout/ 
Mailback Questionnaire). 

Type of Review: Regular. 

Affected Public: Individuals, 
businesses or other for-profit 
organizations, non-profit institutions, 
and small businesses or organizations. 

_ Estimated Number of Respondents: 
Approximately 200,000 housing units. 
Approximately 35,200 residents in 
Group Quarters. Approximately 800 
residents in Service-Based Enumeration 
facilities. 


Estimated Time Per Response: All 
questionnaires will require 
approximately 10 minutes for response. 

Estimated Total Annual Burden 
Hours: Approximately 34,000 hours for 
the housing units that responded by 
mail.or during Nonresponse Followup 
(plus a five percent reinterview of the 
estimated 105,000 Nonresponse 
Followup workload) and 6,000 hours for 
Group Quarters Enumeration and 
Service-Based Enumeration. 

Estimated Total Annual Cost: There is 
no cost to respondents except for their 
time to respond. 


Census 2000, people will be enumerated - Respondent’s Obligation: Mandatory. 


at places where they receive services 
such as meals, or a bed for the night. 


Legal Authority: Title 13 of the United 
States Code, sections 141 and 193. 
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IV. Request for Comments 


Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for OMB 
approval of this information collection; 
they also will become a matter of public 
record. 


Dated: April 29, 2005. 
Madeleine Clayton, 


Management Analyst, Office of the Chief 
Information Officer. 


[FR Doc. 05-8854 Filed 5—3-05; 8:45 am] 
BILLING CODE 3510-07-P 


‘DEPARTMENT OF COMMERCE 
Bureau of Industry and Security 


Transportation and Related 
Equipment, Technical Advisory 
Committee; Notice of Open Meeting 


The Transportation and Related 
Equipment Technical Advisory 
Committee will meet on May 18, 2005, 
9:30 a.m., in the Herbert C. Hoover 
Building, Room 6087B, 14th Street 
between Pennsylvania & Constitution 
Avenues, NW., Washington, DC. The 
Committee advises the Office of the 
Assistant Secretary for Export 
Administration with respect to technical 
questions that affect the level of export 
controls applicable to transportation 
and related equipment or technology. 

Agenda: 

1. Opening remarks and 
introductions. Christiansen/Borman. 

2. Identification of Duties and 
Election of TRANSTAC Chair. 

3. Update on country-specific 
policies. 

4. Update on policies and procedures. 

5. Review of Wassenaar Arrangement 
and Technical Working Group issues. . 

6. Review of Missile Technology 
Control Regime Issues. 

7. Update on Export Administration 
Regulations CCL Issues. 

8. Update on status of US Munitions 
List Review. 


9. Presentation of papers, proposals, 
and comments by the public. 

10. Review of new and open action 
items. 

The meeting will be open to the. 
public and a limited number of seats 
will be available. Reservations are not 
accepted. To the extent time permits, 
members of the public may present oral 
statements to the Committee. Written 
statements may be submitted at any 
time before or after the meeting. 
However, to facilitate distribution of 
public presentation materials to 
Committee members, the Committee 
suggests that you forward your public 
presentation materials to Yvette 
Springer at Yspringer@bis.doc.gov. 

For more information, call Ms. 
Springer on (202) 482-4814. 


Dated: April 26, 2005. 


. Yvette Springer, 


Committee Liaison Officer. 
{FR Doc. 05-8908 Filed 5—3—05; 8:45 am] 
BILLING CODE 3510—JT-M 


DEPARTMENT OF COMMERCE 
International Trade Administration 


[C-475-825] 


Stainless Steel Sheet and Strip in Coils 
From Italy: Final Results of the Full 
Sunset Review of the Countervailing 
Duty Order 


AGENCY: Import Administration, 
International Trade Administration, 
Department of Commerce. 

SUMMARY: On June 1, 2004, the 
Department of Commerce (‘‘the 
Department”) initiated a sunset review 
of the countervailing duty (“CVD”) 
order on stainless steel sheet and strip 
in coils (“SSSS’’) from Italy pursuant to 
section 751(c) of the Tariff Act of 1930, 
as amended (‘‘the Act’’). See Initiation 
of Five-Year (Sunset) Reviews, 69 FR 
30874 (June 1, 2004). On the basis of a 
notice of intent to participate and an 
adequate substantive response filed on 
behalf of the interested parties, the 
Department conducted a full (240-day) 
sunset review. As a result of this review, 
the Department finds that revocation of 
the CVD order would likely lead to 
continuation or recurrence of subsidies 
at the levels indicated in the “Final 
Results of Review” section of this 
notice. 


EFFECTIVE DATE: May 4, 2005. 

FOR FURTHER INFORMATION CONTACT: 
Hilary Sadler, Esq., Import 
Administration, International Trade 
Administration, U.S. Department of 
Commerce, 14th Street and Constitution 


Avenue, NW., Washington, DC 20230; 
telephone: (202) 482-4340. 


SUPPLEMENTARY INFORMATION: 


Background 


On June 1, 2004, the Department 
initiated a sunset review of the CVD 
order on SSSS from Italy pursuant to 
section 751(c) of the Act. See Initiation 
of Five-Year (Sunset) Reviews, 69 FR 
30874 (June 1, 2004). On December 29, 
2004, the Department published the 
preliminary results of the full sunset 
review of the CVD on SSSS from Italy. 
See Notice of Preliminary Results of 
Full Sunset Review: Stainless Steel 
Sheet and Strip in Coils from Italy 
(“preliminary sunset review results’), 
69 FR 78091 (December 29, 2004) and 
the accompanying Issues and Decision 
Memorandum for the Full Sunset 
Review of the Countervailing Duty 
Order on Stainless Steel Sheet and Strip 
in Coils from Italy: Preliminary Results 
(“preliminary results decision 
memorandum’) dated December 29, 
2004.' In our preliminary sunset review 
results, we found that benefits from the 
following programs would likely 
continue or recur were the order 
revoked: 

(1) Law 675/77; 

(2) Law 451/94 Early Retirement 
Benefits; and 

(3) European Social Fund. 

On February 8, 2005, the Department 
received a joint case brief from the 
Government of Italy (GOJ) and the 
European Commission (EC). See Case 
Brief from the EC and the GOI re: Sunset 
Review of the Countervailing Duty 
Order on Stainless Steel Sheet and Strip 
in Coils from Italy (February 8, 2005) 
including separate GOI and EC 
Attachments. The Department also 
received a case brief from 
ThyssenKrupp Acciai Speciali Terni, 
S.p.A. (“TKAST”’) (formerly Acciai 
Speciali Terni, S.p.A.) in a timely 
manner. See Case Brief from TKAST re: 
Stainless Steel Sheet and Strip in Coils 
from Italy (Sunset) (February 8, 2005). 
The Department did not receive a case 
brief from the domestic interested 
parties but did receive a rebuttal brief to 
the case briefs submitted by the GOI, EC 
and TKAST. See Rebuttal Brief from 
Petitioners re: Sunset Review of the 
Countervailing Duty Order on Stainless 
Steel Sheet and Strip in Coils from Italy 
(February 14, 2005). 


Scope of the Order. 


The product covered by this order is 
certain stainless steel] sheet and strip in 


1For a full discussion of the history of this order 
prior to the preliminary results of this sunset 
review, see the December 29, 2004 preliminary 
results decision memorandum. 
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coils. Stainless steel is an ailoy steel 
containing, by weight, 1.2 percent or 
less of carbon and 10.5 percent or more 
of chromium, with or without other 
elements. The subject sheet and strip is 
a flat-rolled product in coils that is 
greater than 9.5 mm in width and less 
than 4.75 mm in thickness, and that is 
annealed or otherwise heat treated and 
pickled or otherwise descaled. The 
subject sheet and strip may also be 
further processed (e.g., cold-rolled, 
polished, aluminized, coated, etc.) 
provided that it maintains the specific 
dimensions of sheet and strip following 
such processing. 

The merchandise subject to these 
orders is classified in the Harmonized 
Tariff Schedule of the United States 
(“HTSUS”) at the following 
subheadings: 7219.13.00.30, 
7219.13.00.50, 7219.13.00.70, 
7219.13.00.80, 7219.14.00.30, 
7219.14.00.65, 7219.14.00.90, 
7219.32.00.05, 7219.32.00.20, 
7219.32.00.25, 7219.32.00.35, 
7219.32.00.36, 7219.32.00.38, 
7219.32.00.42, 7219.32.00.44, 
7219.33.00.05,°7219.33.00.20, 
7219.33.00.25, 7219.33.00.35, 
7219.33.00.36, 7219.33.00.38, 
7219.33.00.42, 7219.33.00.44, 
7219.34.00.05, 7219.34.00.20, 
7219.34.00.25, 7219.34.00.30, 
7219.34.00.35, 7219.35.00.05, 
7219.35.00.15, 7219.35.00.30, 
7219.35.00.35, 7219.90.00.10, 
7219.90.00.20, 7219.90.00.25, 
7219.90.00.60, 7219.90.00.80, 
7220.12.10.00, 7220.12.50.00, 
7220.20.10.10, 7220.20.10.15, 
7220.20.10.60, 7220.20.10.80, 
7220.20.60.05, 7220.20.60.10, 
7220.20.60.15, 7220.20.60.60, 
7220.20.60.80, 7220.20.70.05, . 
7220.20.70.10, 7220.20.70.15, 
7220.20.70.60, 7220.20.70.80, 
7220.20.80.00, 7220.20.90.30, 
7220.20.90.60, 7220.90.00.10, 
7220.90.00.15, 7220.90.00.60, and 
7220.90.00.80. Although the HTSUS 
subheadings are provided for 
convenience and customs purposes, the 
Department’s written description of the 
merchandise covered by these orders is 
dispositive. 

Excluded from the scope of these 
orders are the following: (1) Sheet and 
strip that is not annealed or otherwise 
heat treated and pickled or otherwise 
descaled; (2) sheet and strip that is cut 
to length; (3) plate (i.e., flat-rolled 
stainless steel products of a thickness of 
4.75 mm or more); (4) flat wire (i.e., 
cold-rolled sections, with a prepared | 
edge, rectangular in shape, of a width of 
not more than 9.5 mm); and (5) razor 
blade steel. Razor blade steel is a flat- 
rolled product of stainless steel, not 


further worked than cold-rolled (cold- 
reduced), in coils, of a width of not 
more than 23 mm and a thickness of 
0.266 mm or less, containing, by weight, 
12.5 to 14.5 percent chromium, and 
certified at the time of entry to be used 
in the manufacture of razor blades. See 
Chapter 72 of the HTSUS, “Additional 
U.S. Note” 1(d). 

In response to comments by interested 
parties the Department has determined 
that certain specialty stainless steel 
products are also excluded from the 
scope of these orders. These excluded 
products are described below: 

Flapper valve steel is defined as 
stainless steel strip in coils containing, 
by weight, between 0.37 and 0.43 
percent carbon, between 1.15 and 1.35 


percent molybdenum, and between 0.20 


and 0.80 percent manganese. This steel 
also contains, by weight, phosphorus of 
0.025 percent or less, silicon of between 
0.20 and 0.50 percent, and sulfur of 
0.020 percent or less. The product is 
manufactured by means of vacuum arc 
remelting, with inclusion controls for 
sulphide of no more than 0.04 percent 
and for oxide of no more than 0.05 
percent. Flapper valve steel has a tensile 
strength of between 210 and 300 ksi, 
yield strength of between 170 and 270 
ksi, plus or minus 8 ksi, and a hardness 
(Hv) of between 460 and 590. Flapper 
valve steel is most commonly used to 
produce specialty flapper valves in 
compressors. 

Ales excluded is a product referred to 
as suspension foil, a specialty steel 
product used in the manufacture of 
suspension assemblies for computer 
disk drives. Suspension foil is described 
as 302/304 grade or 202 grade stainless 
steel of a thickness between 14 and 127 
microns, with a thickness tolerance of 
plus-or-minus 2.01 micros, and surface 
glossiness of 200 to 700 percent Gs. 
Suspension foil must be supplied in coil 
widths of not more than 407 mm and 
with a mass of 225 kg or less. Roll marks 
may only be visible on one side, with 
no scratches of measurable depth. The 
material must exhibit residual stresses 
of 2 mm maximum deflection and 
flatness of 1.6 mm over 685 mm length. 

Certain stainless steel foil for 
automotive catalytic converters is also 
excluded from the scope of these orders. 
The stainless strip in coils is a specialty 
foil with a thickness of between 20 and 
110 microns used to produce a metallic 
substrate with a honeycomb structure 
for use in automotive catalytic 
converters. The steel contains, by 
weight, carbon of no more than 0.030 
percent, silicon of no more than 1.0 
percent, manganese of no more than 1.0 
percent, chromium of between 19 and 
22 percent, aluminum of no less than 


5.0 percent, phosphorus of no more than 
0.045 percent, sulfur of no more than 
0.03 percent, lanthanum of less than 
0.002 or greater than 0.05 percent, and 
total rare earth elements of more than 
0.06 percent, with the balance iron. 

Permanent magnet iron-chromium- 
cobalt alloy stainless strip is also 
excluded from the scope of these orders. 
This ductile stainless steel strip 
contains, by weight, 26 to 30 percent 
chromium and 7 to 10 percent cobalt, 
with the remainder of iron, in widths 
228.6 mm or less, and a thickness 
between 0.127 and 1.270 mm. It exhibits 
magnetic remanence between 9,000 and 
12,000 gauss, and a coercivity of 
between 50 and 300 oersteds. This 
product is most commonly used in 
electronic sensors and is currently 
available under proprietary trade names 
such as “Arnokrome III.” 2 

Certain electrical resistance alloy steel 
is also excluded from the scope of these 
orders. This product is defined as a non- 
magnetic stainless steel manufactured to 
American Society of Testing and 
Materials (ASTM) specification B344 
and containing, by weight, 36 percent 
nickel, 18 percent chromium, and 46 
percent iron, and is most notable for its 
resistance to high-temperature 
corrosion. It has a melting point of 1390 
degrees Celsius and displays a creep 
rupture limit of 4 kilograms per square 
millimeter at 1000 degrees Celsius. This 
steel is most commonly used in the 
production of heating ribbons for circuit 
breakers and industrial furnaces, and in 
rheostats for railway locomotives. This 
product is currently available under 
proprietary trade names, such as 
“Gilphy 36.’ 3 

Certain martensitic precipitation- 
hardenable stainless steel is also 
excluded from the scope of these orders. 
This high-strength, ductile stainless 
steel product is designated under the 
Unified Numbering System (UNS) as 
S$45500-grade steel, and contains, by 
weight, 11 to 13 percent chromium and 
7 to 10 percent nickel. Carbon, 
manganese, silicon and molybdenum 
each comprise, by weight, 0.05 percent 
or less, with phosphorus and sulfur 


- each comprising, by weight, 0.03 


percent or less. This steel has copper, 
niobium, and titanium added to achieve 
aging and will exhibit yield strengths as 
high as 1700 Mpa and ultimate tensile 
strengths as high as 1750 Mpa after 
aging, with elongation percentages of 3 
percent of less in 50 mm. It is generally 
provided in thicknesses between 0.635 


and 0.787 mm, and in widths of 25.4 


2“Arnokrome III” is a trademark of the Arnold 
Engineering. 
3“Gilphy 36” is a trademark of Imphy, S.A. 
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mm. This product is most commonly 
used in the manufacture of television 
tubes is currently available under 
proprietary trade names, such as 
“Durphynox 17.” 4 

Finally, three specialty stainless steels 
typically used in certain industrial 
blades and surgical and medical 
instruments are also excluded from the 
scope of these orders. These include 
stainless steal strip in coils used in the 
production of textile cutting tools (e.g., 
carpet knives).5 This steel is similar to 
AISI grade 420 but containing, by 
weight, 0.5 to 0.7 percent of 
molybdenum. The steel also contains, 
by weight, carbon of between 1.0 and 
1.1 percent, sulfur of 0.020 percent or 
less, and includes between 0.20 and 
0.30 percent copper and between 0.20 
and 0.50 percent cobalt. This steel is 
sold under proprietary names, such as 
“GIN4 Mo.” The second excluded 
stainless steel strip in coils is similar to 
AISI 420-J2 and contains, by weight, 
carbon of between 0.62 and 0.70 
percent, silicon of between 0.20 and 
0.50 percent, manganese of between 
0.45 and 0.80 percent, phosphorus of no 
more than 0.025 percent, and sulfur of 
no more than 0.020 percent. This steel 
has a carbide density on average of 100 
carbide particles per 100 square 
microns. An example of this product is 
“GINS” steel. The third specialty steel 
has a chemical composition similar to 
AISI 420 F, with carbon of between 0.37 
and 0.43 percent, molybdenum of 
between 1.15 and 1.35 percent, but 
lower manganese of between 0.20 and 
_ 0.80 percent, phosphorus of no more 
than 0.025 percent, silicon of between 
0.20 and 0.50 percent, and sulfur of no 
more than 0.020 percent. This product 
is supplied with a hardness of more 
than Hv 500 guaranteed after customer 
processing, and is supplied as, for 
example, ‘““GIN6”. ““GIN4 Mo,” “GIN5”’ 
and “GIN6” are the proprietary grades 
of Hitachi Metals America, Ltd. 


Analysis of Comments Received 


All issues raised in this review are 
addressed in the Issues and Decision 
Memorandum (“Decision 
Memorandum’’) from Ronald K. 
Lorentzen, Acting director, Office of 
Policy, Import Administration, to Joseph 
A. Spetrini, Acting Assistant Secretary 
for Import Administration, dated April 
27, 2005, which is hereby adopted by 
this notice. The issues discussed in the 
accompanying Decision Memorandum 
include the likelihood of continuation 
or recurrence of countervailable 


4*“Durphynox 17” is a trademark of Imphy, S.A. 
5 This list of uses is illustrative and provided for 
descriptive purposes only. 


subsidies and the net countervailable 
subsidy likely to prevail were the order 
revoked. Parties can find a complete 
discussion of all issues raised in this 
review and the corresponding 
recommendations in this public 
memorandum which is on file in the 
Central Records Unit, room B-099, of 
the main Commerce building. In 
addition, a complete version of the 
Decision Memorandum can be accessed 
directly on the Web at hitp:// 
ia.ita.doc.gov/frn, under the heading 
“May 2005.” The paper copy and 
electronic version of the Decision 
Memorandum are identical in content. 


Final Results of Review 


We determine that revocation of the 
countervailing duty order on SSSS from 
Italy would be likely to lead to 
continuation or recurrence of 
countervailable subsidies at the rate 
listed below: 


Net countervailable 
Producer/exporters subsidy 
; (percent) 
de minimis. 
All Others 0.73 


Notification Regarding Administrative 
Protective Order 


This notice also serves as the only 
reminder to parties subject to 
administrative protective order (““APO’’) 
of their responsibility concerning the 
return or destruction of proprietary 
information disclosed under APO in 
accordance with 19 CFR 351.305 of the 
Department’s regulations. Timely 
notification of the return or destruction 
of APO materials or conversion to 
judicial protective order is hereby 
requested. Failure to comply with the 
regulations and terms of an APO is 
violation which is subject to sanction. 

We are issuing and publishing the 
results and notice in accordance with 
sections 751(c), 752, and 777(i)(1) of the 
Act. 


Dated: April 27, 2005. 
Barbara E. Tillman, 


Acting Assistant Secretary for Import 
Administration. 


[FR Doc. 05-8910 Filed 5—3—-05; 8:45 am] 
BILLING CODE 3510-DS-M 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration - 


[I.D. 031005A] 


Magnuson-Stevens Act Provisions; 
Fisheries of the Northeastern United 
States; Northeast Multispecies 
Fishery; 2005 Georges Bank Cod Hook 
Sector Operations Plan and Agreement 
and Allocation of Georges Bank Cod 
Total Allowable Catch 


AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce. 

ACTION: Notice of approval of hook 
sector operations plan and allocation of 
Georges Bank cod total allowable catch. 


SUMMARY: NMFS announces approval of 
an Operations Plan and Sector Contract 
titled “Amendment 1 to Georges Bank 
(GB) Cod Hook Sector Operations Plan 
and Agreement” (Sector Agreement), 
and the associated allocation of GB cod, 
consistent with regulations 
implementing Amendment 13 to the 
Northeast (NE) Multispecies Fishery 
Management Plan (FMP). The intent is 
to allow regulated harvest of groundfish 
by the GB cod Hook Sector (Sector), 
consistent with the objectives of the 
FMP. 


ADDRESSES: Copies of the Sector 
Operations Plan and the environmental 
assessment (EA) are available upon 
request from the NE Regional Office at 
the following mailing address: George 
H. Darcy, Assistant Regional 
Administrator for Sustainable Fisheries, 
NMFS, Northeast Regional Office, 1 
Blackburn Drive, Gloucester, MA 01930. 
These documents may also be requested 
by calling (978) 281-9315. 

FOR FURTHER INFORMATION CONTACT: 
Thomas Warren, Fishery Policy Analyst, 
phone (978) 281-9347, fax (978) 281- 
9135, e-mail 

Thomas.Warren@NOAA. gov. 


SUPPLEMENTARY INFORMATION: The final 
rule implementing Amendment 13 (69 
FR 22906, April 27, 2004) specified a 
process for the formation of sectors 
within the NE multispecies fishery and. 
the allocation of total allowable catch 
(TAC) for a specific groundfish species 
(or Days-at-Sea (DAS)), implemented 
restrictions that apply to all sectors, 
authorized the Sector, established the 
GB Cod Hook Sector Area (Sector Area), 
and specified a formula for the 
allocation of GB cod TAC to the Sector. 
The Sector was authorized for fishing 
year (FY) 2004 and, based upon the 
hook gear landings history of its 58 
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members, was allocated 371 mt of cod, 
which represented 12.587 percent of the 
total 2004 GB cod TAC. 

NMFS provided interested parties an 
opportunity to comment on the Sector 
Agreement proposed for the 2005 
fishing year through notification 
published in the Federal Register on 
April 1, 2005 (70 FR 16804); additional 
background and details of the Sector 
Agreement are contained in that 
notification and are not repeated here. 
No comments from the public were” 
received. 

After consideration of the proposed 
Sector Agreement, which contains the 
Sector Contract and Operations Plan, 
NMFS has concluded that the Sector 
Agreement is consistent with the goals 
of the FMP and other applicable law 
and is in compliance with the 
regulations governing the development 
and operation of a sector as specified 
under 50 CFR 648.87. 

There are 49 members of the approved 
Sector. The calculation of GB cod TAC 
for the Sector was based upon historic 
GB landings under the following two 
regulatory scenarios: (1) The current- 
regulations, as implemented by 
Amendment 13, that restrict GB cod 
landings to only hook gear; and (2) 
based upon the proposed Framework 
Adjustment 40-B (currently under 
review by the NMFS) that, if approved, 
would not restrict GB cod landings to 
certain gear types. The allocation 
percentages were calculated by dividing 
the sum of GB cod landings by Sector 
members for the FYs 1996 through 2001 
by the sum of the accumulated landings 
of GB cod harvested by all NE 
multispecies vessels for same time 
period (113,278,842 lb or 51,383 mt) for 
each of the two regulatory scenarios 
described above. The resulting numbers 
are 10.79 percent and 11.12 percent for 
the two methods, respectively. Based 
upon the 49 Sector members, the Sector 


_ TAC of GB cod for FY 2005 is 441 mt, 


and would be 455 mt, upon approval of 
FW 40-B. 

Letters of Authorization will be issued 
to members of the Sector exempting 
them, conditional upon their 
compliance with the Sector Agreement, 
from the requirements of the Gulf of 
Maine trip limit exemption program, 
limits on the number of hooks, and the 
GB Seasonal Closure Area, as specified 
in §§ 648.86(b), 648.80(a)(4)(v), and 
648.81(g), respectively. 


Classification 


This action is required by 50 CFR part 
648 and is exempt from review under 
Executive Order 12866. 


Authority: 16 U.S.C. 1801 et seq. 


Dated: April 29, 2005. 

Anne M. Lange 

Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service. 
[FR Doc. 05-8857 Filed 4-29-05; 2:59 pm] 
BILLING CODE 3510-22-S 


DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric. 
Administration 


[042705A] 


U.S. Climate Change Science Program 
Workshop: Climate Science in Support 
of Decisionmaking 


AGENCY: National Oceanic and 
Atmospheric Administration (NOAA), 
Department of Commerce. 

ACTION: Notice, public workshop and 
opportunity for public discussion. 


SUMMARY: The National Oceanic and 
Atmospheric Administration publishes 
this notice to announce the U.S. Climate 
Change Science Program (CCSP) 
Workshop: Climate Science in Support 
of Decisionmaking, addressing the 
capability of science to inform 
decisionmaking. This workshop will 
include discussion of decisionmaker 
needs for scientific information on 
climate variability and change, as well 
as expected outcomes of CCSP’s 
research and assessment activities that 
are necessary for resource management, 
adaptive planning, and policy 
formulation. 

DATES: The workshop will be held 
Monday, November 14, 2005, from 8:30 
a.m. to 5:30 p.m., Tuesday, November 
15, 2005, from 8:30 a.m. to 5:30 p.m., 
and Wednesday, November 16, 2005, 
from 8:30 a.m. to noon. 

ADDRESSES: The workshop will be held 
at the Marriott Crystal Gateway, 1700 
Jefferson Davis Highway in Arlington, 
VA. 


FOR FURTHER INFORMATION CONTACT: 
Sandy MacCracken, Telephone: 202— 
223 6262, Fax: 202 223 3065, Email: 
smaccrac@usgcrp.gov. 


SUPPLEMENTARY INFORMATION: The 
Climate Change Science Program, 
sponsored by 13 participating 
departments and agencies of the U.S. 
Government, coordinates and integrates 
scientific research on changes in climate 
and related systems. The CCSP Strategic 
Plan emphasizes the application of 
knowledge from CCSP to develop, 
improve, and disseminate products for 
use in decisionmaking related to climate 
variability and change. Many CCSP 
programs and activities address these 
needs-for example, the use of 


observations and seasonal-to- 
interannual climate forecasts in the 
management of natural resources, or 
application of scientific knowledge in 
integrated assessments of global change. 


The CCSP Strategic Plan calls for the 
development of 21 Synthesis and 
Assessment products that provide 
current evaluations of climate science 
issues, complementing other 
international assessments such as that 
prepared by the Intergovernmental 
Panel on Climate Change (IPCC). To 
maximize the effectiveness of all CCSP 
products, it is vital that these products 
account for the science information 
needs of their users. The workshop will 
be an opportunity for scientists and user 
communities to discuss future 
application and development of climate 
science, recognizing the multiple ways 
in which climate information will be - 
utilized to address societal and 
scientific challenges. 


Status: The times above may be 
subject to change. Refer to the website 
listed below for a final meeting agenda. 
Participation will be limited to the first 
800 registrants. Webcast of the 
proceedings may be arranged if demand 
for participation exceeds this limit. 
Early registration is strongly 
encouraged. A registration form and 
other logistical information, including 
fees, are available at: http:// 
www.climatescience.gov/workshop2005. 


The workshop will include both 
plenary and breakout sessions. The 
plenary sessions will include 
presentations by leading figures from 
the international scientific community 
and the government, NGO, and private 
sectors. The breakout sessions will _ 
foster interactions among those involved 
in producing CCSP decision support 
resources, and representatives of the 
scientific, resource management, policy 
development, and other stakeholder 
communities. Abstracts for contributed 
presentations at the workshop that focus 
on development of scientific resources 


for decisionmaking are encouraged. 


Instructions on how to submit abstracts 
will be posted by June 1, 2005 at: 
www.climatescience.gov/workshop2005/ 
contribpres.htm. 

Dated: April 28, 2005. 
James R. Mahoney, 


Assistant Secretary of Commerce for Oceans 
and Atmosphere, Director, Climate Change 


Science Program. 
[FR Doc. 05-8862 Filed 5—3—05; 8:45 am] 
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DEPARTMENT OF COMMERCE 


National Oceanic and Atmospheric 
Administration 


[I.D. 0429054] 


New England Fishery Management 
Council; Public Meetings 

AGENCY: National Marine Fisheries 
Service (NMFS), National Oceanic and 
Atmospheric Administration (NOAA), 
Commerce 

ACTION: Notice of public meetings. 


SUMMARY: The New England Fishery 
Management Council (Council) is 
scheduling a public meeting of its 
Groundfish Oversight Committee in 
May, 2005. Recommendations from the 
committee will be brought to the full 
Council for formal consideration and 
action, if appropriate. 

DATES: The 2-day meeting will held on 
May 23, 2005, at 9:30 a.m. and May 24, 
2005, at 8:30 a.m. 

ADDRESSES: The meeting will be held at 
the Holiday Inn, 31 Hampshire Street, 
Mansfield, MA 02048; telephone: (508) 
339-2200. 

FOR FURTHER INFORMATION CONTACT: Paul 
J. Howard, Executive Director, New 
England Fishery Management Council 
(978) 465-0492. Requests for special 
accommodations should be addressed to 
the New England Fishery Management 
Council, 50 Water Street, Newburyport, 
MA 01950; telephone: (978) 465-0492. 
SUPPLEMENTARY INFORMATION: The 
Groundfish Oversight Committee will 
hold a 2-day meeting to identify 
measures for the biennial adjustment to 
the Northeast Multispecies Fishery 
Management Plan. The schedule for this 
meeting is shown below. Members of | 
the public are cautioned that the 
Committee may deviate from this 
schedule, if necessary, in order to 
complete its work. While the Committee 
will make every effort to adhere to the 
agenda, topics may be discussed at 
different times, or on different days, 
than planned. 

Tentatively identified as Framework 
Adjustment 42, the biennial adjustment 
will consider a number of groundfish 
management issues, including any 
changes to measures necessary to 
achieve Amendment 13 mortality 
objectives, revisions to existing Special 
Access Programs (SAPs), a review of the 
days-at-sea (DAS) leasing program, a 
review of the Category B (regular) DAS 
Pilot Projects, and other issues. The 
Council will review Committee 
recommendations at an initial 
framework meeting that will be held at 
the June 21-23, 2005 Council meeting. 


Final decisions by the Council will take 
place at the November 15-17, 2005 
Council meeting. If approved, 
management measures are scheduled to 
be implemented on May 1, 2006. 


Monday, May 23, 2005: Modifications 
to existing SAPs (such as changing the 
time, error, or haddock catch in the 
Closed Area I Hook Gear Haddock SAP, 
changing measures in the Eastern US/ 
CA Haddock SAP and the Closed Area 
II yellowtail flounder SAP, etc.), options 
for the DAS leasing program, receipt of 
a report on the recently held meetings 
to address safety in the groundfish 
fishery, and review of draft management 
measures already approved by the 
Council for inclusion in this action. 


Tuesday, May 24, 2005: Consideration 
of options for addressing the concern 
that vessels fishing with handgear while 
using DAS could not meet the 
qualification criteria for DAS allocations 
under Amendment 13, - 
recommendations to reduce bycatch of 
haddock, a proposal for a gillnet sector, 
and a preliminary review of landings 
statistics for calendar and fishing year 
2005 (if available). 


Other business may be discussed by 
the Committee if time is available. 


Although non-emergency issues not 
contained in this agenda may come 
before this group for discussion, those 
issues may not be the subject of formal 
action during this meeting. Action will 
be restricted to those issues specifically 
listed in this notice and any issues 
arising after publication of this notice 
that require emergency action under 
section 305(c) of the Magnuson-Stevens 
Act, provided the public has been 
notified of the Council’s intent to take 
final action to address the emergency. 


Special Accommodations 
This meeting is physically accessible 


’ to people with disabilities. Requests for 


sign language interpretation or other 
auxiliary aids should be directed to Paul 
J. Howard (see ADDRESSES) at least 5 
days prior to the meeting dates. 

Dated: April 29, 2005. 
Peter H. Fricke, 
Acting Director, Office of Sustainable 
Fisheries, National Marine Fisheries Service. 
{FR Doc. 05-8859 Filed 5-3-05; 8:45 am] 
BILLING CODE 3510-22-S 


DEPARTMENT OF COMMERCE 
Patent and Trademark Office 


Patent Examiner Employment 
Application—Job Application Rating 
System (JARS) (Formerly Electronic 
Application for Patent Examiners—Job 
Application Rating System (JARS)) 


ACTION: Proposed collection; comment 
request. 


SUMMARY: The United States Patent and 
Trademark Office (USPTO), as part of its 
continuing effort to reduce paperwork 
and respondent burden, invites the 
general public and other Federal 
agencies to comment on the submission 
of a extension of a currently approved 
collection, as required by the Paperwork 
Reduction Act of 1995, Public Law 104— 
13 (44 U.S.C. 3506(c)(2}(A)). 

DATES: Written comments must be 
submitted on or before July 5, 2005. 
ADDRESSES: You may submit comments 
by any of the following methods: 

e E-mail: Susan.Brown@uspto.gov. 
Include “0651-0042 comment” in the 
subject line of the message. ~ 

e Fax: 571-273-0221; marked to the 
attention of Susan Brown. 

e Mail: Susan K. Brown, Records 
Officer, Office of the Chief Information 
Officer, Office of Data Architecture and 
Services, Data Administration Division, 
U.S. Patent and Trademark Office, P.O. 
Box 1450, Alexandria, VA 22313-1450. 
FOR FURTHER INFORMATION CONTACT: 
Requests for additional information 
should be directed to the attention of 
Theresa Hall, Supervisor, Patent Branch, 
Office of Human Resources, U.S. Patent 
and Trademark Office (USPTO), 
Alexandria, VA 22314; by telephone at 
571-272-6144; or by e-mail to 
Theresa.Hall@uspto.gov. 


SUPPLEMENTARY INFORMATION: 
I. Abstract 


The Job Application Rating System 
(JARS) is a system by which the USPTO 
can rapidly review applications for 
employment of entry-level patent 
examiners. The Office of Human 
Resources (OHR), armed with a 
recommendation from a Supervisory 
Patent Examiner (SPE) can, in turn, 
rapidly make an offer of employment 
and support hiring actions with 
necessary administrative action. Over 
the past three fiscal years, JARS has 
enabled the Patent Corps to hire more 
than 1,600 entry-level patent examiners. 

Since the inception of JARS, upgrades 
have increased the flexibility df the 
system and the speed and ease with 
which the Office of Human Resources 
can support hiring recommendations. 
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Specifically, JARS allows applicants to 
update personal information without 
submitting a new application. 
Additional form letters and reports are 
available, date tracking of previous 
employment is significantly improved; 
and status tracking improvements 
enable users to tell who has previously 
updated the record and when. Future 
enhancements will allow JARS to 
collect demographic data, upgrade the 
Windows server from 2000 to 2003, 
migrate JARS to a J2EE environment, 
perform pre-employment testing, 
provide integration with Recruitment 
One-Stop (e-Government Initiative), and 
allow for category ranking. The above 
upgrades to JARS will begin in FY 05 
and extend to FY 07. These 
enhancements and upgrades will 


- increase and improve the capabilities of 


the JARS system. 

In the current employment 
environment, information technology 
professionals and engineering graduates 
are in great demand. The USPTO is in 
direct competition with private industry 
for the same caliber of candidates with 
the requisite knowledge and skills to 
perform patent examination work. 
Consequently, it is imperative that every 
available technology be employed if the 
USPTO is to remain competitive, meet 
the hiring goal, and fulfill the agency’s 
congressional commitment to reduce the 
pendency rate for the examination of 
patent applications. The information 
supplied to the USPTO by an applicant 
seeking a patent examiner position with 
the USPTO assists the Human Resources 
Specialists and hiring managers in 
determining whether an applicant 
possesses the basic qualification 
requirements for the patent examiner 


JARS provides the USPTO a user- 
friendly on-line employment 
application process for applicants and 
enables the USPTO to process hiring 
actions in an efficient and timely 
manner. The on-line application 
provides an electronic real-time 
candidate inventory that allows the 
USPTO to review applications from 
potential applicants almost 
instantaneously. Given the immediate 
hiring need of the Patent Examining 
Corps, time consumed in the mail 
distribution system or paper review of 
applications delays the decision-making 
process by several weeks. The JARS 
system results in increased speed and 
accuracy in the employment process, in 
addition to streamlining labor and 
reducing costs. 


The use of the JARS on-line 
application fully complies with 5 U.S.C. 
2301, which requires adequate public 
notice to assure open competition by 
guaranteeing that necessary 
employment information will be 
accessible and available to the public on 
inquiry. The JARS on-line application is 
fully compliant with Section 508 (29 
U.S.C. 794(d)), which requires agencies 
to provide disabled employees and 
members of the public access to 
information that is comparable to the 
access available to others. 


Since the JARS on-line application is 
used as an alternative form of 
employment application, the collection 
and use of the information requires 
OMB approval as outlined in Section 
5.1 of the Delegated Examining 
Operations Handbook. The Handbook 
provides guidance to agencies under a 
delegated examining authority by the 


under the provisions of Title 5, U.S. 
Code, Chapter 11, Section 1104. 


Il. Method of Collection 


The application information is 
collected electronically from the 
applicant. The application form may be 
completed on-line and then transmitted 
to the USPTO electronically, via the 
Internet. For those applicants who do 
not have access to a personal computer, 
applications are available in the 
Personnel Office at the USPTO, or the 
applicant can go to the local library to 
complete an application. 


Ill. Data 


OMB Number: 0651-0042. 

Form Number(s): PTO—2041. 

Type of Review: Extension of a 
currently approved collection. 

Affected Public: Individuals or 
households; farms; the Federal 
Government; and State, local or tribal 
governments. 

Estimated Number of Respondents: 
7,000 responses per year. 

Estimated Time Per Response: The 
USPTO estimates that it will take the 
public approximately 30 minutes to 
complete the employment application, 
depending upon the situation. There is 
one form associated with this 
information collection, Form PTO-2041. 

Estimated Total Annual Respondent 
Burden Hours: 3,500 hours per year. 

Estimated Total Annual Respondent 
Cost Burden: $110,250. Using the 
median hourly rate for scientists and 
engineers of $31.50, according to the 
Bureau of Labor Statistics, the USPTO 
estimates $110,250 per year for salary 
costs associated with respondents. This 


position. Office of Personnel Management (OPM), _ is a fully loaded rate. 
Estimated Estimated Estimated 
Item time for re- annual annual 
sponse responses burden hours 
Patent Examiner Employment Application .. | 30 minutes .. 7,000 3,500 
Total 7,000 3,500 


Estimated Total Annual (Non-hour) 
Respondent Cost Burden: $4,200. There 
are no capital start-up, maintenance, or 
record keeping costs, as well as no filing 
fees associated with this information 
collection. However, this collection 
does have annual (non-hour) costs in 
the form of postage costs. 


Not every applicant can supply all of 


' the required information electronically. 


For example, in order to apply for a 
patent examiner position, the applicant 
must possess a minimum of a bachelor 
degree. A resume and an official college 


or university transcript must be 
submitted separately with this 
application and mailed to the USPTO. 
The college or university transcript 
must be an official/original copy and 
include the university stamp or seal. 
When responding to the veteran’s 
preference claim field, additional 
information may be required. The 
applicant may be required to submit 
Form DD214 or SF—-15, which must be 
completed separately and either mailed, 
faxed or delivered to the USPTO. The 
OF-306 (Declaration of Federal 


Employment) and the SF-85 (Security 
Background Information) must be 
printed, signed and dated, and provided 
to the USPTO via mail prior to reporting 
for duty. These additional required 
documents may be submitted to the 
USPTO by first-class mail through the 
United States Postal Service. The 
USPTO estimates that the average first- 
class postage is 60 cents. Therefore, the 
USPTO estimates that it will receive 
7,000 responses to the JARS on-line 
application per year, for a total cost of 
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$4,200 (7,000 x $0.60 = $4,200) in 
postage fees. 
IV. Request for Comments 


Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 
practical utility; (b) the accuracy of the 
agency’s estimate of the burden — 
(including hours and cost) of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. 

Comments submitted in response to 
this notice will be summarized or 
included in the request for OMB 
approval of this information collection; 
they will also become a matter of public 
record. 

Dated: April 27, 2005. 

Susan K. Brown, 

Records Officer, USPTO, Office of the Chief 
Information Officer, Office of Data 
Architecture and Services, Data 
Administration Division. 

{FR Doc. 05-8879 Filed 5-3-05; 8:45 am] 
BILLING CODE 3510-16-P 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on imports from 
China 


April 28, 2005. 

AGENCY: The Committee for-the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of men’s 

~ and boys’ cotton and man-made fiber 
shirts, not knit (Category 340/640). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee iimit 
imports from China of men’s and boys’ 
cotton and man-made fiber shirts, not 
knit (Category 340/640). They request 
that a textile and apparel safeguard 
action, as provided for in the Report of 
the Working Party on the Accession of 


China to the World Trade Organization 
(the Accession Agreement), be taken on 
imports of such shirts. The Committee 
hereby solicits public comments on this 
request, in particular with regard to 
whether imports from China of such 
shirts are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 
Comments must be submitted by June 3, 
2005 to the Chairman, Committee for 
the Implementation of Textile 
Agreements, Room 3001A, United States 
Department of Commerce, 14th and 
Constitution Avenue, NW., Washington, 
DC 20230. 

FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 

SUPPLEMENTARY INFORMATION: 


Authority: Section 204 of the Agriculture 
Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 
Trade Organization (Accession® 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, “due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 

On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of men’s and boys’ cotton and man- 
made fiber shirts, not knit (Category 
340/640). The Committee has 
determined that this request provides 
the information necessary for the 
Committee to consider the request in 
light of the considerations set forth in 
the Procedures. In this case, the 
Committee notes that imports from 
China of men’s and boys’ cotton and 


man-made fiber shirts, not knit 
(Category 340/640) have increased from 
500,713 dozen in the first quarter of 
2004 to 1,925,762 dozen in the first 
quarter of 2005 (includes preliminary 
data for 2005). The text of the request 

is reproduced in full below. 

The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such shirts are, due to market 
disruption, threatening to impede the 
orderly development of trade in this 
product. 

Comments may be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 

If a comment alleges that there is no 
market disruption or that the subject 
imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 


-a like or directly ape gaa product. 


The Committee will protect any 
business confidential information that is 
marked ‘business confidential” from - 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked “‘business 
confidential’’, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 

The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If,’ 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
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determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin men’s and boys’ cotton and man- 
made fiber shirts, not knit are, due to 


market disruption, threatening to 
impede the orderly development of 
trade in these products, the United 
States will request consultations with 
China with a view to easing or avoiding 
such market disruption in accordance 


with the Accession Agreement and the 
Committee’s procedures. 
D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 
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April 6, 2005 


James Leonard 

Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 

14" and Constitution Avenue, N.W. 

Washington, D.C. 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC) National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and United HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of cotton and 
man-made fiber men’s and boys’ shirts, not knit, classified within Category 340/640 of 
the U.S. Textile and Apparel Category System. This request is made pursuant to the 
guidelines issued by CITA (68 F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
cotton and man-made fiber men’s and boys’ shirts, not knit, in Category 340/640 or of 
domestic producers of components used in the production of products that are like or 
directly competitive with those contained in Category 340/640. 


For your background information, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtac.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics, to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains an office in Gastonia, North Carolina. 
www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 
United States, dye, print or otherwise finish fabrics in the United States, or supply fibers, 
yarns, or other services to the American textile industry. NTA’s office is in Boston, 
Massachusetts. www.nationaltextile.org 
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| Unite HERE! was formed by merger in 2004 of UNITE (formerly the Union of 
: Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The Union UNITE HERE represents more 

than 440,000 active members and more than 400,000 retirees throughout North America. 

UNITE HERE’s headquarters are in New York, New York. www.unitehere.org 


It is the strong view of the petitioners that the surge in first quarter 2005 imports from 
China of cotton and man-made fiber men’s and boys’ shirts, not knit compounded with 
the long-term decline in U.S. production of these products constitutes market disruption 
under section 11.242 of the Report of the Working Party on the Accession of China to the 
World Trade Organization (WTO). This rise in imports and corresponding long-term 
decline in domestic production has produced a steady downward trend in the domestic 
market share for these products according to the I/P Book published by the Office of 
Textiles and Apparel, International Trade Administration, U.S. Department of Commerce 
(OTEXA). 


In recent years, U.S. apparel production has declined in virtually all of the major cotton 
and man-made fiber categories. The petitioners assert that this decline has been the direct 
result of increasing imports far surpassing the growth in the U.S. market for these 
products. With the January 1, 2005 removal of quotas on all WTO members, imports are 
rising across the board, and the surge in first quarter 2005 imports from China is 
disrupting the market. 


CITA is well aware of the circumstances following the integration of certain categories 
on January |, 2002, in which China registered enormous increases and quickly moved to 
dominate trade. Following the same track, U.S. imports of cotton and_man-made fiber 
men’s and boys’ shirts, not knit, from China skyrocketed 284 percent in the first quarter 
of 2005. China was the fourth largest supplier behind Bangladesh, South Korea, and 
‘India with a 5.7 percent share of the U.S. import market for calendar year 2004. For the 
year ending March 2005, Chinese market share rose to 8.5 percent, with China still in 
fourth place. A look at the first quarter 2005 alone shows China rose to the number one 
supplier with a 15 percent share, followed by Bangladesh with 13.8 percent, India with 
10.5 percent, and South Korea with 7.7 percent of total imports of these products. 


Sharp price reductions are likely a major element in the sudden surge of Chinese imports 
with the removal of quotas and corresponding quota costs. A review of recent price data 
indicates that China’s January 2005 prices for cotton and man-made fiber men’s and 
boys’ shirts, not knit, averaged $53/dozen. This average unit value is 16 percent below 
the price in January 2004 of $63/dozen and 18 percent below the calendar year 2004 
average price of $65/dozen. As with the surging import numbers, the large and 
instantaneous price drops China demonstrate so far in 2005 again follow the pattern 
established in 2002 with the removal of certain items from quota. In those categories 
integrated in 2002, China dropped its prices by an average of 58 percent. 


In sum, surging low-priced imports from China and declining domestic production are 
clearly disrupting the U.S. market in Category 340/640. The language on safeguards in 
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the U.S./China Protocol of Accession is based on language in the Multi-Fiber Agreement 
(MFA) and the WTO’s Agreement on Textiles and Clothing (ATC). Both of those 
international agreements contained language providing for immediate action in the event 
of highly unusual and critical circumstances. We believe that current circumstances are 
such that prompt action is necessary irrespective of the timelines in the CITA procedures. 


Thank you for your consideration of this important matter. 


Sincerely, 


Auggie Tantillo Cass Johnson 
Executive Director President 
AMTAC NCTO 


Karl Spilhaus Bruce Raynor 
President General President 
NTA UNITE HERE 
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[FR Doc.05-8900 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on imports from 
China 


April 28, 2005. 

AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of cotton 
and man-made fiber sweaters (Category 
345/645/646). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee limit 
imports from China of cotton and man- 
made fiber sweaters (Category 345/645/ 
646). They request that a textile and 
apparel safeguard action, as provided 
for in the Report of the Working Party 
on the Accession of China to the World 
Trade Organization (the Accession 
Agreement), be taken on imports of such 
sweaters. The Committee hereby solicits 
public comments on this request, in 
particular with regard to whether 
imports from China of such sweaters 
are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 
Comments must be submitted by June 3, 
. 2005 to the Chairman, Committee for 
the Implementation of Textile 
Agreements, Room 3001A, United States 
Department of Commerce, 14th and 
Constitution Avenue, N.W., 
Washington, D.C. 20230. 
FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 
SUPPLEMENTARY INFORMATION: 

Authority: Section 204 of the Agriculture 


Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 


Trade Organization (Accession 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, ‘‘due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 

On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of cotton and man-made fiber sweaters 
(Category 345/645/646). The Committee 
has determined that this request 
provides the information necessary for 
the Committee to consider the request in 
light of the considerations set forth in 
the Procedures. In this case, the 
Committee notes that imports from 
China of cotton and man-made fiber 
sweaters (Category 345/645/646) have 
increased from 134,828 dozen in the 
first quarter of 2004 to 383,314 dozen in 


the first quarter of 2005 (includes 


preliminary data for 2005). The text of 
the request is reproduced in full below. 

The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such sweaters are, due to 
market disruption, threatening to 
impede the orderly development of 
trade in this product. 

Comments may-be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 

If a comment alleges that there is no 
market disruption or that the subject 


imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 
a like or directly competitive product. 


The Committee will protect any 
business confidential information that is 
marked ‘‘business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked ‘“‘business 
confidential’, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsyivania Avenue, 
NW, Washington, DC, (202) 482-3433. 


The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin cotton and man-made fiber 
sweaters are, due to market disruption, 
threatening to impede the orderly 
development of trade in these products, 
the United States will request 
consultations with China with a view to 
easing or avoiding such market 
disruption in accordance with the 
Accession Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 
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April 6, 2005 


James Leonard 

Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 


’ 14 and Constitution Ave, NW 


Washington, DC 20230 
Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of cotton and 
man-made fiber sweaters classified within Category 345/645/646 of the U.S. Textile and 
Apparel Category System. This request is made pursuant to the guidelines issued by 
CITA (68 F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
cotton and man-made fiber sweaters contained in Category 345/645/646 or of domestic 
producers of components used in the production of products that are like or — 
competitive with the those contained in Category 345/645/646. 


For your background iadienaniiiie, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains and office in Gastonia, NC. www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the . 
United States, dye, print or otherwise finish fabrics in the United states, or supply fibers, 
yarns, or other services to the American textile industry. NTA’s office is in Boston, MA. 
www.nationaltextile.org 
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UNITE HERE! was formed by a merger in 2004 of UNITE (formerly the Union of 
Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The union UNITE HERE represents more 

than 440,000 active members and more than 400,000 retirees throughout North America. 
UNITE HERE’s headquarters are in New York, NY. www.unitehere.org 


It is the strong view of the petitioners that the surge in imports during the first quarter of 
2005 from China of cotton and man-made fiber sweaters compounded with the long-term 
decline in U.S. production of these products constitutes market disruption under § 11.242 
of the Report of the Working Party on the Accession of China to the World Trade 
Organization (WTO). This rise in imports and corresponding long-term decline in 
domestic production has produced a steady downward trend in the domestic market share 
for these products according to the I/P Book published by the Office of Textiles and 
Apparel, International Trade Administration, U.S. Department of Commerce (OTEXA). — 


In recent years, U.S. apparel production has declined in virtually all of the major cotton 
and man-made fiber categories. The Petitioners assert that this decline has been the 
direct result of increasing imports far surpassing the growth of the U.S. market for these 
products. With the January 1, 2005 removal of quotas on all WTO members, imports are 
rising across the board, and the surge in the first quarter 2005 on from China is 
disrupting the U.S. market. 


CITA is well aware of the circumstances following the integration of certain categories 
on January 1, 2002 in which China registered enormous increases and quickly moved to 
dominate trade. Following the same track, U.S. imports of cotton and man-made fiber 

. sweaters from China skyrocketed 203.71 percent year-to-date March 2005 compared to 

the same period in 2004, according to preliminary import data provided by OTEXA. The 

preliminary import figures demonstrate that China’s annual percent share of the U.S. 

import market rose from 7.0 percent in calendar year 2004 to 8.86 percent year-ending 

March 2005. Furthermore, China’s year-to-date March 2005 share was 33.89 percent, 

which was the largest import share of any country. China was the sixth largest supplier 

to the U.S. during 2004. It should be noted, however, that imports from four of the top 

five suppliers of cotton and manmade fiber sweaters to the U.S. declined in 2004 

compared to the previous year. The increase from Hong Kong was less than | percent. 

China’s growth in this market has come at the expense of U.S. producers and other top 

Asian suppliers. 


Sharp price reductions are likely a major element in the sudden surge of Chinese imports 
with the removal of quotas and corresponding quotas costs. A review of recent price data 
indicates that China’s January 2005 prices for cotton and man-made fiber sweaters 
averaged $78.63/dozen. This average unit value is 6 percent below the price last January 

- of $83.72/dozen and 17 percent below the calendar year 2004 average price of 

$94.37/dozen. As with the surging import numbers, the large and instantaneous price 

drops China demonstrated in January 2005 again follow the pattern established in 2002 

with the removal of certain items from quota. In those categories integrated in 2002, 

China dropped its prices by an average of 58 percent. 
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In sum, surging low-priced imports from China are clearly disrupting the U.S. market in 
Category 345/645/646. The language on safeguards in the U.S./China Protocol of 
Accession is based on language in the Multi-Fiber Agreement (MFA) and the WTO's 
Agreement on Textiles and Clothing (ATC). Both of those international agreements 
contained language providing for immediate action in the event of highly unusual and 
critical circumstances. We believe that current circumstances are such and that prompt 
action is necessary irrespective of the timelines in the CITA procedures. 


Thank you for your consideration of this important matter. 


Sincerely, 


Auggie Tantillo Cass Johnson 
Executive Director President 
AMTAC NCTO 


Karl Spilhaus Bruce Raynor 


President General President 
NTA UNITE HERE 
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[FR Doc.05-8901 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on Imports from 
China 


April 28, 2005. 

AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of cotton 
and man-made fiber brassieres (Category 
349/649). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee limit 
imports from China of cotton and man- 
made fiber brassieres (Category 349/ 
649). They request that a textile and 
apparel safeguard action, as provided 
for in the Report of the Working Party 
on the Accession of China to the World 
Trade Organization (the Accession 
Agreement), be taken on imports of such 
brassieres. The Committee hereby 
solicits public comments on this 
request, in particular with regard to 
whether imports from China of such 
brassieres are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 
Comments must be submitted by June 3, 
2005 to the Chairman, Committee for 
the Implementation of Textile 
Agreements, Room 3001A, United States 
Department of Commerce, 14th and 
Constitution Avenue, N.W., 
Washington, D.C. 20230. 
FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 
SUPPLEMENTARY INFORMATION: 

Authority: Section 204 of the Agriculture 


Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 


_ Trade Organization (Accession 


Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, “due to 
market disruption, threatening to 
impede the orderly development of 


trade in these products’, it may request 


consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the . 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 

On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of cotton and man-made fiber brassieres 
(Category 349/649). The Committee has 
determined that this request provides 
the information necessary for the 
Committee to consider the request in 
light of the considerations set forth in 
the Procedures. In this case, the 
Committee notes that imports from 
China of cotton and man-made fiber 
brassieres (Category 349/649) have 
increased from 4,079,865 dozen in the 
first quarter of 2004 to 5,581,965 dozen 
in the first quarter of 2005 (includes 
preliminary data for 2005). The text of 
the request is reproduced in full below. 

The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such brassieres are, due to 
market disruption, threatening to 
impede the orderly development of 
trade in this product. 

Comments may be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 

If a comment alleges that there is no 
market disruption or that the subject 


imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 
a like or directly competitive product. 


The Committee will protect any 
business confidential information that is 
marked ‘“‘business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked “‘business 
confidential’’, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 


The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin cotton and man-made fiber 
brassieres are, due to market disruption, 
threatening to impede the orderly 
development of trade in these products, 
the United States will request 
consultations with China with a view to 
easing or avoiding such market 
disruption in accordance with the 
Accession Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 
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April 6, 2005 


James Leonard 
Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 
U.S. Department of Commerce 
14" and Constitution Ave, NW 
Washington, DC 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of cotton and 
man-made brassieres and other body-supporting garments classified within Category 
349/649 of the U.S. Textile and Apparel Category System. This request is made pursuant 
to the guidelines issued by CITA (68 F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
cotton and man-made fiber brassieres, in Category 349/649 or of domestic producers of 
components used in the production of products that are like or directly competitive with 
the those contained in Category 349/649. 


For your background information, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains and office in Gastonia, NC. www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 
United States, dye, print or otherwise finish fabrics in the United states, or supply fibers, 

yarns, or other services to the American textile industry. NTA’s office is in Boston, MA. 
www.nationaltextile.org 
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UNITE HERE! was formed by a merger in 2004 of UNITE (formerly the Union of 
Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The union UNITE HERE represents more 

than 440,000 active members and more than 400,000 retirees throughout North America. 
UNITE HERE’s headquarters are in New York, NY. www.unitehere.org 


It is the strong view of the petitioners that market disruption continues in category 
349/649 and that renewed surges of imports from China are exacerbating that disruption. 
As a result of a request filed by the petitioners in 2003, CITA agreed that market 
disruption was the case and imposed a quota on imports from China in this category for 
the annual period that began on December 24, 2003. Since the expiration of that quota 
imports of Chinese origin brassieres have surged, with imports in the first quarter of 2005 
being up 43 percent compared to the same period in 2004. 


In sum, surging low-priced imports from China and a long term trend of declining 
production indicates that the situation is similar to the circumstances in late 2004 when 
CITA determined that Chinese imports were contributing to market disruption in this 
category. The language on safeguards in the U.S./China Protocol of Accession is based 
on language in the Multi-Fiber Agreement (MFA) and the WTO’s Agreement on Textiles 
and Clothing (ATC). Both of those international agreements contained language 
providing for immediate action in the event of highly unusual and critical circumstances. 
We believe that current circumstances are such and that prompt action is necessary 
irrespective of the timelines in the CITA procedures. 


Sincerely, 

Auggie Tantillo Cass Johnson 
Executive Director ; President 
AMTAC 


NCTO 


Karl Spilhau | Bruce Raynor 
President | General President 
NTA UNITE HERE 


| 
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Table 1: U.S. Production, Imports, and Domestic Market Share for Cotton and Man- 
Made Fiber Brassieres (Category 349/649) 1999-2003. 


Time US. U.S. Imports |Imports from} Domestic | Import | China 
Period Production China Market | Market | Market 
‘ Share | Share | Share 
(Thousand Dozen) (Percent) 
1999, 32,079 38,861 3,943 45.22 54.78 5.56 
2000; 28,360 39,216 4,084 41.97 58.03 6.04 
2001; 24,334 36,903 3,185 39.74 60.26 5.20 
2002} =17,121 44,641 10,580 27.72 72.28 | 17.13 
2003 13,681 44,254 16,062 23.61 76.39 | -27.72 
YE Jun 03 15,178 47,823 14,690 24.09 75.91 | 23.32 
YE Jun 04 13,542 45,307 16,278 23.01 76.99 | 27.66 
YTD Jun 03 7,231 23,447 8,011 23.57 76.43 | 26.11 
YTD Jun 04 7,093 24,500 8,232 22.45 77.55 | 26.06 


Source: U.S. Imports, Production, Markets, Import Production Ratios and Domestic Market 
‘Shares for Textile and Apparel Product Categories and U.S. Imports of Textiles and 
Apparel by Month (OTEXA/ITA/U:S. Department of Commerce) 


| | 
| | 

| 
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Table 2: U.S. Imports of Cotton and Man-Made Fiber Brassieres (Category 349/649) 
1999-2004, YE January 2004 and 2005, January 2004 and 2005, First Quarter 2004 and 


(preliminary) 2005, and YE March 2004 and (preliminary) 2005 from the World and 
China: Quantity (Dozen), Percent Change, and China’s Percent Share of the World. 


Time _ U.S. Imports-Category 349/649 from: 
Period : 
World: China: 
Quantity Percent Quantity Percent Percent 
(Thousand Change (Thousand Change .- Share 
Dozen) Dozen) 
1999 38,861 3,943 10.15% 
2000 39,215 0.91% 4,084 3.58% 10.41% | 
2001 36,916 -5.86% 3,185 -22.01% 8.63% 
2002 44,640 20.92% 10,580 232.18% 23.70% 
2003 44,260 -0.85% 16,062 51.81% 36.29% 
50,353 13.77% 17,736 10.42% 35.22% 


YE 1/04 


44,212 


16,366 


37.02% 


YE 1/05 


50,572 


14.38% 


17,881 


9.26% 


35.36% 


YTD 1/04 


3,997 


1,830 |. 


45.79% 


YTD 1/05: 


4,215 


5.47% 


1,975 


7.93% 


46.86% 


Ist Qtr 04 


11,531 


4,080 


35.38% 


Ist Qtr 05(p) 


12,833 


11.29% 


5,489 


34.53% 


42.77% 


YE 3/04 


44,192 


16,437 


37.19% 


YE 3/05(p) 


51,655 


16.89% 


19,145 


16.47% 


37.06% 


Source: The Major Shippers Report and Preliminary Data Report (OTEXA/ITA/U:S. 
Department of Commerce) | 


[FR Doc.05-8902 Filed 4-29-05; 4:15 pm] 


BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 


IMPLEMENTATION OF TEXTILE 


AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on Imports from 


China 


April 28, 2005. 


AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 


ACTION: Solicitation of public comments 


concerning a request for safeguard 
action on imports from China of cotton 


and man-made fiber dressing gowns and 


robes (Category 350/650). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee limit 
imports from China of cotton and man- 
made fiber dressing gowns and robes 
(Category 350/650). They request that a 
textile and apparel safeguard action, as 


provided for in the Report of the 
Working Party on the Accession of 
China to the World Trade Organization 
(the Accession Agreement), be taken on 
imports of such dressing gowns and 
robes. The Committee hereby solicits 
public comments on this request, in 
particular with regard to whether 
imports from China of such dressing: 
gowns and robes are, due to market 
disruption, threatening to impede the 
orderly development of trade in this 
product. Comments must be submitted 
by June 3, 2005 to the Chairman, 
Committee for the Implementation of 
Textile Agreements, Room 3001A, 
United States Department of Commerce, 


| 

= 
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14th and Constitution Avenue, N.W., 
Washington, D.C. 20230. 
FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 
SUPPLEMENTARY INFORMATION: 

Authority: Section 204 of the Agriculture 
Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 
Trade Organization (Accession 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, “due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products”’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 

- Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 

On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of cotton and man-made fiber dressing 
gowns and robes (Category 350/650). 
The Committee has determined that this 


request provides the information 
necessary for the Committee to consider 
the request in light of the considerations 
set forth in the Procedures. In this case, 
the Committee notes that imports from 
China of cotton and man-made fiber 
dressing gowns and robes (Category 
350/650) have increased from 884,075 
dozen in the first quarter of 2004 to 
1,226,435 dozen in the first quarter of 
2005 (includes preliminary data for 
2005). The text of the request is 
reproduced in full below. 

The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such dressing gowns and robes 
are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 

Comments may be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 

If a comment alleges that there is no 
market disruption or that the subject 
imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 
a like or directly competitive product. 

The Committee will protect any 
business confidential information that is 
marked ‘‘business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 


confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked “business 
confidential”, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 


The Committee expects to make a 


‘determination within 60 calendar days 


of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin cotton and man-made fiber 
dressing gowns and robes are, due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products, the United 
States will request consultations with 
China with a view to easing or avoiding 
such market disruption in accordance 
with the Accession Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile-Agreements. 


BILLING CODE 3510-DS-S 
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April 6, 2005 


James Leonard 
Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 

14” and Constitution Avenue, N.W. - 

Washington, D.C. 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary steps to impose a safeguard on U.S. imports from China of dressing gowns 
classified in Category 350/650 of the U.S. Textile and Apparel Category System. This 
request is made pursuant to the guidelines issued by CITA (68 F.R. 27788, May 
21,2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
dressing gowns contained in Category 350/650 or of domestic producers of components 
used in the production of products that are like or directly competitive with the products 
contained in Category 350/650. - 


For your background information, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association estabiished for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its member are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival! of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains an office in Gastonia, North Carolina. 
www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 
United States, dye, print or otherwise finish fabrics in the United States, or supply fibers, 
yams, or other services to the American textile industry. NTA’s office is in Boston, 

Massachusetts. www.nationaltextile.org 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005 / Notices 


UNITE HERE! was formed by a merger of UNITE (formerly the Union of Needletrades, 
Textiles, and Industrial Employees) and HERE (Hotel Employees and Restaurant 
Employees International Union). The union UNITE HERE represents more than 440,000 
active members and more than 400,000 retirees throughout North America. UNITE 
HERE’s headquarters are in New York, New York. www.unitehere.org 


It is the strong view of the petitioners that market disruption continues in this.category 
and that renewed surges of imports from China are exacerbating that disruption. As a 
result of a request filed by the petitioners in 2003, CITA agreed that market disruption | 
was the case and imposed a quota on imports from China in this category for the annual 
period that began on December 24; 2003. Chinese trade overshipped this quota which 
resulted in an embargo on November 1, 2004, almost two months prior to the end of the 
quota period. CITA then staged entry of the embargoed goods to prevent further market 
disruption that could have resulted if they had all entered in the last week of December 
following the end of the quota. 


As a result January entries in this category declined 3 percent even though imports from 
the world continued to increase by 7 percent. By February and March, almost all of the 
entries were not subject to the previous quota, since they were exported after December 
23, 2004. U.S. imports from China surged in these two months so that preliminary first 
quarter imports from China jumped 37 percent over the first quarter 2004 imports that 

were, for the most part, subject to the quota. 


Although production data for this category is not available for the first half of 2004, the 
long term decline through 2003 is part of what CITA based its decision to impose a 
quota. U.S. imports grew 14 percent in 2004 and preliminary figures showed a 12 
percent increase for the first quarter of 2005. 


In sum, surging low-priced imports from China and a long term trend of declining 
production reveals that the situation is similar to what it was in late 2004 when CITA 
determined that Chinese imports were contributing to market disruption in this category. 

_ The language on safeguards in the U.S./China Protocol of Accession is based on 
language in the Multi-Fiber Agreement (MFA) and the WTO's Agreement on Textiles 
and Clothing (ATC). Both of those international agreements contained language 
providing for immediate action in the event of highly unusual and critical circumstances. 
We believe that current circumstances are such and that prompt action is necessary 

irrespective of the timelines in the CITA procedures. 


Thank you for your consideration of this important matter. 
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Sincerely, 


Auggie Tantillo 
Executive Director 
AMTAC 


Karl Spilhaus 
President 
NTA 


Cass Johnson 


President 
NCTO 


Bruce Raynor 
General President 
UNITE HERE 
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[FR Doc.05-8903 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on imports from 
China 


April 28, 2005. 

AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of other 
synthetic filament fabric (Category 620). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 

- requesting that the Committee limit 
imports from China of other synthetic 
filament fabric (Category 620). They 
request that a textile and apparel 
safeguard action, as provided for in the 
Report of the Working Party on the 
Accession of China to the World Trade 
Organization (the Accession 
Agreement), be taken on imports of 
other synthetic filament fabric. The 
Committee hereby solicits public 
comments on this request, in particular 
with regard to whether imports from 
China of other synthetic filament fabric 
are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 
Comments must be submitted by June 3, 
2005 to the Chairman, Committee for 
the Implementation of Textile 
Agreements, Room 3001A, United States 
Department of Commerce, 14th and 
Constitution Avenue, N.W., 
Washington, D.C. 20230. 

FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 


SUPPLEMENTARY INFORMATION: 


Authority: Section 204 of the Agriculture 
Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 


Trade Organization (Accession 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, ‘‘due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 


On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of other synthetic filament fabric 
(Category 620). The Committee has 
determined that this request provides 
the information necessary for the 
Committee to consider the request in 
light of the considerations set forth in 
the Procedures. In this case, the 
Committee notes that imports from 
China of other synthetic filament fabric 
(Category 620) have increased from 
1,534,747 square meters in the first 
quarter of 2004 to 12,132,793 square 
meters in the first quarter of 2005 
(includes preliminary data for 2005). 
The text of the request is reproduced in 
full below. 


The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of other synthetic filament fabric 
are, due to market disruption, — 
threatening to impede the orderly 
development of trade in this product. . 


Comments may be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 


If a comment alleges that there is no 
market disruption or that the subject 
imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 
a like or directly competitive product. 

The Committee will protect any 
business confidential information that is 
marked “business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked “business 
confidential”, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 

The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin other synthetic filament fabric 
are, due to market disruption, 
threatening to impede the orderly 
development of trade in these products, 
the United States will request 
consultations with China with a view to . 
easing or avoiding such market 
disruption in accordance with the 
Accession Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 
BILLING CODE 3510-DS-S 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Notices — 


April 6, 2005 


James Leonard 

~ Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 

14" and Constitution Avenue, N.W 

Washington, D.C. 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
Request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of other 
synthetic filament fabric classified within Category 620 of the U.S. Textile and Apparel 
Category System. This request is made pursuant to the guidelines issued by CITA (68 
F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
other synthetic filament fabric contained in Category 620 or of domestic producers of 
components used in the production of products that are like or directly competitive with 
the products contained in Category 620. 


For your background information, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 

_ Www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C. and it also maintains an office in Gastonia, North Carolina 
www.ncto,org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 
United States, dye, print or otherwise finish fabrics in the United States, or supply fibers, 
yams, or other services to the American textile industry. NTA’s office is in Boston, 
Massachusetts www.nationaltextile,org 
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UNITE HERE! was formed by a merger in 2004 of UNITE (formerly the Union of 
Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The union UNITE HERE fepresents more _ 
than 440,000 active members and more than 400,000 retirees throughout North America. 
UNITE HERE’s headquarters are in New York, New York. www.unitehere.org 


It is the strong view of the petitioners that the surge in the preliminary first quarter 
imports from China of other synthetic filament fabric compounded with the long-term 
decline in U.S. production of these products constitutes market disruption under Section 
11.242 of the Report of the Working Party on the Accession of China to the World Trade 


Organization (WTO). 


In recent years, U.S. production has decreased in virtually all of the major cotton and 
man-made fiber fabric categories. The Petitioners assert that this decrease has been the 
direct result of two elements. These include the 32 percent increase in fabric imports _ 
over the last five years coupled with substantial increases in the imports of apparel and 
other final products in which U.S. fabric is not used. With the January 1, 2005 removal 
of quotas on all WTO members, total fabric imports for the first quarter 2005 were up 5.7 
percent on a preliminary basis, but more important, U.S. fabric imports from China | 
climbed 86.6 percent during the same period. 


Since 2003, U.S. imports of other synthetic filament fabric have surged. In 2004, these 
imports were up 12 percent, and this was followed by a 75 percent hike in the preliminary 
first quarter figures. 


-CITA is well aware of the circumstances following the integration of certain categories 
on January |, 2002 in which China registered enormous increases and quickly moved to 
dominate trade. Following the same track, U.S. imports of other synthetic filament fabric 
from China elevated by 770 percent in the preliminary first quarter figures, over the same 
quarter’s trade in 2004. As demonstrated in the preliminary first quarter data, China’s 
climb to top supplier has already begun, with China’s percent share of imports rising 
from 2.1 percent for calendar year 2004 to 5.4 percent for the preliminary year ending 
March 2005. Furthermore, China’s 12 percent import share for the preliminary first 
quarter ranks them second, far above the thirteenth place they held in calendar year 2004. 


Sharp price reductions are likely a major element in the sudden surge of Chinese imports 
with the removal of quotas and corresponding quota costs. A review of recent price data 
indicates that China’s January 2005 prices for other synthetic filament fabric averaged 
$0.64/square meter. This average unit value is 49 percent below the price in January 
2004 of $1.26/square meter and 68 percent below the calendar year 2004 average price of 
$1.97/square meter. As with the surging import numbers, the large and instantaneous 
price drops China demonstrated in January 2005 again followed the pattern established in 
2002, with the removal of certain items from quota. In those categories integrated in 
2002, China dropped its prices by an average of 54 percent. 
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In sum, surging low-priced imports from China and declining domestic production are 
clearly disrupting the U.S. market in Category 620. The language on safeguards in the 
U.S./China Protocol of Accession is based on language in the Multi-Fiber Agreement 
(MFA) and the WTO’s Agreement on Textiles and Clothing (ATC). Both of those 
international agreements contained language providing for immediate action in the event 
of highly unusual and critical circumstances. We believe that current circumstances are 
such and that prompt action is necessary irrespective of the timelines in the CITA 
procedures. 


Thank you for your consideration in this important matter. 


Sincerely, 


Can 


Auggie Tantillo Cass Johnson 
Executive Director President 
AMTAC NCTO 


Karl Spilhaus Bruce Raynor 
President General President 
NTA UNITE HERE 
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[FR Doc.05-8904 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on Imports from 
China 


April 28, 2005. 

AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of man- 
made fiber knit shirts and blouses 
(Category 638/639). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee limit 
imports from China of man-made fiber 
knit shirts and blouses (Category 638/ 
639). They request that a textile and 
apparel safeguard action, as provided 
for in the Report of the Working Party 
on the Accession of China to the World 
Trade Organization (the Accession 
Agreement), be taken on imports of such 
man-made fiber knit shirts and blouses. 
The Committee hereby solicits public 
comments on this request, in particular 
with regard to whether imports from 
China of such man-made fiber knit 
shirts and blouses are, due to market 
disruption, threatening to impede the 
orderly development of trade in this 
product. Comments must be submitted 
by June 3, 2005 to the Chairman, 
Committee for the Implementation of 
Textile Agreements, Room 3001A, 
United States Department of Commerce, 
14th and Constitution Avenue, N.W., 
Washington, D.C. 20230. : 

FOR FURTHER INFORMATION CONTACT: Jay 
’ Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. - 
SUPPLEMENTARY INFORMATION: 


Authority: Section 204 of the Agriculture 
Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 


Trade Organization (Accession 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel products are, ‘“‘due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products”’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 


On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of man-made fiber knit shirts and 
blouses (Category 638/639). The 
Committee has determined that this 
request provides the information 
necessary for the Committee to consider 
the request in light of the considerations 
set forth in the Procedures. In this case, 
the Committee notes that imports from 
China of man-made fiber knit shirts and 
blouses (Category 638/639) have 
increased from 642,708 dozen in the 
first quarter of 2004 to 2,808,951 dozen 
in the first quarter of 2005 (includes 
preliminary data for 2005). The text of 
the request is reproduced in full below. 


The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such man-made fiber knit 
shirts and blouses are, due to market 
disruption, threatening to impede the 
orderly development of trade in this 
product. 


Comments may be submitted by any 
interested person. Comments must be 
received no later than June 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 


If a comment alleges that there is no 
market disruption or that the subject 
imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of 
actual producers in the United States of 
a like or directly competitive product. 

The Committee will protect any 
business confidential information that is 
marked “business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 
of information marked ‘‘business 
confidential”, will be available for 
inspection between Monday - Friday, 
8:30 a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 

The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin man-made fiber knit shirts and 
blouses are, due to market disruption, 
threatening to impede the orderly 
development of trade in these products, 
the United States will request © 
consultations with China with a view to 
easing or avoiding such market 
disruption in accordance with the 
Accession Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 


BILLING CODE 3510-DS-S 
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April 6, 2005 


James Leonard 

Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 

14" and Constitution Ave, NW 

Washington, DC 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of man-made 
fiber knit shirts and blouses classified within Category 638/639 of the U.S. Textile and 
Apparel Category System. This request is made pursuant to the guidelines issued by 
CITA (68 F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
man-made fiber knit shirts and blouses contained in Category 638/639 or of domestic 
producers of components used in the production of products that are like or directly 
competitive with those contained in Category 638/639. 


For your background information, descriptions of each organization are as follows: ; 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains and office in Gastonia, NC. www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 
United States, dye, print or otherwise finish fabrics in the United states, or supply fibers, 
yarns, or other services to the American textile industry. NTA’s office is in Boston, MA. 
www.nationaltextile.org 
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UNITE HERE! was formed by a merger in 2004 of UNITE (formerly the Union of 
Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The union UNITE HERE represents more 

than 440,000 active members and more than 400,000 retirees throughout North America. 
UNITE HERE’s headquarters are in New York, NY. www.unitehere.org © 


It is the strong view of the petitioners that the surge in 1“ Quarter 2005 imports from 
China of man-made fiber knit shirts and blouses compounded with the long-term decline 
in U.S. production of these products constitutes market disruption under § 11.242 of the 
Report of the Working Party on the Accession of China to the World Trade Organization 
(WTO). This rise in imports and corresponding long-term decline in domestic production 
has produced a steady downward trend in the domestic market share for these products 
according to the I/P Book published by the Office of Textiles and Apparel, International 
Trade Administration, U.S. Department of Commerce (OTEXA). 


In recent years, U.S. apparel production has declined in virtually all of the major cotton 
and man-made fiber categories. The Petitioners assert that this decline has been the 
direct result of increasing imports far surpassing the growth of the U.S. market for these 
products. With the January 1, 2005 removal of quotas on all WTO members, imports are 
rising across the board, and the surge in 1" _— 2005 imports from China is disrupting 
the U.S. market. 


CITA is well aware of the circumstances following the integration of certain categories | 
on January 1, 2002 in which China registered enormous increases and quickly moved to 
dominate trade. Following the same track, U.S. imports of man-made fiber knit shirts 
and blouses from China skyrocketed 331.2 percent in the 1" Quarter of 2005. China was 
the eighth largest producer supplier behind Mexico, Honduras, Taiwan, Hong Kong, 
South Korea, Macua, and El Salvador with 3.4 percent share of the U.S. import market 
for calendar year 2004. For the year-ending March 2005, Chinese market share rose to 
5.7 percent, with China moving into fifth place. Looking at the 1“ Quarter 2005 alone, 
China shot up to become the second largest supplier with a 13 percent share followed by 
Honduras with 11 percent, El Salvador with 6 percent, and Taiwan with 4 percent share 
of total imports. 


Sharp price reductions are likely a major element in the sudden surge of Chinese imports 
with the removal of quotas and corresponding quotas costs. A review of recent price data 
indicates that China’s January 2005 prices for man-made fiber shirts and blouses 
averaged $58/dozen. This average unit value is 18 percent below the price last January of 
$70/dozen and 28 percent below the calendar year 2004 average price of $80/dozen. As 
with the surging import numbers, the large and instantaneous price drops China 
demonstrated so far in 2005 again follow the pattern established in 2002 with the removal 
of certain items from quota. In those categories integrated in 2002, China dropped its 
prices by an average of 58 percent. 


In sum, surging low-priced imports from China are clearly disrupting the U.S. market in 
Category 638/639. The language on safeguards in the U.S./China Protocol of Accession 
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is based on language in the Multi-Fiber Agreement (MFA) and the WTO's Agreement on 
Textiles and Clothing (ATC). Both of those international agreements contained language 
providing for immediate action in the event of highly unusual and critical circumstances. 
We believe that current circumstances are such and that prompt action is necessary 
irrespective of the timelines in the CITA procedures. 


Thank you for your consideration of this important matter. 


Sincerely, 


Auggie Tantillo 
Executive Director President 
AMTAC NCTO 


Karl Spilhaus Bruce Raynor 
President General President 
NTA UNITE HERE 
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[FR Doc.05-8905 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


COMMITTEE FOR THE 
IMPLEMENTATION OF TEXTILE 
AGREEMENTS 


Solicitation of Public Comments on 
Request for Textile and Apparel 
Safeguard Action on imports from 
China 


April 28, 2005. 

AGENCY: The Committee for the 
Implementation of Textile Agreements 
(the Committee) 

ACTION: Solicitation of public comments 
concerning a request for safeguard 
action on imports from China of man- 
made fiber trousers (Category 647/648). 


SUMMARY: On April 6, 2005, the 
Committee received a request from the 
American Manufacturing Trade Action 
Coalition, the National Council of 
Textile Organizations, the National 
Textile Association, and UNITE HERE 
requesting that the Committee limit 
imports from China of man-made fiber . 
trousers (Category 647/648). They 
request that a textile and apparel 
safeguard action, as provided for in the 
Report of the Working Party on the 
Accession of China to the World Trade 
Organization (the Accession 
Agreement), be taken on imports of such 
man-made fiber trousers. The 
Committee hereby solicits public 
comments on this request, in particular 
with regard to whether imports from 
China of such man-made fiber trousers 
are, due to market disruption, 
threatening to impede the orderly 
development of trade in this product. 
Comments must be submitted by June 3, 
2005 to the Chairman, Committee for 
the Implementation of Textile 
Agreements, Room 3001A, United States 
Department of Commerce, 14th and 
Constitution Avenue, N.W., 
Washington, D.C. 20230. 

FOR FURTHER INFORMATION CONTACT: Jay 
Dowling, Office of Textiles and Apparel, 
U.S. Department of Commerce, (202) 
482-4058. 


SUPPLEMENTARY INFORMATION: 


Authority: Section 204 of the Agriculture’ 
Act of 1956, as amended; Executive Order 
11651, as amended. 


BACKGROUND: 


The Report of the Working Party on 
the Accession of China to the World 


Trade Organization (Accession 
Agreement) provides that, ifa WTO 
Member, such as the United States, 
believes that imports of Chinese origin 
textile and apparel pfoducts are, ‘‘due to 
market disruption, threatening to 
impede the orderly development of 
trade in these products”’, it may request 
consultations with China with a view to 
easing or avoiding the disruption. 
Pursuant to this provision, if the United 
States requests consultations with 
China, it must, at the time of the 
request, provide China with a detailed 
factual statement showing (1) the 
existence or threat of market disruption; 
and (2) the role of products of Chinese 
origin in that disruption. Beginning on 
the date that it receives such a request, 
China must restrict its shipments to the 
United States to a level no greater than 
7.5 percent (6 percent for wool product 
categories) above the amount entered 
during the first 12 months of the most 
recent 14 months preceding the month 
in which the request was made. 


On April 6, 2005, the Committee 
received a request that an Accession 
Agreement textile and apparel safeguard 
action be taken on imports from China 
of man-made fiber trousers (Category 
647/648). The Committee has 
determined that this request provides 
the information necessary for the 
Committee to consider the request in 
light of the considerations set forth in 
the Procedures. In this case, the 
Committee notes that imports from 
China of man-made fiber trousers 
(Category 647/648) have increased from 
615,356 dozen in the first quarter of 
2004 to 2,300,622 dozen in the first 
quarter of 2005 (includes preliminary 
data for 2005). The text of the request 
is reproduced in full below. 


The Committee is soliciting public 
comments on this request, in particular 
with regard to whether imports from 
China of such man-made fiber trousers 
are, due to market disruption, 
threatening to impede the orderly 
dévelopment of trade in this product. 


Comments may be submitted by any 
interested person. Comments must be 
received no later thpJune 3, 2005. 
Interested persons are invited to submit 
ten copies of such comments to the 
Chairman, Committee for the 
Implementation of Textile Agreements, 
Room 3001A, U.S. Department of 
Commerce, 14th and Constitution 
Avenue N.W., Washington, DC 20230. 


_ Ifa comment alleges that there is no 
market disruption or that the subject 
imports are not the cause of market 
disruption, the Committee will closely 
review any supporting information and 
documentation, such as information 
about domestic production or prices of 
like or directly competitive products. 
Particular consideration will be given to 
comments representing the views of. 
actual producers in the United States of 
a like or directly competitive product. 

The Committee will protect any 
business confidential information that is 
marked “business confidential” from 
disclosure to the full extent permitted 
by law. To the extent that business 
confidential information is provided, 
two copies of a non-confidential version 
must also be provided in which 
business confidential information is 
summarized or, if necessary, deleted. 
Comments received, with the exception 


of information marked ‘“‘business 


confidential”, will be available for 
inspection between Monday - Friday, 
8:30-a.m and 5:30 p.m in the Trade 
Reference and Assistance Center Help 
Desk, Suite 800M, USA Trade 
Information Center, Ronald Reagan 
Building, 1300 Pennsylvania Avenue, 
NW, Washington, DC, (202) 482-3433. 

The Committee expects to make a 
determination within 60 calendar days 
of the close of the comment period as 
to whether the United States will 
request consultations with China. If, 
however, the Committee is unable to 
make a determination within 60 
calendar days, it will cause to be 
published a notice in the Federal 
Register, including the date by which it 
will make a determination. If the 
Committee makes a negative 
determination, it will cause this 
determination and the reasons therefore 
to be published in the Federal Register. 
If the Committee makes an affirmative 
determination that imports of Chinese 
origin man-made fiber trousers are, due 
to market disruption, threatening to 
impede the orderly development of 
trade in these products, the United 
States will request consultations with 
China with a view to easing or avoiding 
such market disruption in accordance 
with the Accession. Agreement and the 
Committee’s procedures. 


D. Michael Hutchinson, 


Acting Chairman, Committee for the 
Implementation of Textile Agreements. 
BILLING CODE 3510-DS-S 
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April, 6, 2005 


James Leonard - 
Chairman, Committee for the Implementation of Textile Agreements 
Room H3100 

U.S. Department of Commerce 

14" and Constitution Ave, NW 

Washington, DC 20230 


Dear Mr. Leonard: 


The American Manufacturing Trade Action Coalition (AMTAC), National Council of 
Textile Organizations (NCTO), National Textile Association (NTA), and UNITE HERE! 
request that the Committee for the Implementation of Textile Agreements (CITA) take 
the necessary actions to impose a safeguard on U.S. imports from China of man-made 
fiber men’s and boys’ trousers, breeches and shorts, and women’s and girls’ slacks, 
breeches, and shorts (herein referred to as man-made fiber trousers), classified within 
Category 647/648 of the U.S. Textile and Apparel Category System. This request is 
made pursuant to the guidelines issued by CITA (68 F.R. 27788, May 21, 2003). 


The parties submitting this request are trade associations and unions which are 
representative of either domestic producers of products like or directly competitive with 
man-made fiber trousers contained in Category 647/648 or of domestic producers of 
components used in the production of products that are like or directly competitive with 
those contained in Category 647/648. 


For your background information, descriptions of each organization are as follows: 


AMTAC is a not-for-profit manufacturing trade association established for the purpose 
of preserving and creating American manufacturing jobs through the establishment of 
trade policy and other measures necessary for the U.S. manufacturing sector to stabilize 
and grow. Its members are involved in a wide variety of manufacturing, including 
textiles, throughout the United States. AMTAC’s office is in Washington, D.C. 
www.amtacdc.org 


NCTO is a not-for-profit trade association established to represent the entire spectrum of 
the United States textile sector, from fibers to yarns to fabrics to finished products, as 
well as suppliers in the textile machinery, chemical and other such sectors which have a 
stake in the prosperity and survival of the U.S. textile sector. Its headquarters are in 
Washington, D.C., and it also maintains and office in Gastonia, NC. www.ncto.org 


NTA is a not-for-profit trade association of companies who knit or weave fabrics in the 

United States, dye, print or otherwise finish fabrics in the United states, or supply fibers, 

- yams, or other services to the American textile industry. NTA’s office is in Boston, MA. 
Wwww.nationaltextile.org 
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UNITE HERE! was formed by a merger in 2004 of UNITE (formerly the Union of 
Needletrades, Textiles and Industrial Employees) and HERE (Hotel Employees and 
Restaurant Employees International Union). The union UNITE HERE represents more 
than 440,000 active members and more than 400,000 retirees throughout North America. 
UNITE HERE’s headquarters are in New York, NY. www.unitehere.org 


It is the strong view of the petitioners that the surge in 1* Quarter 2005 imports from 
China of man-made fiber trousers compounded with the long-term decline in U.S. 
production of these products constitutes market disruption under § 11.242 of the Report 
of the Working Party on the Accession of China to the World Trade Organization 
(WTO). This rise in imports and corresponding long-term decline in domestic production 
has produced a steady downward trend in the domestic market share for these products 
according to the I/P Book published by the Office of Textiles and Apparel, International 
Trade Administration, U.S. Department of Commerce (OTEXA). 


In recent years, U.S. apparel production has declined in virtually all of the major cotton 
and man-made fiber categories. The Petitioners assert that this decline has been the 
direct result of increasing imports far surpassing the growth of the U.S. market for these 
products. With the January 1, 2005 removal of quotas on all WTO members, imports are 
rising across the board, and the surge in " Quarter 2005 imports from China is disrupting 
the U.S. market. 


CITA is well aware of the circumstances following the integration of certain categories 
on January 1, 2002 in which China registered enormous increases and quickly moved to 
dominate trade. Following the same track, U.S. imports of man-made fiber trousers from 
China skyrocketed 269 percent in the 1“ Quarter of 2005. China was the fifth largest 


producer supplier behind Mexico, Indonesia, Taiwan and Guatemala with 4.6 percent 
share of the U.S. import market for calendar year 2004. For the year-ending March 2005, 
Chinese market share rose to 7.3 percent, with China in third place. Looking at the 1° 
Quarter 2005 alone, China shot up to the number one supplier with a 14.2 percent share, 
followed by Mexico with 12.8 percent, Indonesia with 10.7 percent, and Bangladesh with 
a 6 percent share of total imports. 


Sharp price reductions are likely a major element in the sudden surge of Chinese imports 
with the removal of quotas and corresponding quotas costs. A review of recent price data. 
indicates that China’s January 2005 prices for man-made fiber trousers averaged 
$69/dozen. This average unit value is 26.9 percent below the price last January of 
$94.05/dozen and 31 percent below the calendar year 2004 average price of $100/dozen. 
As with the surging import numbers, the large and instantaneous price drops China 
demonstrated so far in 2005 again follow the pattern established in 2002 with the removal 
of certain items from quota. In those categories integrated in 2002, China dropped its 
prices by an average of 58 percent. 


In sum, smaien low-priced imports from China are clearly disrupting the U.S. market in 
Category 647/648. The language on safeguards in the U.S./China Protocol of Accession 
is based on language in the Multi-Fiber Agreement (MFA) and the WTO's Agreement on 
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Textiles and Clothing (ATC). Both of those international agreements contained language 
providing for immediate action in the event of highly unusual and critical circumstances. 
We believe that current circumstances are such and that prompt action is necessary 
irrespective of the timelines in the CITA procedures. 


Thank you for your consideration of this important matter. 


Sincerely, 


Auggie Tantillo - Cass Johnson 
Executive Director | ; President 
AMTAC NCTO 


Karl Spilhaus Bruce Raynor 
President General President 
NTA UNITE HERE 
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{FR Doc.05-8906 Filed 4-29-05; 4:15 pm] 
BILLING CODE 3510-DS-C 


DEPARTMENT OF DEFENSE 
Office of the Secretary 


Meeting of the Defense Base Closure 
and Realignment Commission (BRAC) 


AGENCY: Notice of meeting. 


SUMMARY: This notice sets forth the 

- schedules and summary for the 
forthcoming meetings of the BRAC. The 
purposes of these meetings are to 
receive testimony from the Secretary of 
Defense, the Chairman of the Joint 
Chiefs of Staff (JCS), or their 
representatives; the Department of the 
Air Force; the Department of the Navy; 
the Department of the Army; and the 
Department of Defense’s Joint Cross 
Service Groups on the recommendations 
and methodology regarding the closure 
and realignment of military 
installations. The Commission 
Chairman, Anthony J. Principi, will 
chair the hearings. 


Dates and Times 


Monday, May 16, 2005, 1:30 p.m.—4:30 
p-m., Secretary of Defense, 
Chairman, JCS 

Tuesday, May 17, 2005, 9:30 a.m.—12:30 
p.m., Department of the Air Force 

. Tuesday, May 17, 2005, 1:30 p.m.—4:30 
p-m., Department of the Navy 

Wednesday, May 18, 2005, 9:30 a.m.— 
12:30 p.m., Department of the Army 

Wednesday, May 18, 2005, 1:30 p.m.— 
4:30 p.m., Defense Joint Cross 
Service Groups 

Thursday, May 19, 2005, 9:30 a.m.— 


12:30 p.m., Defense Joint Cross 
Service Groups 


ADDRESSES: Senate Russell Building, 
Room 418, U.S. Senate, Washington, 
DC. 


FOR FURTHER INFORMATION CONTACT: 
Contact Mr. Charles Battaglia, Executive 
Director, BRAC Commission, 2521 
South Clark St., Suite 600, Arlington VA 
22202, telephone 703-699-2952 

Dated: April 29, 2005. 
L.M. Bynum, 
Alternate OSD Federal Register, Liaison 
Officer, Department of Defense. 
[FR Doc. 05-8850 Filed 5—3-05; 8:45 am] 
BILLING CODE 5001-06-M 


DEPARTMENT OF DEFENSE 
Office of the Secretary 


Notice; Meeting of the Independent 
Review Panel To Study the 
Relationships Between Military 
Department General Counsels and 
Judge Advocates General—Open 
Meeting 


SUMMARY: Pursuant to the Federal 
Advisory Committee Act (FACA), Public 
Law 96-463, notice is hereby given that 
the Independent Review Panel To Study 
the Relationships between Military 
Department General Counsels and Judge 
Advocates General will hold an open 
meeting at the Hilton Crystal City, 2399 
Jefferson Davis Highway, Arlington, 
Virginia 22202, on May 18-19, 2005, 
from 8:30 a.m. to 11:30 p.m. and 1 p.m. 
to 4 p.m. 

Purpose: The Panel will meet on May 
18-19, 2005, from 8:30 a.m. to 11:30 
a.m. and 1 p.m. to 4 p.m., in order to 
hear testimony from current and former 
senior Defense Department officials 
concerning the relationships between 
the legal elements of their respective 
Military Departments. These sessions 
will be open to the public, subject to the 
availability of space. During these initial 
sessions, the public will not have the 
opportunity to address the Panel orally, 
but will be afforded the opportunity at 
subsequent sessions. In keeping with 
the spirit of FACA, the Panel welcomes 
written comments concerning its work 
from the public at any time. Interested 
citizens are encouraged to attend the 
sessions. 


DATES: May 18-19, 2005: 8:30 a.m.— 
11:30 a.m. and 1 p.m.—4 p.m. 

Location: Hilton Crystal City, 2399 
Jefferson Davis Highway, Arlington, 
Virginia 22202. 

FOR FURTHER INFORMATION CONTACT: Any 
member of the public wishing further 
information concerning this meeting or 
wishing to submit written comments 
may contact: Mr. James R. Schwenk, 
Designated Federal Official, Department. 
of Defense Office of the General 
Counsel, 1600 Defense Pentagon, 
Arlington, Virginia 20301-1600. 
Telephone: (703) 697-9343. Fax: (703) 
693-7616. schwenkj@dodgc.osd.mil. 

Interested persons may submit a 
written statement for consideration by 
the Panel at any time prior to June 10, 
2005. 


Dated: April 29, 2005. 
L.M. Bynum, ; 
Alternate OSD Federal Register Liaison 
Officer, Department of Defense. 
[FR Doc. 05-8849 Filed 5-3—05; 8:45 am] 


BILLING CODE 5001-06-M 


DEPARTMENT OF EDUCATION 


Office of Vocational and Adult 
Education, Department of Education; 
Notice of Proposed Changes to 
Requirements 


SUMMARY: The Assistant Secretary for 
Vocational and Adult Education 
proposes to change certain requirements 
governing the Community Technology 
Centers (CTC) program that were 
established in 2004 and used for the 
Fiscal Year (FY) 2004 CTC competition. 
Specifically, the Assistant Secretary 
proposes to remove the following two 
requirements: (1) Novice and non- 
novice applicants in CTC competitions 
must be ranked and funded separately, 
and (2) at least 75 percent of the funds 
must be set aside for non-novice 
applicants and up to 25 percent of the 
funds must be set aside for novice 
applicants. The Assistant Secretary 
intends to make awards in FY 2005 from 
the list of unfunded applicants from the 
FY 2004 CTC competition. 


DATES: We must receive your comments 
on or before June 3, 2005. 

ADDRESSES: Address all comments about 
these proposed changes to the 
requirements to Inas El-Sabban, U.S. 
Department of Education, 400 Maryland 
Avenue, SW., room 11055, Potomac 
Center Plaza, Washington, DC 20202- 
7100. If you prefer to send your 
comments through the Internet, use the 
following address: inas.el- 
sabban@ed.gov. 

You must include the phrase “CTC 
Comments” in the subject line of your 
electronic message. 

FOR FURTHER INFORMATION CONTACT: Inas 
El-Sabban. Telephone: (202) 245-7736. 

If you use a telecommunications 
device for the deaf (TDD), you may call 
the Federal Relay Service (FRS) at 1- 
800-877-8339. 

Individuals with disabilities may 
obtain this document in an alternative 
format (e.g., Braille, large print, 
audiotape, or computer diskette) on 
request to the contact person listed 
under FOR FURTHER INFORMATION 
CONTACT. 


SUPPLEMENTARY INFORMATION: 
Invitation To Comment 


We invite you to submit comments 
regarding these proposed changes to the 
requirements that we established for the 
FY 2004 CTC competition. These 
changes will apply only to the awards 
we will make in FY 2005 based on the 
list of unfunded applications from the 
FY 2004 competition. 

We invite you to assist us in 
complying with the specific 
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requirements of Executive Order 12866 
and its overall requirement of reducing 
regulatory burden that might result from 
this proposed regulatory action. Please 
let us know of any further opportunities 
we should take to reduce potential costs 
or increase potential benefits while 
preserving the effective and efficient 
administration of the program. 

During and after the comment period, 
you may inspect all public comments 
about this regulatory action at 550 12th 
Street, SW., room 11089, Washington, 
DC, between the hours of 8:30 a.m. and 
4 p.m., Eastern Time, Monday through 
Friday of each week except Federal 
holidays. 


Assistance to Individuals With 
Disabilities in Reviewing the 
Rulemaking Record 


On request, we will supply an 
appropriate aid, such as a reader or 
print magnifier, to an individual with a 
disability who needs assistance to 
review the comments or other 
documents in the public rulemaking 
record for this regulatory action. If you 
want to schedule an appointment for 
this type of aid, please contact the 
person listed under FOR FURTHER 
INFORMATION CONTACT. 


Background 

In 2004, the Department held a CTC 
competition with FY 2004 funds, in — 
which it used the requirements, 
priorities, and selection criteria that it 
had established through a notice of final 
requirements, priorities, and selection 
criteria for novice and non-novice 
applicants for the CTC program, 
published in the Federal Register on 
April 16, 2004 (69 FR 20766). Under the 
requirements established and used in 
the FY 2004 competition, the 
Department ranked and funded 
separately two sets of applicants that 
met the established absolute priorities— 
novice applicants and non-novice 
applicants. The Department set aside 
approximately 75 percent of the funds 
for non-novice applicants and 
approximately 25 percent of the funds 
for novice applicants. 

Because of the separate ranking of 
novice and non-novice applicants and 
the set-aside requirements, a number of 
high-quality applications received 
through the FY 2004 CTC competition 
were not funded. Accordingly, the 
Department proposes to make awards 
for FY 2005 based on the list of 
unfunded applicants from the FY 2004 
CTC competition without regard to the 
set-aside provisions, thereby continuing 
to support and create local technology 
programs that are among the strongest in 
the nation. 


Discussion of Proposed Changes 


We will announce the final changes to 
these requirements in a notice in the 
Federal Register. We will determine the 
final requirements after considering 
responses to this notice and other 
information available to the Department. 


Targeted Applicants 


We propose to change two of the 
requirements of the CTC competition 
held in 2004 so that the Department is 
no longer required to: (1) Rank and fund 
novice and non-novice applicants 
separately, and (2) set aside at least 75 
percent of the funds for non-novice 
applicants and up to 25 percent of the 
funds for novice applicants that met the 
absolute priorities. 

For FY 2005, we are proposing to 
make awards from the list of unfunded 
applicants from the FY 2004 
competition in the highest-ranking 
order, using the same priorities and 
selection criteria and irrespective of the 
novice or non-novice status of 
applicants. 


Rationale 


The Department received nearly 500 
applications in response to the FY 2004 
Notice Inviting Applications for the CTC 
program. With the $9.5 million 
available, the Department awarded 25 
grants. A number of high-quality 


. applications remained unfunded. The 


Assistant Secretary has determined the 
best way to expend the $4.9 million 
appropriated for FY 2005 is to make 
awards from the list of unfunded 
applicants from the FY 2004 CTC 
competition, without taking into 
account the novice or non-novice status 
of the applicants. By making awards 
from the list of unfunded applicants 
from the FY 2004 competition in this 
manner, the Department will ensure that 
the highest-quality applications are 
funded. 


Executive Order 12866 


This notice of proposed changes to 
requirements has been reviewed in 
accordance with Executive Order 12866. 
Under the terms of the order, we have 
assessed the potential costs and benefits 
of this regulatory action. 

The potential costs associated with 
the notice of proposed changes to 
requirements are those resulting from 
statutory requirements and those we 
have determined as necessary for 
administering this program effectively 
and efficiently. 

In assessing the potential costs and 
benefits—both quantitative and 
qualitative—of this notice of proposed 
changes to requirements, we have 
determined that the benefits of the 


proposed change to the requirements 
governing the FY 2004 CTC competition 
justify the costs. 

We have also determined that this 
regulatory action does not unduly 
interfere with State, local, and tribal 
governments in the exercise of their 
governmental functions. 


Intergovernmental Review 
This program is subject to Executive 


_ Order 12372 and the regulations in 34 


CFR part 79. One of the objectives of the 
Executive Order is to foster an 
intergovernmental partnership and a 
strengthened federalism. The Executive 
order relies on processes developed by 
State and local governments for 
coordination and review of proposed 
Federal financial assistance. 

This document provides early 
notification of our specific plans and 
actions for this program. 


Electronic Access to This Document 


You may view this document, as well 
as all other Department of Education 
documents published in the Federal 
Register, in text or Adobe Portable 
Document Format (PDF), on the Internet 
at the following site: http://www.ed.gov/ 
news/fedregister. 

To use PDF you must have Adobe 
Acrobat Reader, which is available free 
at tliis site. If you have questions about 
using PDF, call the U.S. Government 
Printing Office (GPO), toll free, at 1— 
888-293-6498; or in the Washington, 
DC, area at (202) 512-1530. 


Note: The official version of this document 
is the document published inthe Federal 
Register. Free Internet access to the official 
edition of the Federal Register and the Code 
of Federal Regulations is available on GPO 
Access at: http://www.gpoaccess.gov/nara/ 
index.html. 


(Catalog of Federal Domestic Assistance 
Number 84.341—Community Technology 
Centers Program) 

Dated: April 29, 2005. 
Susan Sclafani, 
Assistant Secretary for Vocational bod Adult 
Education. 
[FR Doc. 05-8890 Filed 5—3—05; 8:45 am] 
BILLING CODE 4000-01-P 


DEPARTMENT OF EDUCATION 


Meeting of the National Advisory 
Council on Indian Education 


AGENCY: National Advisory Council on 
Indian Education (NACIE), U.S. 
Department of Education 

ACTION: Notice of meeting. 


SUMMARY: This notice sets forth the 
schedule and proposed agenda of an 
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upcoming meeting of the National 
Advisory Council on Indian Education 
(the Council) and is intended to notify 
the general public of their opportunity 
to attend. This notice also describes the 
functions of the Council. Notice of the 
Council's meetings is required under 
section (10)(a)(2) of the Federal 
Advisory Committee Act and by the 
Council’s charter. 

Agenda: The purpose of the meeting 
will be to discuss the development of 
the annual report to Congress, NACIE 
activity plan and subcommittee reports. 
The Council will also receive a briefing 
on the National Indian Education 
Conference, including a discussion on 
strategies gained from the conference for 
implementing the No Child Left Behind 
Act in a manner that is consistent with 
tribal traditions, language and culture. 

Date and Time: May 23, 2005; 9 a.m. 
to 4 p.m. 

Location: American Indian Center, . 
1630 W. Wilson Avenue, Chicago, 
Illinois 60640. 

FOR FURTHER INFORMATION CONTACT: 
Bernard Garcia, Group Leader, Office of 
Indian Education, U.S. Department of 
Education, 400 Maryland Avenue, SW., 
Washington, DC 20202. Telephone: 
202-260-1454. Fax: 202-260-7779. 
SUPPLEMENTARY INFORMATION: 

The Council advises the Secretary of 
Education on the funding and 
administration (including the 
development of regulations, and 
administrative policies and practices) of 
any program over which the Secretary 
has jurisdiction and includes Indian 
children or adults as participants or 
programs that may benefit Indian 
children or adults, including any 
program established under Title VII, 
Part A of the Elementary and Secondary 
Education Act. The Council submits to 
the Congress, not later than June 30 of 
each year, a report on the activities of 
the Council that includes 
recommendations the Council considers 
appropriate for the improvement of- 
Federal education programs that include 
Indian children or adults as participants 
or that may benefit Indian children or 
adults, and recommendations 
concerning the funding of any such 
program. 

The gerneral public is welcome to 
attend the May 23, 2005 meeting to be 
held from 9 a.m. to 4 p.m., in Chicago, 
IL. Individuals who need 
accommodations for a disability in order 
to participate (i.e., interpreting services, 
assistive listening devices, materials in 
alternative format) should notify 
Bernard Garcia at 202-260-1454 by May 
11, 2005. We will attempt to meet 
requests after this date, but cannot 


guarantee availability of the requested 
accommodation. The meeting site is 
accessible to individuals with 
disabilities. 

Records are kept of all Council 
proceedings and are available for public 
inspection at the Office of Indian 
Education, United States Department of 
Education, Room 5C141, 400 Maryland 
Avenue, SW., Washington, DC 20202. 


Dated: April 29, 2005. 


_Margaret Spellings, 


Secretary, U.S. Department of Education. 
[FR Doc. 05-8917 Filed 5—3—05; 8:45 am] 
BILLING CODE 4000-01-M 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. 1C05-545-000; FERC-545] 


Commission Information Collection 
Activities, Proposed Collection; 
Comment Request; Extension 


April 27, 2005. 

AGENCY: Federal Energy Regulatory 
Commission, DOE. 

ACTION: Notice of proposed information 
collection and request for comments. 


SUMMARY: In compliance with the 
requirements of section 3506(c)(2)(a) of 
the Paperwork Reduction Act of 1995 
(Pub. L. 104-13), the Federal Energy 
Regulatory Commission (Commission) is 
soliciting public comment on the 
specific aspects of the information 
collection described below. 

DATES: Comments on the collection of 
information are due by June 27, 2005. 
ADDRESSES: Copies of sample filings of 
the proposed collection of information 
can be obtained from the Commission’s 
Web site (http://www. ferc.gov/docs- 
filings/elibrary.asp) or to the Federal 
Energy Regulatory Commission, Attn: 
Michael Miller, Office of the Executive 
Director, ED—1, 888 First Street, NE., 
Washington, DC 20426. Comments may 
be filed either in paper format or 
electronically. Those parties filing 
electronically do not need to make a 
paper filing. For paper filing, an original 
and 14 copies of such comments should 
be submitted to The Office of the 
Secretary, Federal Energy Regulatory 
Commission, 888 First Street, NE., 
Washington, DC 20426 and refer to 
Docket No. ICO05-545-000. 

Documents filed electronically via the 
Internet must be prepared in 
WordPerfect, MS Word, Portable 
Document Format, or ASCII format. To 
file the document, access the 
Commission’s Web site at http:// 


www.ferc.gov and click on ‘‘Make an e- 
filing’, and then follow the instructions 
for each screen. First time users will 
have to establish a user name and 
password. The Commission will send an 
automatic acknowledgement to the 
sender’s e-mail address upon receipt of 
comments. 
All comments may be viewed, printed 
or downloaded remotely via the Internet 
through FERC’s homepage using the 
eLibrary link. For user assistance, 
contact FERCOlineSupport@ferc.gov or 
toll-free at (866) 208-3676. or for TTY, 
contact (202) 502-8659. 
FOR FURTHER INFORMATION CONTACT: 
Michael Miller may be reached by 
telephone at (202) 502-8415, by fax at 
(202) 273-0873, and by e-mail at 
michael.miller@ferc.gov. 


SUPPLEMENTARY INFORMATION: The 
information collected under the 
requirements of FERC-545 “Gas 
Pipeline Rates: Rate Change (Non- 
formal)’ (OMB No. 1902-0154) is used 
by the Commission to implement the 
statutory provisions of sections 4, 5, 8, 
10 and 16 of the Natural Gas Act (NGA) 
(15 U.S.C. 717c-7170, PL 75-688, 52 
Stat. 822 and 830) and Title III of the 
Natural Gas Policy Act (15 U.S.C. 3301- 
3432, Pl. 95-621). A natural gas 
company must obtain Commission 
authorization for all rates and charges 
made, demanded or received in 
connection with the transportation of 
natural gas in interstate commerce. The - 
Commission is authorized to investigate 
the rates charged by natural gas pipeline 
companies subject to its jurisdiction. If, 
after the investigation, the Commission 
is of the opinion that the rates are 
“unjust or unreasonable or unjustly 
discriminatory or unduly preferential,”’ 
it is authorized to determine and 
prescribe just and reasonable rates. The 
NGA also provides the Commission 
with a means for considering the 


‘reasonableness of rates through 


settlement conferences or hearings. 
The data filed in rate change 
applications for all rates and charges 
made, demanded, or received in 
connection with the transportation of 
natural gas are used by the Commission 
to establish a basis for determining just 
and reasonable rates that should be 
charged, and the rate of return which 
can be earned by the regulated natural 
gas company. However rate regulation, 
combined with the obligations of major 
natural gas companies to serve all 
customers fairly and equitably, also 
prevents rate discrimination. Major 


‘natural gas companies and others 


engaged in the transportation of natural 
gas must file this information for 
ratemaking purposes and certain NGPA 
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authorizations approval. The reporting 
requirements for this information 

collection are found in 18 CFR part 154 
of the Commission’s regulations. These 
reporting requirements are mandatory. 


Action: The Commission is requesting 


a three-year extension of the current 
expiration date, with no changes to the 
existing collection of data. 


Burden Statement: Public reporting 


burden for this collection is estimated 
as: 


Number of respondents annually (1) 


Number of 


responses per 
respondent (2) 


Average 
burden hours per 
response (3) 


Total annual bur- 
den hours 
(1)x(2)x(3) 


12.77 


58.38 


113,318 


Estimated cost burden to respondents 
is $5,9142,219. (113,318 hours/2080 
hours per year times $108,558 per year 
average per employee). The cost per 
respondent is $38,909. 

The reporting burden includes the 
total time, effort, or financial resources 
expended to generate; maintain, retain, 
disclose, or provide the information 
including: (1) Reviewing instructions; 
(2) developing, acquiring, installing, and 
utilizing technology and systems for the 
purposes of collecting, validating, — 
verifying, processing, maintaining, 
disclosing and providing information; 
(3) adjusting the existing ways to 
comply with any previously applicable 
instructions and requirements; (4) 
training personnel to respond to a 
collection of information; (5) searching 
data sources; (6) completing and 
reviewing the collection of information; 
and (7) transmitting, or otherwise 
disclosing the information. 

The estimate of cost for respondents 
is based upon salaries for professional 
and clerical support, as well as direct 
and indirect overhead costs. Direct costs 
include all costs directly attributable to 
providing this information, such as 
administrative costs and the cost for 
information technology. Indirect or 
overhead costs are costs incurred by an 
organization in support of its mission. 
These costs apply to activities which 
benefit the whole organization rather 
than any one particular function or 
activity. 

Comments are invited on: (1) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the Commission, 
including whether the information will 
have practical utility; (2) the accuracy of 
the agency’s estimate of the burden of 
the proposed collection of information, 
including the validity of the 
methodology and assumptions used; (3) 
ways to enhance the quality, utility and 
clarity of the information to be 
collected; and (4) ways to minimize the 
burden of the collection of information 
on those who are to respond, including 
the use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 


other forms of information technology, 
e.g., permitting electronic submission of 
responses. 

Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2153 Filed 5—3—-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. IC05-603-001, FERC-603] 


Commission Information Collection 
Activities, Proposed Collection; 
Comment Request; Submitted for OMB 
Review 


April 27, 2005. 


AGENCY: Federal Energy Regulatory 
Commission, DOE. 


ACTION: Notice. 


SUMMARY: In compliance with the 
requirements of section 3507 of the 
Paperwork Reduction Act of 1995, 44 
U.S.C. 3507, the Federal Energy 
Regulatory Commission (Commission) 
has submitted the information 
collection described below to the Office 
of Management and Budget (OMB) for 
review of this information collection 
requirement. Any interested person may 
file comments directly with OMB and 
should address a copy of those 
comments to the Commission as 
explained below. The Commission 
received no comments in response to an 
earlier Federal Register notice of March 
14, 2005 (70 FR 12461-62) and has 
made this notation in its submission to 
OMB. 


DATES: Comments on the collection of 
information are due by May 28, 2005. 


ADDRESSES: Address comments on the 
collection of information to the Office of 
Management and Budget, Office of 
Information and Regulatory Affairs, 
Attention: Federal Energy Regulatory 
Commission Desk Officer. Comments to 
OMB should be filed electronically, c/o 
oira__submission@omb.eop.gov. and 
include the OMB Control No. as a point 


of reference. The Desk Officer may be 
reached by telephone at (202) 395-4650. 
A copy of the comments should also be 
sent to the Federal Energy Regulatory 
Commission, Office of the Executive 
Director, ED-33, Attention: Michael 
Miller, 888 First Street, NE., 
Washington, DC 20426. Comments may * 
be filed either in paper format or 
electronically. Those persons filing 
electronically do not need to make a 
paper filing. For paper filings, such 
comments should be submitted to the 
Office of the Secretary, Federal Energy 
Regulatory Commission, 888 First 
Street, NE., Washington, DC 20426 and 
should refer to Docket Ne. IC05-603- 
001. 


Documents filed electronically via the 
Internet must be prepared in, MS Word, 
Portable Document Format, Word 
Perfect or ASCII format. To file the 
document, access the Commission’s 
Web site at http://www. ferc.gov and 
click on ‘‘Make an e-filing,” and then 
follow the instructions for each screen. 
First time users will have to establish a 
user name and password. The 
Commission will send an automatic 
acknowledgment to the sender’s E-mail 
address upon receipt of comments. User 
assistance for electronic filings is 
available at (202) 502-8258 or by e-mail - 
to efiling@ferc.gov. Comments should 
not be submitted to the e-mail address. 


All comments are available for review 
at the Commission or may be viewed on 
the Commission’s Web site at http:// 
www.ferc.gov, using the “eLibrary” 
link. Enter the docket number excluding 
the last three digits in the docket 
number field to access the document. 
For assistance, contact FERC Online 
Support at 
FERCOnlineSupport@ferc.gov or toll- 
free at (866) 208-3676, or for TTY, 
contact (202) 502-8659. 


FOR FURTHER INFORMATION CONTACT: 
Michael Miller may be reached by 
telephone at (202) 502-8415, by fax at 
(202) 273-0873, and by e-mail at 
michael.miller@ferc.gov. 


_ SUPPLEMENTARY INFORMATION: 
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Description 

The information collection submitted 
for OMB review contains the following: 

1. Collection of Information: FERC- 
603 “Critical Energy Infrastructure 
Information.” 

2. Sponsor: Federal Energy Regulatory 
Commission. 

3. Control No.: 1902-0197. 

The Commission is now requesting 
that OMB approve with a three-year 
extension of the expiration date, with no 
changes to the existing collection. The 
information filed with the Commission 
is mandatory. 

4. Necessity of the Collection of 
Information: The information is used by 
the Commission to implement 
procedures for gaining access to critical 
energy infrastructure information (CEI) 
that would not otherwise be available 
under the Freedom of Information Act 
(FOIA) (5 U.S.C. 552). On February 21, 
2003, the Commission issued Order No. 
630 (68 FR 9857-9873), and then issued 
subsequent Order Nos. 630—A (68 FR 
46456-60), and 649 (69 FR 48386-91) to 

address the appropriate treatment of 
CEII in the aftermath of the September 
11, 2001 terrorist attacks and to restrict 
unrestrained general access due to the 
ongoing terrorism threat. These steps 
enable the Commission to keep sensitive 
infrastructure information out of the 
public domain, decreasing the 
likelihood that such information could 
be used to plan or execute terrorist 
attacks. The process adopted in these 
orders is a more efficient alternative for 
handling request for previously public 
documents than FOIA. 2 

The Commission has defined CEII to 
include information about existing or 
proposed critical infrastructure that (i) 
relates to the production, generation, 
transportation, transmission, or 
distribution of energy; (ii) could be 
useful to a person planning an attack on 
critical infrastructure, (iii) is exempt 
from mandatory disclosure under the 
Freedom of Information Act, and (iv) 
does not simply give the location of the 
critical infrastructure. Critical 
infrastructure means existing and 
proposed systems and assets, whether 
physical or virtual, the incapacity or 
destruction of which would negatively 
affect security, economic security, 
public health or safety, or any 
combination of those matters. A person 

_ seeking access to CEII may file a request 
for that information by providing 
information about their identity and 
reason for the need for the information. 
Through this process, the Commission 
is able to review the requester’s need for 
the information against the sensitivity of 
the information. The Commission 


implements these requirements in 18 
CFR 388.113 of its regulations. 

5. Respondent Description: The 
respondent universe currently 
comprises all entities requesting access 
to CEII information submitted to or 
issued by the Commission. 

6. Estimated Burden: 46 total hours, 
182 respondents (average per year), 1 
response per respondent, and .25 hours 


per response (average). 


7. Estimated Cost Burden to 
respondents: The estimated total cost to 
respondents is $2,392. The cost per 
respondent = $13. (46 hours @$52 
hourly rate + 182). 

Statutory Authority 15 U.S.C. 717, et seq., 
16 U.S.C. 791a, et seq., section 313(b) of the 
Federal Power Act, 16 U.S.C. 8241(b) and 
section 19(b) of the Natural Gas Act, 15 
U.S.C. 717r(b). 


Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2154 Filed 5—3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket Nos. ER05-718-001] 


California Independent System 
Operator Corporation; Notice of Filing 


‘April 29, 2005. 


Take notice that on April 22, 2005, 
the California Independent System 
Operator Corporation (CAISO) tendered 
for filing an amendment to the CAISO 
Tariff, Amendment No. 69, for 
expedited consideration and acceptance 
by the Commission. CAISO states that 
the purpose of Amendment No. 69 is to 
make certain modifications in order to 
fully implement the intertie pricing 
methodology proposed in Amendment 
No. 66 and approved by the 
Commission. 

The CAISO states that this filing has 
been served upon the Public Utilities 
Commission, the California Energy 
Commission, the California Electricity 
Oversight Board, all parties with 
effective Scheduling Coordinator 
Agreements under the CAISO Tariff, 
and all parties of record in Docket No. 
ERO5—718-000. 

Any person desiring to intervene or to 
protest this filing must file in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). Protests will be considered by 
the Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 


the proceeding. Any person wishing to 
become a party must file a notice of 
intervention or motion to intervene, as 
appropriate. Such notices, motions, or 
protests must be filed on or before the 
comment date. Anyone filing a motion 
to intervene or protest must serve a copy 
of that document on the Applicant. On 
or before the comment date, it is not 
necessary to serve motions to intervene 
or protests on persons other than the 
Applicant. 

The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper using the 
“eFiling” link at http://www. ferc.gov. 
Persons unable to file electronically 
should submit an original and 14 copies 
of the protest or intervention to the 
Federal Energy Regulatory Commission, 
888 First Street, NE., Washington, DC 
20426. 

This filing is accessible on-line at 
http://www. ferc.gov, using the 
“eLibrary” link and is available for 
review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “eSubscription”’ link on the 
Web site that enables subscribers to 
receive e-mail notification when a 
document is added to a subscribed 
docket(s). For assistance with any FERC 
Online service, please e-mail 
FERCOnlineSupport@ferc.gov, or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 

Comment Date: 5 p.m. eastern time on 
May 6, 2005. 


Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5—2164 Filed 5—3—05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. RP05-227-00] 


El Paso Natural Gas Company; Notice 
of Compliance Filing 


April 27, 2005. 

Take notice that on April 22, 2005, El 
Paso Natural Gas Company (El Paso) 
tendered for filing as part of its FERC 
Gas Tariff, Second Revised Volume No. 
1—A, Substitute Fifth Revised Sheet No. 
2, with an effective date of April 15, 
2005. 

E] Paso states that the filing is being 
made in compliance with the 
Commission’s order issued April 7, 
2005 at Docket No. RP05—227—000. 

E] Paso states that it is submitting 
Substitute Fifth Revised Sheet No. 2 to 
remove a reference to a precedent 
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agreement in compliance with the 
Commission’s recent order in this 
proceeding. 

Any person desiring to protest this 
filing must file in accordance with Rule 
211 of the Commission’s Rules of 
Practice and Procedure (18 CFR 
385.211). Protests to this filing will be 
considered by the Commission in 
determining the appropriate action to be 
taken, but will not serve to make 
protestants parties to the proceeding. 
Such protests must be filed in 
accordance with the provisions of 
Section 154.210 of the Commission’s 
regulations (18 CFR 154.210). Anyone 
filing a protest must serve a copy of that 
document on all the parties to the 
proceeding. 

The Commission encourages 
electronic submission of protests in lieu 
of paper using the “‘eFiling” link at 
http://www. ferc.gov. Persons unable to 
file electronically should submit an 
original and 14 copies of the protest to 
the Federal Energy Regulatory 
Commission, 888 First Street, NE., 
Washington, DC 20426. 

This filing is accessible on-line at 
http://www.ferc.gov, using the 
“eLibrary” link and is available for 
review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “eSubscription” link on the 
Web site that enables subscribers to 
receive e-mail notification when a 
document is added to a subscribed 
docket(s). For assistance with any FERC 
Online service, please e-mail 
FERCOnlineSupport@ferc.gov, or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 

Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2155 Filed 5-3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. RP05-279-000] 


Garden Banks Gas Pipeline, LLC; - 
Notice of Proposed Changes in FERC, 
Gas Tariff 


April 27, 2005. 

Take notice that on April 22, 2005, | 
Garden Banks Gas Pipeline, LLC (GBGP) 
tendered for filing as part of its FERC 
Gas Tariff, Original Volume No. 1, the 
following tariff sheets to become 
effective May 22, 2005: 


Third Revised Sheet No. 0 
Fourth Revised Sheet No. 14 
Fourth Revised Sheet No. 24 


Third Revised Sheet No. 33 
Seventh Revised Sheet No. 59 
Fourth Revised Sheet No. 86 
Third Revised Sheet No. 216 
Third Revised Sheet No. 227 
Third Revised Sheet No. 238 
Third Revised Sheet No. 278 
Third Revised Sheet No. 288 
Third Revised Sheet No. 295 
Third Revised Sheet No. 297 
Fourth Revised Sheet No. 302 


GBGP states that the above-referenced 
tariff sheets are being filed in 
accordance with section 154.204 of the 
Commission’s regulations in order to 
make minor conforming changes to its 
Tariff to reflect revisions to its contact 
information, including address, 
telephone, and facsimile numbers. 


Any person desiring to intervene or to 
protest this filing must file in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). Protests will be considered by 
the Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a notice of 
intervention or motion to intervene, as 
appropriate. Such notices, motions, or — 
protests must be filed in accordance 
with the provisions of section 154.210 
of the Commission’s regulations (18 CFR 
154.210). Anyone filing an intervention 
or protest must serve a copy of that 
document on the Applicant. Anyone 
filing an intervention or protest on or 
before the intervention or protest date 
need not serve motions to intervene or 
protests on persons other than the 
Applicant. 


The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper using the 
“eFiling” link at http://www. ferc.gov. 
Persons unable to file electronically 
should submit an original and 14 copies 
of the protest or intervention to the 
Federal Energy Regulatory Commission, 
888 First Street, NE., Washington, DC 
20426. 


This filing is accessible on-line at 
http://www. ferc.gov using the 
“eLibrary” link and is available for 
review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “‘eSubscription” link on the 
Web site that enables subscribers to 
receive email notification when a 
document is added to a subscribed 
docket(s). For assistance with any FERC 
Online service, please email 
FERCOnlineSupport@ferc.gov or call 


(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 


Linda Mitry, 
Deputy Secretary. 


[FR Doc. E5-2157 Filed 5—3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. RP05-278-000] 


Guardian Pipeline, L.L.C.; Notice of 
Proposed Changes in FERC Gas Tariff 


April 27, 2005. 

Take notice that on April 22, 2005, 
Guardian Pipeline, L.L.C. (Guardian) 
tendered for filing to become part of 
Guardian’s FERC Gas Tariff, Original 
Volume No. 1, the following tariff sheets 
to become effective June 1, 2005: 


Fourth Revised Sheet No. 0 (Title Page) 
Sixth Revised Sheet No. 6 
Second Revised Sheet No. 80 
First Revised Sheet No. 81 
Second Revised Sheet No. 82 
First Revised Sheet No. 83 
Fourth Revised Sheet No. 105, 
Second Revised Sheet No. 150 
Second Revised Sheet No. 153 
First Revised Sheet No. 370 
Second Revised Sheet No. 371 
First Revised Sheet No. 375 
Original Sheet No. 376 

Sheet Nos. 377-379 

Third Revised Sheet No. 380 
Third Revised Sheet No. 393 
First Revised Sheet No. 394 
First Revised Sheet No. 395 
Second Revised Sheet No. 396 


Guardian states that it is filing revised 
tariff sheets for the purpose of: (1) - 
Revising Rate Schedule PAL and its 
associated form of service agreement, (2) 
relocating the scheduling priority of 
PAL service from the General Terms and 
Conditions to Rate Schedule PAL; and 
(3) making minor housekeeping 
changes. 

Any person desiring to intervene or to 
protest this filing must file in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). Protests will be considered by 
the Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 


_ the proceeding. Any person wishing to 


become a party must file a notice of 
intervention or motion to intervene, as 
appropriate. Such notices, motions, or 
protests must be filed in accordance 
with the provisions of Section 154.210 
of the Commission’s regulations (18 CFR 
154.210). Anyone filing an intervention 
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or protest must serve a copy of that 
document on the Applicant. Anyone 
filing an intervention or protest on or 
before the intervention or protest date 
need not serve motions to intervene or 
protests on persons other'than the 
Applicant. 

The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper using the 
“eFiling” link at http://www. ferc.gov. 
Persons unable to file electronically 
should submit an original and 14 copies 
of the protest or intervention to the _ 
Federal Energy Regulatory Commission, 
888 First Street, NE., Washington, DC 
20426. 

This filing is accessible on-line at 
http://www. ferc.gov, using the 
“eLibrary” link and is available for 
review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “eSubscription” link on the 
Web site that enables subscribers to 
receive e-mail notification when a 
document is added to a subscribed 


docket(s). For assistance with any FERC. 


Online service, please e-mail 
FERCOnlineSupport@ferc.gov, or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 

Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2156 Filed 5—3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


[Docket No. RP05-280-000] 


Mississippi Canyon Gas Pipeline, LLC; 


Notice of Proposed Changes in FERC 
Gas Tariff 


April 27, 2005. 

Take notice that on April 22, 2005, 
Mississippi Canyon Gas Pipeline, LLC 
(MCGP) tendered for filing as part of its 
FERC Gas Tariff, First Revised Volume 
No. 1, the following tariff sheets to 
become effective May 22, 2005: 


Second Revised Sheet No. 0 
First Revised Sheet No. 11 
Second Revised Sheet No. 22 ~ 
First Revised Sheet No. 28 
First Revised Sheet No. 32 
Fifth Revised Sheet No. 57 
Second Revised Sheet No. 103 
First Revised Sheet No. 245 
First Revised Sheet No. 256 
First Revised Sheet No. 267 
First Revised Sheet No. 
First Revised Sheet No. 
Second Revised Sheet No. 311 
Second Revised Sheet No. 313 
First Revised Sheet No. 318 


Second Revised Sheet No. 320 


MCGP states that the above-referenced 
tariff sheets are being filed in 
accordance with section 154.204 of the 
Commission’s regulations in order to 
make minor conforming changes to its 
Tariff to reflect revisions to the contact 
information, including address, 
telephone, and facsimile numbers. 


Any person desiring to intervene or to | 


protest this filing must file in 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). Protests will be considered by 
the Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a notice of 
intervention or motion to intervene, as 
appropriate. Such notices, motions, or 
protests must be filed in accordance 
with the provisions of Section 154.210 
of the Commission’s regulations (18 CFR 
154.210). Anyone filing an intervention 
or protest must serve a copy of that 
document on the Applicant. Anyone 
filing an intervention or protest on or 
before the intervention or protest date 
need not serve motions to intervene or 
protests on persons other than the 
Applicant. 

The Commission encourages 
electronic submission of protests and 
interventions in lieu of paper using the 
“eFiling” link at http://www .ferc.gov. 
Persons unable to file electronically 
should submit an original and 14 copies 
of the protest or intervention to the 
Federal Energy Regulatory Commission, 
888 First Street, NE., Washington, DC 
20426. 


This filing is accessible on-line at 
http://www. ferc.gov, using the 
“eLibrary” link and is available for 
review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “eSubscription” link on the 
Web site that enables subscribers to 
receive e-mail notification when a 
document is added to a subscribed 
docket(s). For assistance with any FERC 
Online service, please e-mail 
FERCOnlineSupport@ferc.gov, or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 


Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2158 Filed 5-3—05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission . 


[Docket No. RP05—281-000) 


Transcontinental Gas Pipe Line 
Corporation; Notice of Proposed 
Changes in FERC Gas Tariff 


April 27, 2005. 

Take notice that on April 22, 2005, 
Transcontinental Gas Pipe Line 
Corporation (Transco) tendered for 
filing as part of its FERC Gas Tariffs, 
Third Revised Volume No. 1, and 
Original Volume No. 2, certain revised 
sheets which are enumerated in 
Appendix A attached to.the filing, to 
become effective June 1, 2005. 

Transco states that the instant filing is 
being submitted to remove the Great 
Plains Surcharge rates and certain tariff 
provisions (including references thereto) 
from Transco’s Third Revised Volume 
No. 1 and Original Volume No. 2 FERC 
Gas Tariffs. 

Transco states that it is serving copies 
of the instant filing to its affected 
customers, interested State 
Commissions and other interested 
parties. 

Any person desiring to intervene or to 
protest this filing must file in : 
accordance with Rules 211 and 214 of 
the Commission’s Rules of Practice and 
Procedure (18 CFR 385.211 and 
385.214). Protests will be considered by 
the Commission in determining the 
appropriate action to be taken, but will 
not serve to make protestants parties to 
the proceeding. Any person wishing to 
become a party must file a notice of 
intervention or motion to intervene, as 
appropriate. Such notices, motions, or 
protests must be filed in accordance 
with the provisions of Section 154.210 
of the Commission’s regulations (18 CFR 
154.210). Anyone filing an intervention 
or protest must serve a copy of that 
document on the Applicant. Anyone 
filing an intervention or protest on or 
before the intervention or protest date 
need not serve motions to intervene or 
protests on persons other than the 

e Commission encourages 
electronic submission of protests and 
interventions in lieu of paper using the 
“eFiling” link at http://www.ferc.gov. 
Persons unable to file electronically 
should submit an original and 14 copies 
of the protest or intervention to the 
Federal Energy Regulatory Commission, 
888 First Street, NE., Washington, DC 
20426. 

This filing is accessible on-line at 
http://www. ferc.gov, using the 
“eLibrary” link and is available for — 
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review in the Commission’s Public 
Reference Room in Washington, DC. 
There is an “eSubscription” link on the 
Web site that enables subscribers to 
receive e-mail notification when a 
document is added to a subscribed 
docket(s). For assistance with any FERC 
Online service, please e-mail 
FERCOnlineSupport@ferc.gov, or call 
(866) 208-3676 (toll free). For TTY, call 
(202) 502-8659. 


Linda Mitry, 

Deputy Secretary. 

[FR Doc. E5-2152 Filed 5-3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federai Energy Regulatory 
Commission 


[Docket No. CP05-83-000] 


Sempra Port Arthur LNG; Notice of | 
Technical Conference 


April 27, 2005. 


On Tuesday, May 17, 2005, at 8:30 
a.m. (CST), staff from the Commission’s 
Office of Energy Projects will convene a 
cryogenic design and technical 
conference regarding the proposed 
Sempra Port Arthur LNG import 
terminal. The cryogenic conference will 
be held at the Holiday Inn Port Arthur- 
Park Central located at 2929 Jimmy 
Johnson Blvd., Port Arthur, TX. For 
hotel details call (409) 724-5000. 


In view of the critical energy 
infrastructure information and security 
issues to be explored, the cryogenic 
conference will not be open to the 
public. Attendance at this conference 
will be limited to existing parties to the 
proceeding (anyone who has 
specifically requested to intervene as a 
party) and to representatives of 
interested Federal, State, and local 
agencies. Any person planning to attend 
this May 17th cryogenic conference 
must register by close of business on 
Friday, May 13, 2005. Registrations may 
be submitted either online at http:// 
www. ferc.gov/whats-new/registration/ 
cryo-conf-form.asp or by faxing a copy 
of the form (found at the referenced 
online link) to (202) 208-0353. All 
attendees must sign a non-disclosure 
statement prior to entering the 
conference. Upon arrival at the hotel, 
check the reader board in the hotel 
lobby for venue. For additional 
information regarding the cryogenic 
conference, please contact Steven Busch 


at steven.busch@ferc.gov or (202) 502- 
6353. 


Magalie R. Salas, 
Secretary. 


[FR Doc. E5—2159 Filed 5—3-05; 8:45 am] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


Notice of Meeting, Notice of Vote, 
Explanation of Action Closing Meeting 
and List of Persons To Attend 


April 27, 2005. 


The following notice of meeting is 
published pursuant to section 3(a) of the 
Government in the Sunshine Act (Pub. 
L. 94—409), 5 U.S.C. 552b: 


AGENCY HOLDING MEETING: Federal — 
Energy Regulatory Commission. 


DATE AND TIME: May 4, 2005. (Within a 
relatively short time after the 
Commission’s open meeting on May 4, 
2005.) 


PLACE: Room 3M 4A/B, 888 First Street, 
NE., Washington, DC 20426. 


STATUS: Closed. 


MATTERS TO BE CONSIDERED: Non-Public 
Investigations and Inquiries, 
Enforcement Related Matters, and 
Security of Regulated Facilities. 


CONTACT PERSON FOR MORE INFORMATION: 
Magalie R. Salas, Secretary, telephone 
(202) 502-8400. 


Chairman Wood and Commissioners 
Brownell, Kelliher, and Kelly voted to 
hold a closed meeting on May 4, 2005. 
The certification of the General Counsel 
explaining the action closing the 
meeting is available for public 
inspection in the Commission’s Public 
reference Room at 888 First Street, NW., 
Washington, DC 20426. 


The Chairman and the 
Commissioners, their assistants, the 
Commission’s Secretary and her 
assistant, the General Counsel and 
members of her staff, and a stenographer 
are expected to attend the meeting. 
Other staff members from the 
Commission’s program offices who will 
advise the Commissioners in the matters 
discussed will also be present. 


Linda Mitry, 

Deputy Secretary. . 

[FR Doc. 05-8919 Filed 4-29-05; 4:09 pm] 
BILLING CODE 6717-01-P 


DEPARTMENT OF ENERGY 


Federal Energy Regulatory 
Commission 


Notice; Sunshine Act 


April 27, 2005. 

The following notice of meeting is 
published pursuant to section 3(a) of the 
government in the Sunshine Act (Pub. 
L. 94-409), 5 U.S.C 552b: 

AGENCY HOLDING MEETING: Federal 
Energy Regulatory Commission. 

DATE AND TIME: May 4, 2005, 10 a.m. 
PLACE: Room 2C, 888 First Street, NE., 
Washington, DC 20426. 

STATUS: Open. 

MATTERS TO BE CONSIDERED: Agenda. 


Note: Items listed on the agenda may be 
deleted without further notice. 


CONTACT PERSON FOR MORE INFORMATION: 
Magalie R. Salas, Secretary, telephone 
(202) 502-8400. For a recorded listing 
items stricken from or added to the 
meeting, call (202) 502-8627. 

This is a list of matters to be 5 
considered by the Commission. It does 
not include a listing of all papers 
relevant to the items on the agenda; 
however, all public documents may be 
examined in the Public Reference Room. 


888th—Meeting; May 4, 2005, Regular 
Meeting, 10 a.m. 


ADMINISTRATIVE AGENDA . 


Docket No. AD02-1-000, Agency 
Administrative Matters 
A-2. 
Docket No. AD02—7-000, Customer 
Matters, Reliability, Security and Market 
Operations 


Docket No. ADO5—9—000, Summer Energy 
Market Assessment 2005 
A-4. 
Docket No. MO05-—3-000, State of the 
Markets Reports 
A-5. 
Docket No. AD05—10—000, NERC 
Compliance Audits 


MARKETS, TARIFFS, AND RATES— 
ELECTRIC 


E-1. 

Docket No. RM02-12-000, Standardization 
of Small Generator Interconnection 
Agreements and Procedures 

E-2. 

Docket No. ER96—2495-025, AEP Power 
Marketing, Inc.; ER97—4143-013, AEP 
Service Corporation; ER97—1238-—020, 
CSW Power Marketing, Inc.; ER98—2075-— 
019, CSW Energy Services, Inc.; ER98— 
542-015, Central and South West 
Services, Inc.; EL04—131-001 

E-3. 

Docket No. ER91—569-025, Entergy 

Services, Inc.; EL04—123—001 
E-4. 
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Docket No. ER97-4166-018, Southern 
Companies Energy Marketing, Inc. and 
ER96—780—008, Southern Companies 
Services, Inc.; EL04—124-001 


E-6. 

Docket No. RM05—5-000, Standards for 
Business Practices and Communication 
Protocols for Public Utilities 

E-7. 

Docket No. EC05-65-000, International 
Transmission Company; EL05—94—000, 
ITC Holdings Corporation 

E-8. 

Omitted 

E-9. 

Docket No. ER98—1643-006, Portland 
Genera! Electric Company; ER98—1643— 
007 

E-10. 
Docket No. ERO5-688-—000, Southwest 
Power Pool, Inc. 
E-11. 
Omitted 
E-12. 
Omitted 
E-13. 

Docket No. ERO5-692-000, PJM 

Interconnection, L.L.C. 
E-14. 
Docket No. ERO5-699—-000, Xcel Energy 
Services, Inc 
E-15. 
Omitted 
E-16. 

Docket No. ER05-696—000, Entergy 

Services, Inc 
E-17. 

Docket No. ER05-703-000, Public Service 
Electric & Gas Company and PSEG 
Energy Resources & Trade*LLC | 

E-18. 

Docket No. ERO5—-286—000, American 
Electric Power Service Corporation; 
ERO5—286-001 

E-19. 

Docket No. ER02—851—016, Southern 
Company Services, Inc.; ER02-851-018, 
ERO4—151-000, ERO4—151—001, ERO4— 

780-000, ERO4—780-001 

E-20.. 

Docket No. ER0i-687—003, Reliant Energy 
Aurora, LP; ER01-2398-007, Liberty 
Electric Power, LLC; ERO3—745-002, 
Reliant Energy Bighorn, LLC; ERO3-618— 
002, Reliant Energy Choctaw County, 
LLC; ERO3-—382-002, Reliant Energy 
Electric Solutions, LLC; ER01-3036—004, 
Reliant Energy Hunterstown, LLC; ER99— 
3143-001, Reliant Energy Indian River, 
LLC; Reliant Energy 
Maryland Holdings, LLC, Reliant Energy 
Mid-Atlantic Power Holdings, LLC and 
Reliant Energy New Jersey Holdings, 
LLC; EROO—22-001, Reliant Energy 
Osceola, LLC; ER99-1801—006, Reliant 
Energy Services, Inc.; ER99—1801-005; 
ER99—2079-002, Reliant Energy Ormond 
Beach, LLC; ER01—3035-004, Reliant 
Energy Seward, LLC; EROO-1717--001, 
Reliant Energy Shelby County, LP; 
ERO2—1762-002, Reliant Energy 
Solutions East, LLC; ER01-852-003, 
Twelvepole Creek, LLC; ER99—2082-002, 
Reliant Energy Coolwater, Inc.; ERO2— 


2453-001; ER99-2081-002, Reliant 
Energy Ellwood, Inc.; ER02—2451-001; 
ER99—2083-002, Reliant Energy 
Etiwanda, Inc.; ERO2—2450—001; ER99— 
2080-002, Reliant Energy Mandalay, 
Inc.; ERO2—2452-001; ERO2—2449-001, 
Reliant Energy Ormond Beach, Inc.; 
ERO5—772-000, Reliant Energy Aurora, 
L.P.; ERO5—773-000, Reliant Energy 
Shelby County, LP; ERO5—143-001, 
Reliant Energy Florida, LLC 

E-21. 

Omitted 
E-22. 

Omitted 
E-23. 

Omitted 
E-24. 

Docket No. ER04—742-004, PJM 

Interconnection, L.L.C.; EL04—105—-002 

E-25. 

Omitted 
E-26. 

Docket No. ER94—1188—033, LG&E Energy 
Marketing, Inc.; ER94—1188-034; ER94— 
1188-035; ER98—1278-008, WKE Station 
Two, Inc.; ER98—1278-009; ER98—1278-— 
010; ER98—4540-002, Louisville Gas and 
Electric Company; ER98—4540-003; 
ER98-4540-—004; ER98—1279—004, 
Western Kentucky Energy Corporation; 
ER98—1279—005; ER98—1279—006; ELO5— 
99-000; ER99—1623-001, Kentucky 
Utilities Company; ER99—1623-003; 
ER99—1623-—004 

E-27. 

Docket No. ER97—2801-005, PacifiCorp 
and PPM Energy, Inc.; ERO3-478-004; 
EL05-95-000 

E-28. 

Docket No. ER96-1361-007, Atlantic City 
Electric Company; ER98—4138-003, 
Potomac Electric Power Company; 
ER99--2781-005, Delmarva Power & 
Light Company; ER99-2781-002; ER98- 
3096-009, PEPCO Energy Services, Inc.; 
ER98—3096—008; ERO1—202-002, 
Potomac Power Resources, Inc.; ERO1— 
202-001; EROO—1770—008, Conectiv 
Energy Supply, Inc.; EROO-1770-004, 
Conectiv Atlantic Generation, LLC and 
Conectiv Delmarva Generation, Inc.; 
ERO2-—453-004, Conectiv Bethlehem, 
Inc.; ERO4—472-001, Fauquier Landfill 
Gas, LLC; ER04—529-001, Rolling Hills 
Landfill Gas, LLC 

E-29. 

Docket No. EROO—1952-002, Black Hills 
Colorado, LLC; ERO0—1952-001; ER96— 
1635-009; Black Hills Pepperell Power 
Associates, Inc.; ER96—1635—008; ERO5— 
789-000; ER99—2287-002, Black Hills 
Power, Inc.; ER99—2287—001; ERO3—802— 
002, Black Hills Wyoming, Inc; ER01- 
1784-004 Fountain Valley Power, LLC; 
ERO1—1784—005; ER99—1248-003, 
Harbor Cogeneration Company, LLC; 
ER99—1248—004; ERO3—222-004, Las 
Vegas Cogeneration II, LLC 

E-30. 

Docket No. ER99-2251-002, Consolidated 
Edison Company of New York, Inc.; 
ER99-—2252-003, Orange and Rockland 
Utilities, Inc.; ER98—2491-008, 
Consolidated Edison Energy, Inc.; ER97— 
705-013, Consolidated Edison Solutions, 


Inc.; ERO2—2080-—002, Ocean Peaking 
Power L.L.C.; ERO02—2546-003, CED Rock 
Springs, Inc.; ER99-3248-005, 
Consolidated Edison Energy of 
Massachusetts, Inc.; ER99—1213-003, 
Lakewood Cogeneration, L.P.; ERO1— 
1526-003, Newington Energy, L.L.C. 
E-31. 

Omitted 

E-32. 

Docket No. QF85—735-006, Calpine King 

City Cogen, LLC 
E-33. 

Docket No. ELO05-50-000, Jersey Central 
Power & Light Company v. Atlantic City 
Electric Company, Delmarva Power & 
Light Company, PECO Energy Company 
and Public Service Electric and Gas 
Company 

E-34. 

Docket No. EL02—15-—000, California 
Independent System Operator 
Corporation, California Electricity 
Oversight Board, Public Utilities 
Commission of the State of California, 
Pacific Gas and Electric Company, San 
Diego Gas & Electric Company, and 
Southern California Edison Company v. 

* Cabrillo Power I LLC, Cabrillo Power II 
LLC, Duke Energy South Bay, LLC, 
Geysers Power Company, LLC, and 
Williams Energy Marketing and Trading 
Company; EL03-—22-000, California 
Independent System Operator 
Corporation, California Electricity 
Oversight Board, Public Utilities 
Commission of the State of California, 
and San Diego Gas & Electric Company 
v. Cabrillo Power I LLC 

E-35. 

Docket No. ERO2—1913-005, Nevada Power 

Company 
E-36. 

Docket No. ER04—230—009, New York 

Independent System Operator, Inc. 
E-37. 

Docket No. ER04—798-000, ISO New 

England Inc.; ER04—798-001 
E-38. 

Docket No. ER05-—128—000, Duke Energy 

South Bay, LLC 
E-39. 

Docket No. ERO5—14—000, Sierra Pacific 

Resources Operating Companies 

Docket No. ERO3—-997-—000, Kansas City 
Power & Light Company; ER03—997-001; 
ER0O3-—997—002 

E-~41. 

Docket No. ERO5-80-001, California 
Independent System Operator 
Corporation 

E-42. 

Docket No. ER98—2680—006, Duke Energy 
Moss Landing, LLC; ER98—2681—006, 
Duke Energy Morro Bay, LLC; ER98— 
2682-006, Duke Energy Oakland, LLC; 
ER99—1785—005, Duke Energy South 
Bay, LLC 

E-43. 
Docket No. ERO5-316—001, FPL Energy 
Marcus Hook, L.P. 
E-44. 
Omitted 
E-45. 
Omitted 


— 

E-5. 
Omitted 
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E-46. 

Docket No. ERO5—270-002, Dynegy 
Midwest Generation, Inc.; EL05-72-001 

E-47. 

Docket No. ERO3—1046—005, California 
Independent System Operator 
Corporation; ERO3—1046—006 

Docket No. ERO3—1101-008, PJM 
Interconnection L.L.C. 
E-49._. 
Omitted 
E-50. 
Omitted 
E-51. 

Docket No. ELO0—95-—122, San Diego Gas & 
Electric Company v. Sellers of Energy 
and Ancillary Services Into Markets 
Operated by the California Independent 
System Operator Corporation and the 
California Power Exchange; EL00-95-— 
000; ELO0—95—108; ELO0-95-116 Docket 
No. EL00—98-109, Investigation of the 
Practices of the California Independent 
System Operator Corporation and the 
California Power Exchange; EL00-—98- 
000; ELO0O—98-095; ELO0—98-103; ELO1— 
10-017, Puget Sound Energy, Inc., v. All 
Jurisdictional Sellers of Energy and/or - 
Capacity in the Pacific Northwest; EL01-— 
10-000; EL01—10—015; INO3—10-000, 
Investigation of Anomalous Bidding 
Behavior and Practices in the Western 
Markets; INO3—10—007; INO3—10-009; 
INO3-—10—011; PAO2—2—-000, Fact-Finding 
Investigation of Potential Manipulation 
of Electric and Natural Gas Prices; PAO2— 
2-023; PAO2—2-024; PA02—2-026; ELO03- 
152-005, Duke Energy Trading and 
Marketing LLC; EL02—71-005, State of 
California, ex rel., Bill Lockyer, Attorney 
General of the State of California v. 
British Columbia Power Exchange, et al.; 
EL03-—179-—005, Williams Energy 
Services Corporation; PAO03—11—003, 
Williams Energy Marketing & Trading 
Company; IN01-—3-—003, AES Southland, 
Inc. and Williams Marketing & Trading’ 
Company 

E-52. 

Docket No. EL01-73-004, Northeast Texas 
Electric Cooperative, Inc., Rusk County 
Electric Cooperative, Inc., Upshur-Rural 
Electric Cooperative, Inc. and Wood 

County Electric Cooperative, Inc. - 
E-53. 


E-54. 

Omitted 

E-55. 

Docket No. ERO5—116-001, Pacific Gas and 
Electric Company; ER05—229-001; 
ERO5—132—001; ERO5—130-001 

E-56. 

Docket No. ERO5—17-001, Trans-Elect NTD 

Path 15, LLC 
E-57. 

Docket No. ER04—689-002, Pacific Gas and 

Electric Company 
E-58. 

Docket No. ER04—1087-001, California 
Independent System Operator 
Corporation; ERO4—1087-—002 - 

E-59. 

Docket No. ER04—1144—002, New York 
Independent System Operator, Inc.; 
ERO4—1144—003 


E-60. 


Docket No. ER04—415-003, Pacific Gas and 

Electric Company; ERO4—415-004 
E-61. 

Docket No. ER04-691-—026, Midwest 
Independent Transmission System 
Operator, Inc.; ERO04—691—027; ERO4— 
691-028; EL04—104—025, Public Utilities 
With Grandfathered Agreements in the 
Midwest ISO Region; EL04—104-026; 
EL04—104-027 

E-62. 

Docket No. PA04—10-000, Florida Power 
Corporation, Effingham County Power, 
LLC, MPC Generating, LLC, Progress 
Ventures, Inc., Rowan County Power, 
LLC, Walton County Power, LLC and 
Washington County Power, LLC; PA04— 
12-000, Carolina Power & Light 
Company, Effingham County Power, 
LLC, MPC Generating, LLC, Progress 
Ventures, Inc., Rowan County Power, 
LLC, Walton County Power, LLC and 
Washington County Power, LLC 

E-63. 

Docket No. EL05—51—000, Wisconsin 
Public Service Corporation v. Midwest 
Independent Transmission System 
Operator, Inc. 

E-64. 

Omitted 

E-65. 

Docket No. ER97—2846-—003, Progress 
Energy, Inc.; ER97—2846-—004; ELO5-—77- 
000; ER99-2311-005, Progress Energy 
Carolina; ERO3—1383-002, DeSoto 
County Generating Co. LLC; ER01—2928— 
005, Progress Ventures Inc.; ERO1—1418— 
002, Effingham County Power, LLC; 
ERO2—1238-002, MPC Generating, LLC; 
ERO1—1419-002, Rowan County Power, 
LLC; ER01—1310-003, Walton County 
Power, LLC; ER03—398-003, Washington 
County Power, LLC 


MARKETS, TARIFFS, AND RATES—GAS 


G-1. 
Docket No. RP04—92-003, Georgia Public 
Service Commission; RPO04—92—-004 
G-2. 
Docket No. PLO5-5—000, Inquiry Regarding 
Income Tax Allowances 
G-3. 
Docket No. RM96-—1-026, Standards for 
Business Practices of Interstate Natural 
Gas Pipelines 


Docket No. PRO5-6-—000, Magic Valley 
Pipeline, L.P.; PRO5-6-001 
G-5. . 
Omitted 
G-6. 
Docket No. RP05—35-—000, Transcontinental 
Gas Pipe Line Corporation 
G-7. 
Docket No. RP05—216-000, TransColorado 
Gas Transmission Company 
G-8. 
Omitted 
G-9. 
Docket No. RP04—314-001, Colorado 
Interstate Gas Company; RP04—314—002 


G-11. 
Docket No. RP04—312-001 Young Gas 
Storage Company, Ltd. 


G-12. 

Docket No. RP04—255-005 Columbia Gas 
Transmission Corporation; RP04—255-— 
004 

G-13. 

Omitted 

G-14. 

Docket No. RP04—328-001, El Paso Natural 

Gas Company 
G-15. 
Docket No. RP04—313-002, Wyoming 
Interstate Company, Ltd.; RP04—313-001 
G-16. 
Omitted 
G-17. 

Docket No. RP03—356-002, Southern Star 

Central Gas Pipeline, Inc. 
G-18. 

Docket No. RM04—4—000, Creditworthiness 
Standards for Interstate Natural Gas 
Pipelines 

G-19. 

Omitted 

G-20. 

Docket No. RP04—91—003, Questar Pipeline 

Company; RP04—91—004; RPO05—104—001 
G-21. 
Docket No. RP05—164—001, Equitrans, L.P. 


ENERGY PROJECTS—HYDRO 
H-1. 

Docket No. P-459-135, Duncan’s Point Lot 
Owners Association, Inc., Duncan’s 
Point Homeowners Association, Inc., and 
Nancy A. Brunson, Juanita Brackens, 
Helen Davis, and Pearl Hankins, 
individually v. Union Electric Company 
d/b/a AmerenUE; EL05—73-000 

H-2. 
Docket No. P-2177-056, Georgia Power 
Company 
H-3. 
Docket No. P—2180-009, PCA Hydro, Inc. 
H-4. 

Docket No. P—2543-066, Clark Fork and 

Blackfoot, LLC 
H-5. 

Docket No. P-2816-—031, North Hartland, 

LLC; P—2816-032 
H-6. 

Docket No. P—11659-002, Gustavus 

Electric Company; P—11659-003 
H-7. 

Docket No. P-2232-479, Duke Energy 

Corporation 


ENERGY PROJECTS—CERTIFICATES 
C-1. 
Docket No. CP02—396-—009, Greenbrier 
Pipeline Company, L.L.C. 


> 


Linda Mitry, 
Deputy Secretary. 


The Capitol Connection offers the 
opportunity for remote listening and 
viewing of the meeting. It is available 
for a fee, live over the Internet, via C- 
Band Satellite. Persons interested in 
receiving the broadcast, or who need 
information on making arrangements 
should contact David Reininger or Julia 
Morelli at the Capitol Connection (703- 
993-3100) as soon as possible or visit 
the Capitol Connection Web site at 


| 
G-10. 
Omitted 
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http://www.capitolconnection.gmu.edu 
and click on “FERC”. 

Immediately following the conclusion 
of the Commission Meeting, a press 
briefing will be held in Hearing Room 
2. Members of the public may view this 
briefing in the Commission Meeting 
overflow room. This statement is 
intended to notify the public that the 
press briefings that follow Commission 
meetings may now be viewed remotely 
at Commission headquarters, but will 
not be telecast through the Capitol 
Connection service. 


[FR Doc. 05-8920 Filed 4-29-05; 4:09 pm] 
BILLING CODE 6717-01-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OAR-2004-0501; FRL-7907-1] 


Agency information Collection 
Activities: Proposed Collection; 
Comment Request; Reporting Under 
EPA’s Green Power Partnership and 
Combined Heat and Power (CHP) 
Partnership—EPA ICR No. 2173.01 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: In compliance with the 
Paperwork Reduction Act (44 U.S.C. 
3501 et seq.), this notice announces that 
EPA is planning to submit the following 
proposed Information Collection 
Request (ICR) to the Office of 
Management and Budget (OMB): 
Reporting Requirements Under EPA’s 
Green Power Partnership and Combined 
Heat and Power (CHP) Partnership— 
EPA ICR No. 2173.01. Before submitting 
the ICR to OMB for review and 
approval, EPA is soliciting comments on 
specific aspects of the proposed 
information collection as described 
below. 


DATES: Comments must be submitted on 
or before July 5, 2005. 

ADDRESSES: Follow the detailed 
instructions in SUPPLEMENTARY 
INFORMATION. 

Sullivan, Climate Protection 
Partnerships Division, Office of 
Atmospheric Programs, 6202], 
Environmental Protection Agency, 1200 
Pennsylvania Avenue, NW., 
Washington, DC 20460; telephone 
number: (202) 343-9241; fax number: 
(202) 565-2134; e-mail address 
sullivan.jamest@epa.gov. 
SUPPLEMENTARY INFORMATION: The EPA 
has established a public docket for this 
ICR under Docket ID No. OQAR-2004— 


0501, which is available for public 
viewing at the Air and Radiation Docket 
and Information Center in the EPA 
Docket Center (EPA/DC), EPA West, 
Room B102, 1301 Constitution Ave., 
NW., Washington, DC. The EPA Docket 
Center Public Reading Room is open 
from 8:30 a.m. to 4:30 p.m., Monday 
through Friday, excluding legal 
holidays. The telephone number for the 
Reading Room is (202) 566-1744, and 
the telephone number for the Air and 
Radiation Docket and Information 
Center is (202) 566-1742. An electronic 
version of the public docket is available 
through EPA Dockets (EDOCKET) at 
http://www.epa.gov/edocket. Use 
EDOCKET to obtain a copy of the draft 
collection of information, submit or 
view public comments, access the index 
listing of the contents of the public 
docket, and to access those documents 
in the public docket that are available 
electronically. Once in the system, 


select ‘‘search,” then key in the docket 


ID number identified above. 

Any comments related to this ICR 
should be submitted to EPA within 60 
days of this notice, and according to the 
following detailed instructions: Submit 
your comments to EPA online using | 
EDOCKET (our preferred method), by e- 
mail to a-and-r-docket@epamail. 
epa.gov, or by mail to: EPA Docket 
Center, Environmental Protection 
Agency, Air and Radiation Docket and 
Information Center, MC 6102T, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460. 

EPA’s policy is that public comments, 
whether submitted electronically or on 
paper, will be made available for public 
viewing in EDOCKET as EPA receives 
them and without change, unless the 
comment contains copyrighted material, 
confidential business information (CBI), 
or other information whose public 
disclosure is restricted by statute. When 
EPA identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
EDOCKET. The entire printed comment, 
including the copyrighted material, will 
be available in the public docket. ; 
Although identified as an item in the 
official docket, information claimed as 
CBI, or whose disclosure is otherwise 
restricted by statute, is not included in 
the official public docket, and will not 
be available for public viewing in 
EDOCKET. For further information 
about the electronic docket, see EPA’s 
Federal Register notice describing the 
electronic docket at 67 FR 38102 (May 
31, 2002), or go to hitp://www.epa.gov/ 
edocket. 

Affected Entities: Entities potentially 
affected by this action are corporations, 


institutions, state, local, and tribal 
agencies that voluntarily agree to work 
with EPA to purchase or market green 
power or to support the use of CHP. 

Title: Reporting Requirements Under 
EPA’s Green Power Partnership and 
CHP Partnership—EPA ICR No. 2173.01. 

Abstract: In an effort to aid 
implementation of the President’s May 
2001 National Energy Strategy, as well 
as the President’s February 2002 
Climate Change Strategy, EPA has 
launched two new partnership programs 
with industry and other stakeholders: 
The Green Power Partnership and the 
CHP Partnership. These partnership 
programs encourage organizations to 
invest in clean, efficient energy 
technologies, including renewable 
energy and’CHP. 

The EPA has developed this ICR to 
obtain authorization to collect 
information from organizations 
participating in the Green Power 
Partnership and CHP Partnership to 
ensure that they are meeting their 
voluntary renewable energy and CHP 
goals and to assure the credibility of 
these partnership programs. 
Organizations that join these programs 
voluntarily agree to the following 
respective actions: (1) Designating a 
Green Power or CHP Partnership 
liaison; (2) for the Green Power 
Partnership, reporting to EPA, on an 
annual basis, their progress toward their 
green power commitment via a 1-page 
Green Power Partner Yearly Report; (3) 
for the CHP Partnership, reporting to 
EPA information on their existing CHP 
projects and project development 
activity via the CHP Partner Projects 
Data Form. The EPA uses the data 
obtained from its Partners to assess the 
success of these programs in achieving 
their national energy and greenhouse 
gas reduction goals. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. The OMB control 
numbers for EPA’s regulations are listed 
in 40 CFR part 9 and 48 CFR chapter 15. 

The EPA would like to solicit 
comments to: 

(i) Evaluate whether the imeunie 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

(ii) evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 
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(iii) enhance the quality, utility, and 
clarity of the information to be 
collected; and 

(iv) minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated electronic, 
mechanical, or other technological 
collection techniques or other forms of 
information technology, e.g., permitting 
electronic submission of responses. 

Burden Statement: The annual public 
reporting and recordkeeping burden for 
this three (3) year collection of 
information is estimated to equal 3,980 
hours and to average 3.4 hours per year 
per respondent. The average number of 
annual burden hours per type of 
response is: 4.9 hours for a Letter of 
Intent (a one-time burden for Green 
Power and CHP Partners); for the Green 
Power Partnership, 2.4 hours for the 
Green Power Partner Yearly Report; for 
the CHP Partnership, 2.0 hours for end 
user Partners to complete the CHP 
Partner Projects Data Form report on 
completed CHP projects (a one-time 
report), or 1.7 hours per year for CHP 
project updates for Partners with 
ongoing CHP project development — 
activities. 

Partners from both programs may also 
submit voluntary updates of simple 
information, such as contact 
information or company profiles, via the 
Web site. These updates would take 
from 15 minutes to 0.5 hours per 
response. A subset of Partners may 
participate in brief (i.e., 15 minute) 
telephone calls with EPA to clarify 
questions pertaining to the Letter of 
Intent, Green Power Partner Yearly 
Report, or CHP Partner Projects Data 
Form. All of these activities are 
included in the annual burden estimate. 

The estimated number of annual 
respondents averaged over three (3) 
years is 1,164, which includes an 
average of 1,033 respondents for the 
Green Power Partnership and 131 for 
the CHP Partnership. 

There are no capital or start-up costs 
associated with this information 
collection. The average annual 
operation and maintenance cost 
_ resulting from this (3) three year 
collection of information is $3 per 
respondent. The average annual labor 
cost is $254 per respondent. The 
resulting total annual cost averaged over 
the three year period is $298,886. 
Burden means the total time, effort, or 
financial resources expended by persons 
to generate, maintain, retain, or disclose 
or provide information to or for a 
Federal agency. This includes the time 
needed to review instructions; develop, 
acquire, install, and utilize technology 
and systems for the purposes of 


collecting, validating, and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; adjust the 
existing ways to comply with any 
previously applicable instructions and 
requirements; train personnel to be able 
to respond to a collection of 
information; search data sources; 
complete and review the collection of 
information; and transmit or otherwise 
disclose the information. 

Dated: April 19, 2005. 
Kathleen Hogan, 
Director, Climate Protection Partnerships 
Division. 
[FR Doc. 05-8866 Filed 5-3-05; 8:45 am] 
BILLING CODE 6560-50-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OAR-2005-0115; FRL-7907-7] 


Agency Information Collection 
Activities; Submission to OMB for 
Review and Approval; Comment 
Request; General Conformity of 
Federal Actions to State i 
Implementation Plans (Renewal), EPA 
ICR Number 1637.06, OMB Control 
Number 2060-0279 


AGENCY: Environmental Protection 
Agency. 
ACTION: Notice. 


SUMMARY: In compliance with the 
Paperwork Reduction Act (44 U.S.C. 
3501 et seq.), this document announces 
that an Information Collection Request 
(ICR) has been forwarded to the Office 
of Management and Budget (OMB) for 
review and approval. This is a request 
to renew an existing approved 
collection. This ICR is scheduled to 
expire on April 30, 2005. Under OMB 
regulations, the Agency may continue to 
conduct or sponsor the collection of 
information while this submission is 
pending at OMB. This ICR describes the 
nature of the information collection and 
its estimated burden and cost. © 

DATES: Additional comments may be 
submitted on or before June 3, 2005. 
ADDRESSES: Submit your comments, 
referencing docket ID number OAR- 
2005-0115 to (1) EPA online using 
EDOCKET (our preferred method), by e- 
mail to a-and-r-Docket@epa.gov, or by 
mail to: Environmental Protection 
Agency, EPA Docket Center (EPA/DC), 
Air and Radiation Docket and 
Information Center, 6102T, 1200 
Pennsylvania Avenue, NW., 
Washington, DC 20460, and (2) OMB at: 
Office of Information and Regulatory 
Affairs, Office of Management and 


Budget (OMB), Attention: Desk Officer 
for EPA, 725 17th Street, NW., 
Washington, DC 20503. 

FOR FURTHER INFORMATION CONTACT: 
Annie Nikbakht, Ozone Policy and 
Strategies Group, Mail Drop C539-02, 
Environmental Protection Agency, 109 
T.W. Alexander Drive, RTP, North 
Carolina 27711; telephone number: 
(919) 541-5246; fax number: (919) 541— 
0824; e-mail address: 
nikbakht.annie@epa.gov. 


SUPPLEMENTARY INFORMATION: EPA has 
submitted the following ICR to OMB for 
review and approval according to the 
procedures prescribed in 5 CFR 1320.12. 
On February, 2005 (70 FR 5178), EPA 
sought comments on this ICR pursuant 
to 5 CFR 1320.8(d). EPA received no 
comments. 

EPA has established a public docket 
for this ICR under Docket ID No.OAR- 
2005-0115, which is available for public 
viewing at the Air and Radiation Docket 
and Information Center in the EPA 
Docket Center (EPA/DC), EPA West, 
Room B102, 1301 Constitution Avenue, 
NW., Washington, DC. The EPA Docket 
Center Public Reading Room is open 
from 8:30 a.m. to 4:30 p.m., Monday 
through Friday, excluding legal 
holidays. The telephone number for the 
Reading Room is (202) 566-1744, and 
the telephone number for the Air and 
Radiation Docket is (202) 566-1742. An 
electronic version of the public docket 
is available through EPA Dockets 
(EDOCKET) at http://www.epa.gov/ 
edocket. Use EDOCKET to submit or . 
view public comments, access the index 
listing of the contents of the public 
docket, and to access those documents 
in the public docket that are available 
electronically. Once in the system, 
select “‘search,” then key in the docket 
ID number identified above. 

Any comments related to this ICR 
should be submitted to EPA and OMB 
within 30 days of this notice. EPA’s 
policy is that public comments, whether 
submitted electronically or in paper, 
will be made available for public 
viewing in EDOCKET as EPA receives 
them and without change, unless the 
comment contains copyrighted material, 
confidential business information (CBI), 
or other information whose public 
disclosure is restricted by statute. When 
EPA identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
EDOCKET. The entire printed comment, 
including the copyrighted material, will 
be available in the public docket. - 
Although identified as an item in the 
official docket, information claimed as 
CBI, or whose disclosure is otherwise 
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restricted by statute, is not included in 
the official public docket, and will not 
be available for public viewing in 
EDOCKET. For further information 
about the electronic docket, see EPA’s 
Federal Register notice describing the 
electronic docket at 67 FR 38102 (May 
31, 2002), or go to http://www.epa.gov/ 
edocket. 

Title: General Conformity of Federal 
Actions to State Implementation Plans 
(40 CFR part 51, subpart W; part 93, 
B) (Renewal). 

Abstract: Before any agency, 
department, or instrumentality of the 
Federal government engages in, 
supports in any way, provides financial 
assistance for, licenses, perifiits, or 
approves any activity, that agency has 
the affirmative responsibility to ensure 
that such action conforms to the State 
Implementation Plan (SIP) for the 
attainment and maintenance of the 
national ambient air quality standards 
(NAAQS). 

The Federal government uses 
information collected to ensure that 
general Federal actions conform to 
applicable provisions of the SIP and that 
the Federal action does not impede the 
goal of attaining and maintaining the 
NAAQS throughout the country. The 
State and local air agencies use the 
results from conformity determinations 
to determine applicability of the general 
conformity requirements, to 
demonstrate that their actions satisfy 
both the emissions and air quality 
criteria stipulated in the regulation, and 
to demonstrate that their actions 
conform to applicable provisions of the 
SIP. 


An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. The OMB control 
numbers for EPA’s regulations in 40 
CFR are listed in 40 CFR part 9 and are 
identified on the form and/or 
instrument, if applicable. 

Burden Statement: The annual public 
reporting and recordkeeping burden for 
this collection of information is 
estimated to average 35 hours per 
response. Burden means the total time, 
effort, or financial resources expended 
by persons to generate, maintain, retain, 
or disclose or provide information to or 
for a Federal agency. This includes the 
time needed to review instructions; 
develop, acquire, install, and utilize 
technology and systems for the purposes 
of collecting, validating, and verifying 
information, processing and 
maintaining information, and disclosing 
and providing information; adjust the 
existing ways to comply with any 
previously applicable instructions and 


requirements; train personnel to be able 
to respond to a collection of 
information; search data sources; 
complete and review the collection of 
information; and transmit or otherwise 
disclose the information. 

Respondents/Affected Entities: 
Entities potentially affected by this 
action are those which take Federal 
Actions, or are subject to Federal 
Actions, and emit pollutants above 
deminimis levels. 

Estimated Number of Respondents: 
674. 

Frequency of Response: One time, or 
every five years. 

Estimated Total Annual Hour Burden: 
9,435 hours. 

Estimated Total Annual Cost: 
$592,763, which includes $0 annualized 
capital/startup costs, $0 annual O&M 
costs, and $592,763 annual labor costs. 

Changes in the Estimates: There is a 
decrease of 811 hours in the total 
estimated burden currently identified in 
the OMB Inventory of Approved ICR 
Burdens. This decrease is applicable to 
the Non-Federal, State, and Local 
agencies which are the entities more 
affected. This number is calculated 
based on Non-Federal, State, and Local 
agencies only. 


Dated: April 26, 2005. 
Oscar Morales, 
Director, Collection Strategies Division. 
{FR Doc. 05-8870 Filed 5—3-05; 8:45 am] 
BILLING CODE 6560-50-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


Regional Docket Nos. V-2004—1, -2; [IL 
225-1, FRL-7907-8] 


Clean Air Act Operating Permit 
Program; Petitions for Objection to 
State Operating Permits for Midwest 
Generation Fisk and Crawford Stations 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice of final action. 


SUMMARY: This document announces 
that the EPA Administrator has 
responded to two citizen petitions 
asking EPA to object to operating 
permits issued by the Illinois 
Environmental Protection Agency 
(IEPA) to two facilities. Specifically, the 
Administrator has partially granted and 
partially denied each of the petitions 
submitted by the Chicago Legal Clinic to 
object to the operating permits issued to 
the Midwest Generation Fisk and 
Crawford stations. 

Pursuant to section 505(b)(2) of the 
Clean Air Act (Act), Petitioner may seek 


judicial review of those portions of the 
petitions which EPA denied in the 
United States Court of Appeals for the 
appropriate circuit. Any petition for 
review shall be filed within 60 days 
from the date this notice appears in the 
Federal Register, pursuant to section 
307 of the Act. , 
ADDRESSES: You may review copies of 
the final orders, the petitions, and other 
supporting information at the EPA 
Region 5 Office, 77 West Jackson 
Boulevard, Chicago, Illinois 60604. If 
you wish to examine these documents, 
you should make an appointment at 
least 24 hours before visiting day. 
Additionally, the final orders for the 
Midwest Generation Fisk and Crawford 
stations are available electronically at: 
http://www.epa.gov/region07/programs/ 
artd/air/title5/petitiondb/ 
petitiondb2004.htm. 


FOR FURTHER INFORMATION CONTACT: 
Pamela Blakley, Chief, Air Permitting 
Section, Air Programs Branch, Air and 
Radiation Division, EPA, Region 5, 77 
West Jackson Boulevard, Chicago, 
Illinois 60604, telephone (312) 886— 
4447. 


SUPPLEMENTARY INFORMATION: The Act 
affords EPA a 45-day period to review, 
and object to as appropriate, operating 
permits proposed by State permitting 
authorities. Section 505(b)(2) of the Act 
authorizes any person to petition the 
EPA Administrator within 60 days after 
the expiration of this review period to 
object to State operating permits if EPA 
has not done so. Petitions must be based 
only on objections to the permit that 
were raised with reasonable specificity 
during the public comment period 
provided by the State, unless the 
petitioner demonstrates that it was 
impracticable to raise these issues 
during the comment period or the 
grounds for the issues arose after this 
period. 

On January 22, 2004, the EPA 
received from the Chicago Legal Clinic 
petitions requesting that EPA object to 
the issuance of the title V operating 
permits to the Midwest Generation Fisk 
and Crawford stations. The petitions 
raise issues regarding the permit 
application, the permit issuance 
process, and the permits themselves. 
Chicago Legal Clinic asserts that the 
permits: (1) Lack compliance schedules 
designed to bring the Midwest 
Generation Fisk and Crawford stations 
into compliance with Clean Air Act 
requirements; (2) contain language that 
fails to include conditions that meet the 
legal requirements for monitoring; (3) 
contain language that violates the 
requirements related to credible 
evidence; (4) contain language regarding 
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startup, malfunction and breakdown 
that violates EPA policy; and (5) contain 
language that violates EPA policy 
requiring a permit to be practically. 
enforceable. 

On March 25, 2005, the Administrator 
issued orders partially granting and 
partially denying the petitions. The 
orders explain the reasons behind EPA’s 
conclusion that the IEPA must reopen 
the permits to: (1) Address Petitioner’s 
significant comments; (2) include 
periodic monitoring in compliance with 
40 CFR § 70.6(a)(3)(i)(B); (3) remove the 
note stating that compliance with the 
carbon monoxide limit is inherent; (4) 
explain in the statement of basis how it 
determined in advance that the 
permittee had met the requirements of 
the Illinois State Implementation Plan 
(SIP) or to specify in the permit that 
continued operation during malfunction 
or breakdown will be authorized on a 
case-by-case basis if the source meets 
the SIP criteria; (5) remove language 
which is not required by the underlying 
applicable requirement or explain in the 
permit or statement of basis how this 
language implements the meaning and 
intent of the underlying applicable 
requirement; (6) remove ‘‘established 
startup procedures,” include the startup 
procedures in the permit, or include 
minimum elements of the startup 
procedures that would “affirmatively 
demonstrate that all reasonable efforts 
have been made to minimize startup 
emissions, duration of individual 
startups and frequency of startups;”’ (7) 
require the owner or operator of the 
sources to report to the agency 
“immediately” or explain how the 
phrase ‘“‘as soon as possible” meets the 
requirements of the SIP; (8) remove 
“reasonably” and ‘‘reasonable”’ from 
relevant permit terms or define or 
provide criteria to determine ~ 
“reasonably” and ‘‘reasonable”’ that 
meet the requirements of the SIP; (9) 
remove the term ‘‘reasonable” from the 
_ relevant permit conditions in 
accordance with the language in Part 70, 
Section 504 of the Clean Air Act or 
Section 39.5 of the Environmental 
Protection Act; (10) remove the ability 
to waive the testing requirements or 
explain how such a waiver would meet 
the requirements of part 70; (11) define 
“extraordinary circumstances” in a 
manner consistent with the 
requirements of the SIP or remove the 
language from the permit; and (12) 
remove ‘“‘summary of compliance”’ from 
the permit or clarify the term such that 
the reader understands what a 
“summary of compliance” must contain 
and how the summary relates to the 
control measures. The orders also 


explain the reasons for denying Chicago 
Legal Clinic’s remaining claims. 

Dated: April 19, 2005. 
Norman Niedergang, 
Acting Regional Administrator, Region 5. 
{FR Doc. 05-8869 Filed 5—3—05; 8:45 am] 
BILLING CODE 6560-50-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[Mi 86-01; FRL-7907-9] 


Notice of Final Determination for the 
Final Determination for the Indeck- 
Niles Energy Center, L.L.C. located in 
Niles, Ml 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice of final action. 


SUMMARY: This notice announces that on 
September 30, 2004, the Environmental 
Appeals Board (EAB or Board) of the 
United States EPA denied a petition for 
review of a Federal Prevention of 
Significant Deterioration (PSD) permit 
issued to Indeck-Niles L.L.C. (Indeck) by 
the Michigan Department of 
Environmental Quality (MDEQ). 

DATES: The effective date for the EAB’s 
decision is September 30, 2004. 
Pursuant to Section 307(b)(1) of the 
Clean Air Act, 42 U.S.C. 7607(b)(1), 


- judicial review of this permit decision, 


to the extent it is available, may be 
sought by filing a petition for review in 
the United States Court of Appeals for 
the Sixth Circuit within 60 days of May 
4, 2005. 

ADDRESSES: The documents relevant to 
the above action are available for public 
inspection during normal business 
hours at the following address: 
Environmental Protection Agency, 
Region 5, 77 West Jackson Boulevard 
(AR-18J), Chicago, Illinois 60604. To 
arrange viewing of these documents, 
call Laura L. David at (312) 886-0661. 


FOR FURTHER INFORMATION CONTACT: 
Laura L. David, Environmental 
Protection Agency, Region 5, 77 W. 
Jackson Boulevard (AR—18J), Chicago, 
Illinois 60604. Anyone who wishes to 
review the EAB decision can obtain it at 
http://www.epa.gov/eab/orders/ 
indeck2004.pdf. 


SUPPLEMENTARY INFORMATION: In the 
Board’s September 30, 2004 Order 
Denying Review, the Board made the 
following findings. On November 2, 
2000, Indeck-Niles, L.L.C. applied to 
MDEQ for permission to construct a 
new 656—MW simple-cycle natural gas- 
fired electrical generating facility, to be 
transformed into a 1,076-MW 


combined-cycle facility approximately 
twelve to eighteen months after startup 
of the simple-cycle facility. Indeck 
proposed to site the new facility 
(Indeck-Niles Energy Center) in the 
southwestern corner of the State of 
Michigan, in Cass County, northeast of 
the City of Niles, Michigan, and not far 
from South Bend, Indiana. That portion 
of the State was designated as 
attainment or unclassifiable for carbon 
monoxide (CO), nitrogen dioxide (NOz), 
sulfur dioxide (SO2), ozone (measured 
as volatile organic compounds (VOCs)), 
and particulate matter (PM) at the time 
of permit issuance. 

In the first phase of the project, 
Indeck proposed to install four natural 
gas-fired combustion turbines for 
operation in simple-cycle mode. In the 
second phase, Indeck proposed to 
convert the four simple-cycle turbines 
into combined-cycle units through the 
addition of heat recovery steam 
generators and natural gas-fired duct 
burners to increase steam output. The 
conversion would take place within 
twelve to eighteen months after 
operation of the simple-cycle turbines 
commences. The steam produced would 
be piped to two steam condensing 
turbines to produce additional power. In 
this configuration, the proposed facility 
has the potential to emit NOx, CO, 
VOCs, and PM in quantities sufficient to 
trigger the requirement for emissions 
limitations reflecting Best Available 
Control Technology (BACT). 
Accordingly, as part of the permit 
application process, Indeck conducted 
BACT analyses for the relevant 
pollutants and proposed BACT 
emissions limits for the pollutants of 
concern. 

In December 2001, MDEQ approved 
Indeck’s analyses and issued a permit to 
the company for the proposed facility 
(New Source Review Permit to Install 
No. 364-00). However, a number of 
individuals timely petitioned the Board 
for review of that permit, which 
prevented the permit from going into 
effect at that time. On March 11, 2002, 
the Board issued an order denying the 
individuals’ petition for review and the 
permit therefore became final on that 
date. Notably, however, Indeck failed to 
commence construction of its new 
facility within eighteen months of 
issuance of the final PSD permit. Under 
the State of Michigan’s air pollution 
control regulations (which are based on 
the Federal PSD rules), such a lack of 
action within the prescribed time frame 
renders the permit void (Mich. Admin. 
Code r. 336.1201(4)). 

A year and a half later, in June 2003, 
Indeck requested that MDEQ reissue the 
PSD permit for the proposed Indeck- 
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Niles Energy Center, largely as 
originally conceived. Indeck did not 
revise or supplement its initial BACT 
analyses, performed in November 2000, 
but instead relied on the information 
contained therein as the best available 
information for the permit review. One 
difference between the original permit 
and the present one relates to the NOx 
control technology. In its original permit 
application, Indeck had proposed to 
equip each of the four natural gas-fired 
combustion turbines with dry low-NOx 
burners and a selective catalytic 
reduction system to achieve a NOx 
BACT emissions limit, during combined 
cycle operations, of 3.5 parts per million 
dry volume at 15% oxygen averaged 
over a twenty-four hour rolling time 
period. Those proposals became part of 
the original permit. In the new permit, 
those air pollution control measures are 
still included; however, Indeck has also 
agreed to install agatalytic oxidation 
system on each of the four combustion 
turbine/dry low-NOx burner pairs, 
which is a more stringent technology 
option than previously proposed, in 
order to achieve the BACT limits for CO 
and VOCs emissions. 

MDEQ subsequently reviewed and 
approved Indeck’s BACT analyses. 
Accordingly, MDEQ issued a draft PSD 
permit to Indeck in January 2004, 
containing proposed terms and 
conditions to regulate the proposed 
power plant. MDEQ also published a 
notice inviting public comment on the 
draft permit and establishing a 30 day 
comment period. On February 25, 2004, 
MDEQ held a public hearing on the 
draft permit at the Niles High School 
Auditorium in Niles, Michigan. The 
Department received approximately 
sixty written and twelve oral comments 
on the draft permit from interested 
parties, including comments from Mr. 
Douglas Meeusen (“Petitioner’’). After 
reviewing the public comments on the 
draft permit, MDEQ issued a final 
permit (Permit to Install No. 364—00A) 
on April 21, 2004, for Indeck’s 
construction of the Niles Energy Center, 
along with a document responding to 
the comments on the draft permit. 

On May 20, 2004, Petitioner filed PSD 
Appeal No. 04-01 with the Board. In his 
appeal, Petitioner raised concerns about 
the startup and shutdown frequency of 
the proposed facility’s combustion 
turbines. Under Indeck’s PSD permit, 
each turbine is allowed to operate in 
startup/shutdown mode a maximum of 
500 hours per twelve-month rolling time 
period, as determined at the end of each 
calendar month, or a total of 2,000 hours 
for the four turbines annually. The 
Petitioner challenged special condition 
5.8 of the permit which provides that 


Indeck mustprepare a plan (“‘emission. 
minimization plan”) to minimize air 
pollutant emissions during startup and 
shutdown periods, as well as 
malfunction periods, and obtain 
MDEQ’s approval of this plan prior to 
initiating operation of the combustion 
turbines and duct burners. The 
Petitioner pointed out that, in his 
comments on the draft version of the 
permit, he had asked MDEQ to provide 
for public scrutiny of the emissions 
minimization plan and to follow all the 
directives given to MDEQ by the EAB in 
a previous decision regarding Tallmadge 
Energy Center, Order Denying Review in 
Part and Remanding in Part (PSD 
Appeal No. 02-12, EAB May 21, 2003), 
regarding a similar emissions 
minimization plan. The Petitioner 
argued that MDEQ ignored the 
Tallmadge requirements and, as a 
consequence, the plan called for in 
Indeck’s PSD permit lacks the requisite 
degree of specificity to allow for 
meaningful comment by Petitioner and 
other members of the public. 

At the request of the Board, MDEQ 
submitted a response to the merits of the 
petition for review on June 25, 2004. In 
response, MDEQ distinguished the 
factual circumstances of this case from 
those in Tallmadge Energy Center. First, 
MDEQ noted that the Tallmadge permit 
explicitly exempted that facility from 
complying with all BACT emission 
limits during startup, shutdown, and 
malfunction periods and instead made 
the facility’s operations contingent on 
the permittee’s submittal of a plan 
describing how it would minimize 
emissions during those periods. 
Indeck’s permit, MDEQ noted, does not 
contain such explicit exemption from 
all BACT limits. To the contrary, MDEQ 
observed that Indeck’s permit 
incorporates annual BACT emission 
limitations (expressed in terms of tons 
per year) that must be met at all times, 
including during startup, shutdown, 
and malfunction periods, and it also 
contains restrictions on the amount of 
time the turbines can be in startup/ 
shutdown mode and sets forth a 
minimum load requirement of ninety 
percent that defines when startup is 
completed. Second, MDEQ responded to 
any latent concerns that might exist 
about the Indeck permit’s exclusions of 
the facility from short-term (i.e., hourly, 
daily) BACT concentration limits during 
startup and shutdown periods. 
Specifically, MDEQ explained that due 
to the nature of operations during 
startup and shutdown, involving lower 
and inconsistent combustion 
temperatures, the proposed facility will 
not be capable of always meeting the 


short-term concentration limits in those 
periods. In addition, MDEQ stated that, 
unlike the situation in Tallmadge, 
Indeck’s permit does not “rely on a 
startup, shutdown and malfunction plan 
to establish permitting requirements in 
lieu of emission limits that satisfy 
BACT.” In MDEQ’s view, the permit 
required Indeck to submit a plan to 
minimize emissions during these 
periods. MDEQ, however, did not 
consider that plan a substitute for the 
BACT limits contained in the permit. 
Since Indeck’s PSD permit does not 
completely exempt startup/shutdown 
from BACT limitations, the Board 
declined the basis for invoking 
Tallmadge Generating Station and 
Rockgen Energy Center (an electric 
power generating case out of the State 
of Wisconsin and cited as precedent in 
Tallmadge). The Board remanded the 
PSD permits in both of those cases 
because the permits contained blanket 
exemptions from BACT emissions limits 
during startup and shutdown periods, 
contrary to the directives of the Clean 
Air Act (CAA), as interpreted by EPA 
policymakers. In the Indeck case, 
however, the PSD permit explicitly 
establishes BACT emissions limits for 
NOx, CO, VOCs, and particulate matter, 
on a tons per twelve-month rolling time 
period basis (as determined at the end 
of each calendar month), including all 
periods of startup, shutdown, and 
malfunction. The permit also has a 
provision limiting total startup/ 
shutdown event time to 2,000 hours per 
year (500 hours per individual turbine) 
and defining “startup” as “the period of 
time from initiation of combustion firing 
until the unit reaches steady state 
operation (loads greater than 90 
percent).” In these circumstances, EAB 
determined that it would be 
inappropriate to construe Tallmadge 
and Rockgen as establishing bright-line 
rules for every case in which the PSD 
permit contains a startup/shutdown 
emissions minimization plan. 

On September 30, 2004, for the 
foregoing reasons, the Board denied the 
petition for review of PSD Permit No. 
364—00A. 


Dated: April 22, 2005. 
Norman Niedergang, 
Acting Regional Administrator, Region 5. 
[FR Doc. 05-8874 Filed 5~3-05; 8:45 am] 
BILLING CODE 6560-50-P 
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ENVIRONMENTAL PROTECTION 
AGENCY 


[Docket Number ORD-2005-0013; FRL- 
7906-6] 


Board of Scientific Counselors, 
Computational Toxicology 
Subcommittee Meeting—May 2005 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice of meeting. 


SUMMARY: Pursuant to the Federal 
Advisory Committee Act, Pub. L. 92- 
463, the Environmental Protection 
Agency, Office of Research and 
Development (ORD), announces a 
meeting (via conference call) of the 
Board of Scientific Counselors (BOSC) 
Computational Toxicology 
Subcommittee. 


DATES: The conference call will be held 
Friday, May 20, 2005, from 10 a.m. to 
11 a.m. eastern standard time (e.s.t.), 
and may adjourn early if all business is 
completed. Written comments, and 
requests for the draft agenda or for 
making oral presentations at the meeting 
will be accepted up to 1 business day 
before the meeting date. 

ADDRESSES: Conference call: 
Participation in the conference call will 
be by teleconference only—meeting 
rooms will not be used. Members of the 
public may obtain the call-in number 
and access code for the call from Lorelei 
Kowalski, whose contact information is 
listed under the FOR FURTHER 
INFORMATION CONTACT section of this 
notice. 


Document Availability 


Any member of the public interested 
in receiving a draft BOSC agenda or 
making an oral presentation during the 
conference call may contact Ms. Lorelei 
Kowalski, Designated Federal Officer, 
whose contact information is listed 
under the FOR FURTHER INFORMATION 
CONTACT section of this notice. In 
general, each individual making an oral 
presentation will be limited to a total of 
three minutes. The draft agenda can be 
viewed through EDOCKET, as provided 
in Unit I.A. of the SUPPLEMENTARY 
INFORMATION section. 


Submitting Comments 


Written comments may be submitted 
electronically, by mail, or through hand 
delivery/courier. Follow the detailed 
instructions as provided in Unit I.B. of 
this section. Written comments will be 
accepted up to 1 business day prior to 
the conference call date. 

FOR FURTHER INFORMATION CONTACT: Ms. 
Lorelei Kowalski, Designated Federal 


Officer, via telephone/voice mail at 
(202) 564-3408, via e-mail at 
kowalski.lorelei@epa.gov, or by mail at 
Environmental Protection Agency, 
Office of Research and Development, 
Mail Code 8104-R, 1200 Pennsylvania 
Avenue, NW., Washington, DC 20460. 
SUPPLEMENTARY INFORMATION: 


I. General Information 


This notice announces a meeting (via 
conference call) of the BOSC 
Computational Toxicology 
Subcommittee. The purpose of the 
meeting is to finalize a draft letter report 
on EPA’s Computational Toxicology 
Research Center. Proposed agenda items 
for the conference call include, but are 
not limited to: Presentations of the 
Subcommittee’s draft responses to the 
charge questions and approval of the 
final draft letter report prior to its 
submission to the BOSC Executive - 
Committee. The conference call is open 
to the public. 


A. How Can I Get Copies of Related 
Information? 

1. Docket. EPA has established an 
official public docket for this action 
under Docket ID No. ORD-2005-0013. 
The official public docket consists of the 
documents specifically referenced in 
this action, any public comments 


* received, and other information related 


to this action. Documents in the official 
public docket are listed in the index in 
EPA’s electronic public docket and 
comment system, EDOCKET. 
Documents are available either 
electronically or in hard copy. 
Electronic documents may be viewed 
through EDOCKET. Hard copies of the 
draft agenda may be viewed at the Board 
of Scientific Counselors, Computational 
Toxicology Subcommittee Meeting— 
Spring 2005 Docket in the EPA Docket 
Center (EPA/DC), EPA West, Room 
B102, 1301 Constitution Ave., NW., 
Washington, DC. The EPA Docket 
Center Public Reading Room is open 
from 8:30 a.m: to 4:30 p.m., Monday 
through Friday, excluding legal 
holidays. The telephone number for the 
Public Reading Room is (202) 566-1744, 
and the telephone number for the ORD 
Docket is (202) 566-1752. 

2. Electronic Access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the Federal Register listings at 
http://www.epa.gov/fedrgstr/. 

An electronic version of the public 
docket is available through EDOCKET. 
You may use EDOCKET at http:// 
www.epa.gov/edocket/ to submit or 
view public comments, access the index 
listing of the contents of the official 
public docket, and to access those 


documents in the public docket that are 
available electronically. Once in the 
system, select ‘‘search,”’ then key in the 
appropriate docket identification 
number (ORD—2005-0013). 

. For those wishing to make public 
comments, it is important to note that 
EPA’s policy is that comments, whether 
submitted electronically or on paper, 
will be made available for public 
viewing in EPA’s electronic public 
docket as EPA receives them and 
without change, unless the comment 
contains copyrighted material, 
confidential business information (CBI), 
or other information whose disclosure is 
restricted by statute. When EPA 
identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
EPA’s electronic public docket. The 
entire printed comment, including the 
copyrighted material, will be available 
in the public docket. 

Public comments submitted on 
computer disks mailed or delivered to 
the docket will be transferred to EPA’s 
electronic public docket. Written public 
comments mailed or delivered to the 
Docket will be scanned and placed in 
EPA’s electronic public docket. 


B. How and to Whom Do I Submit 
Comments? 


You may submit comments 
electronically, by mail, or through hand 
delivery/courier. To ensure proper 
receipt by EPA, identify the appropriate 
docket identification number (ORD- 
2005-0013) in the subject line on the 
first page of your comment. Please 
ensure that your comments are 
submitted within the specified comment 
period. 

1. Electronically. If you submit an 
electronic comment as prescribed 
below, EPA recommends that you 
include your name, mailing address, 
and an e-mail address or other contact 
information in the body of your 
comment. Also include this contact 
information on the outside of any disk 
or CD ROM you submit, and in any 
cover letter accompanying the disk or 
CD ROM. This ensures that you can be 
identified as the submitter of the 
comment, and it allows EPA to contact 
you if further information on the 
substance of the comment is needed or 
if your comment cannot be read due to 
technical difficulties. EPA’s policy is 
that EPA will not edit your comment, 
and any identifying or contact 
information provided in the body of a 
comment will be included as part of the 
comment placed in the official public 
docket and made available in EPA’s 
electronic public docket. If EPA cannot 
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read your comment due to technical 
difficulties and cannot contact you for 
clarification, EPA may not be able to 
consider your comment. 


i. EDOCKET. Your use of EPA’s 
electronic public docket to submit 
comments to EPA electronically is 
EPA’s preferred method for receiving 
comments. Go directly to EDOCKET at 
http://www.epa.gov/edocket/, and 
follow the online instructions for 
submitting comments. To access EPA’s 
electronic public docket from the EPA 
Internet Home Page, Attp:// 
www.epa.gov, select “Information 
Sources,” “Dockets,” and ““EDOCKET.” 
Once in the system, select “‘search,” and 
then key in Docket ID No. ORD—2005- 
0013. The system is an anonymous 
access system, which means EPA will 
not know your identity, e-mail address, 
or other contact information unless you 
provide it in the body of your comment. 


ii. E-mail. Comments may be sent by 
electronic mail (e-mail) to 
ORD.Docket@epa.gov, Attention Docket 
ID No. ORD—2005-0013. In contrast to 
EPA’s electronic public docket, EPA’s e- 
mail system is not an anonymous access 
system. If you send an e-mail comment 
directly to the docket without going 
through EPA’s electronic public docket, 
EPA’s e-mail system automatically 
captures your e-mail address. E-mail 
addresses that are automatically 
captured by EPA’s e-mail system are 
included as part of the comment that is 
placed in the official public docket, and 
made available in EPA’s electronic — 
public docket. 


iii. Disk or CD ROM. You may submit 
comments on a disk or CD ROM mailed 
to the mailing address identified in Unit 
1.B.2. These electronic submissions will 
be accepted in Word, WordPerfect or 
rich text files. Avoid the use of special 
characters and any form of encryption. 


2. By Mail. Send your comments to: 
U.S. Environmental Protection Agency, 
ORD Docket, EPA Docket Center (EPA/- 
DC), Mailcode: 28221T, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460, Attention Docket ID No. 
ORD-2005-0013. j 


3. By Hand Delivery or Courier. 
Deliver your comments to: EPA Docket 
Center (EPA/DC), Room B102, EPA West 
Building, 1301 Constitution Avenue, 
NW., Washington, DC, Attention Docket 
ID No. ORD—2005-0013 (Note: this is 
not a mailing address). Such deliveries 
are only accepted during the docket’s 
normal hours of operation as identified 
in Unit 1.A.1. 


Dated: April 27, 2005. 
Kevin Y. Teichman, 
Director, Office of Science Policy. 
{FR Doc. 05-8873 Filed 5—3-05; 8:45 am] 
BILLING CODE 6560-50-P 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OPP-2005-0084; FRL-7712-2] 


Dimethoate; Notice of Receipt of 
Requests to Voluntarily Cancel or 
Amend to Terminate Uses of Certain 
Pesticide Registrations 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: In accordance with section 
6(f)(1) of the Federal Insecticide, 
Fungicide, and Rodenticide Act 
(FIFRA), as amended, EPA is issuing a 
notice of receipt of requests by 
registrants to amend or voluntarily 
cancel their registrations to terminate 
certain uses of products containing the 
pesticide dimethoate [O,O-dimethy] S- 
(N-methylcarbamoylmethy]) 
phosphorodithioate]. Most dimethoate 
products registered for use in the United 
States will remain registered for certain 
other uses. EPA intends to approve 
these requests at the close of the 
comment period for this announcement 


. unless the Agency receives substantive 


comments within the comment period 
that would merit its further review of 
these requests, or unless the registrants 
withdraw their requests within this 
period. Upon approval of these requests, 
any sale, distribution, or use of products 
listed in this notice will be permitted 
only if such sale, distribution, or use is 
consistent with the terms as described 
in the final order. 


DATES: Comments, identified by docket 
ID number OPP—2005-0084, must be 
received on or before June 3, 2005. 
ADDRESSES: Comments may be 
submitted electronically, by mail, or 
through hand delivery/courier. Follow 
the detailed instructions as provided in 
Unit I. of the SUPPLEMENTARY 
INFORMATION. 


FOR FURTHER INFORMATION CONTACT: 
Stephanie Plummer, Special Review 
and Reregistration Division (7508C), 
Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave.; NW., Washington, 


DC 20460-0001; telephone number: 


(703) 305-0076; fax number: (703) 308— 
7042; e-mail address: 
plummer.stephanie@epa.gov. 


SUPPLEMENTARY INFORMATION: 


I. General Information 


A. Does this Action Apply to Me? 


This action is directed to the public 
in general, and may be of interest to a 
wide range of stakeholders, including 
environmental, human health, and 
agricultural advocates; the chemical 
industry; pesticide users; and members 
of the public interested in the sale, 
distribution, or use of pesticides. Since 
others also may be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 
regarding the applicability of this action 
to a particular entity, consult the person 
listed under FOR FURTHER INFORMATION 
CONTACT. 


B. How Can I Get Copies of this 
Document and Other Related 
Information? 


1. Docket. EPA has established an 
official public docket for this action 
under docket identification (ID) number 
OPP-2005—0084. The official public 
docket consists of the documents 
specifically referenced in this action, 
any public comments received, and 
other information related to this action. 
Although a part of the official docket, 
the public docket does not include 
Confidential Business Information (CBI) 
or other information whose disclosure is 
restricted by statute. The official public 
docket is the collection of materials that 
is available for public viewing at the 
Public Information and Records 
Integrity Branch (PIRIB), Rm. 119, 
Crystal Mall #2, 1801 S. Bell St., 
Arlington, VA. This docket facility is 
open from 8:30 a.m. to 4 p.m., Monday 
through Friday, excluding legal 
holidays. The docket telephone number 
is (703) 305-5805. 

2. Electronic access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the ‘‘Federal Register’ listings 
athttp://www.epa.gov/fedrgstr/. 

An electronic version of the public 
docket is available through EPA’s 
electronic public docket and comment 
system, EPA Dockets. You may use EPA 
Dockets at http://www.epa.gov/edocket/ 
to submit or view public comments, 
access the index listing of the contents 
of the official public docket, and to 
access those documents in the public 
docket that are available electronically. 
Once in the system, select ‘‘search,” 
then key in the appropriate docket ID 
number. 

Certain types of information will not 
be placed in the EPA Dockets. 
Information claimed as CBI and other 
information whose disclosure is 
restricted by statute, which is not 
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included in the official public docket, 
will not be available for public viewing 
in EPA’s electronic public docket. EPA’s 
policy is that copyrighted material will 
not be placed in EPA’s electronic public 
docket but will be available only in 
printed, paper form in the official public 
docket. To the extent feasible, publicly 
available docket materials will be made 
available in EPA’s electronic public 
docket. When a document is selected 
from the index list in EPA Dockets, the . 
system will identify whether the 
document is available for viewing in 
EPA’s electronic public docket. 
Although not all docket materials may 
be available electronically, you may still 
access any of the publicly available 
docket materials through the docket 
facility identified in Unit 1.B.1. EPA 
intends to work towards providing 
electronic access to all of the publicly 
available docket materials through 

EPA’s electronic public docket. 

For public commenters, it is 
important to note that EPA’s policy is 
that public comments, whether 
submitted electronically or in paper, 
will be made available for public 
viewing in EPA’s electronic public 
docket as EPA receives them and 
without change, unless the comment 
contains copyrighted material, CBI, or 
other information whose disclosure is 
restricted by statute. When EPA 
identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
EPA’s electronic public docket. The 
entire printed comment, including the 
copyrighted material, will be available 
in the public docket. 

Public comments submitted on 
computer disks that are mailed or 
delivered to the docket will be 
transferred to EPA’s electronic public 
docket. Public comments that are 
mailed or delivered to the docket will be 
scanned and placed in EPA’s electronic 


public docket. Where practical, physical _ 


objects will be photographed, and the 
photograph will be placed in EPA’s 
electronic public docket along with a 
brief description written by the docket 
staff. 


C. How and to Whom Do I Submit 
Comments? 


You may submit comments 
electronically, by mail, or through hand 
delivery/courier. To ensure proper 
receipt by EPA, identify the appropriate 
docket ID number in the subject line on 
the first page of your comment. Please 
ensure that your comments are 
submitted within the specified comment 
period. Comments received after the 
close of the comment period will be 


marked “‘late.” EPA is not required to 
consider these late comments. If you 
wish to submit CBI or information that 
is otherwise protected by statute, please 
follow the instructions in Unit I.D. Do 
not use EPA Dockets or e-mail to submit 
CBI or information protected by statute. 
1. Electronically. If you submit an 
electronic comment as prescribed in this 
unit, EPA recommends that you include 
your name, mailing address, and an e- 
mail address or other contact 
information in the body of your 
comment. Also include this contact 
information on the outside of any disk 
or CD ROM you submit, and in any 
cover letter accompanying the disk or 
CD ROM. This ensures that you can be 
identified as the submitter of the 
comment and allows EPA to contact ‘you 
in case EPA cannot read your comment 
due to technical difficulties or needs 
further information on the substance of 
your comment. EPA’s policy is that EPA 
will not edit your comment, and any 
identifying or contact information 
provided in the body of a comment will 
be included as part of the comment that 
is placed in the official public docket, 
and made available in EPA’s electronic 
public docket. If EPA cannot read your 
comment due to technical difficulties 


and cannot contact you for clarification, » 


EPA may not be able to consider your 
comment. 

i. EPA Dockets. Your use of EPA’s 
electronic public docket to submit 
comments to EPA electronically is 
EPA’s preferred method for receiving 
comments. Go directly to EPA Dockets 
at http://www.epa.gov/edocket/, and 
follow the online instructions for 
submitting comments. Once in the 
system, select “search,” and then key in 
docket ID number OPP—2005-0084. The 
system is an “anonymous access” 
system, which means EPA will not 
know your identity, e-mail address, or 
other contact information unless you 
provide it in the body of your comment. 

ii. E-mail. Comments may be sent by 
e-mail to opp-docket@epa.gov, 
Attention: Docket ID Number OPP-— 
2005-0084. In contrast to EPA’s 
electronic public docket, EPA’s e-mail 
system is not an ‘“‘anonymous access” 
system. If you send an e-mail comment 
directly to the docket without going 
through EPA’s electronic public docket, 
EPA’s e-mail system automatically 
captures your e-mail address. E-mail 
addresses that are automatically 
captured by EPA’s.e-mail system are 
included as part of the comment that is 
placed in the official public docket, and 
made available in EPA’s electronic 
public docket. 

iii. Disk or CD ROM. You may submit 
comments on a disk or CD ROM that 


you mail to the mailing address 
identified in Unit I.C.2. These electronic 
submissions will be accepted in 
WordPerfect or ASCII file format. Avoid 
the use of special characters and any 
form of encryption. 

2. By mail. Send your comments to: 
Public Information and Records 
Integrity Branch (PIRIB) (7502C), Office 
of Pesticide Programs (OPP), . 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001, Attention: Docket ID 
Number OPP—2005-0084. 

3. By hand delivery or courier. Deliver 
your comments to:Public Information 
and Records Integrity Branch (PIRIB), 
Office of Pesticide Programs (OPP), 
Environmental Protection Agency, Rm. 
119, Crystal Mall #2, 1801 S. Bell St., 
Arlington, VA, Attention: Docket ID 
Number OPP-—2005-0084. Such 
deliveries are only accepted during the 
docket’s normal hours of operation as 
identified in Unit I.B.1. 


D. How Should I Submit CBI to the 
Agency? 


Do not submit information that you 
consider to be CBI electronically 
through EPA’s electronic public docket 
or by e-mail. You may claim 
information that you submit to EPA as 
CBI by marking any part or all of that 
information as CBI (if you submit CBI 
on disk or CD ROM, mark the outside 
of the disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific infofmation that is 
CBI). Information so marked will not be 
disclosed except in accordance with 
procedures set forth in 40 CFR part 2. 

In addition to one complete version of 
the comment that includes any 
information claimed as CBI, a copy of 
the comment that does not contain the 
information claimed as CBI must be 
submitted for inclusion in the public 
docket and EPA’s electronic public 
docket. If you submit the copy that does 
not contain CBI on disk or CD ROM, 
mark the outside of the disk or CD ROM 
clearly that it does not contain CBI. 
Information not marked as CBI will be 
included in the public docket and EPA’s 
electronic public docket without prior 
notice. If you have any questions about 
CBI or the procedures for claiming CBI, 
please consult the person listed under 
FOR FURTHER INFORMATION CONTACT. 


E. What Should I Consider as I Prepare - . 
My Comments for EPA? 


You may find the following 
suggestions helpful for preparing your 
comments: 

1. Explain your views as clearly as 
possible. 
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used. 

3. Provide any technical information 
and/or data you used that support your 
views. 

4. If you estimate potential burden or 
costs, explain how you arrived at your 
estimate. 

5. Provide specific examples to 
illustrate your concerns. — 

6. Offer alternatives. 

7. Make sure to submit your 
comments by the comment period 
deadline identified. 

8. To ensure proper receipt by EPA, 
identify the appropriate docket ID 
number in the subject line on the first 
page of your response. It would also be 
helpful if you provided the name, date, 
and Federal Register citation related to 
your comments. 


II. Background on the Receipt of 
Requests to Cancel and/or Amend 
Registrations to Delete Uses 


of requests from all of the affected 


dimethoate product registrations or 
amend their registrations so as to 
terminate all use of dimethoate on 


fennel, grapes, head lettuce, lespedeza, 
spinach, tomatillo, and trefoil. 
Dimethoate is a systemic 
organophosphate insecticide. 


2. Describe any assumptions that you 


This notice announces receipt by EPA 


dimethoate end-use registrants to cancel 


- apples, broccoli raab, cabbage, collards, 


Dimethoate will remain registered for 
use on a variety of other vegetables, ~ 
fruit, field crops, trees, and ornamental 
plants. In letters submitted between 
November 2004 and March 2005, 
dimethoate end-use registrants 
requested that EPA cancel end-use 
product registrations or amend end-use 
product registrations to terminate use on 
apples, broccoli raab, cabbage, collards, 
fennel, grapes, head lettuce, lespedeza, 
spinach, tomatillo, and trefoil. The 
registrants requested 1 year from the 
date of cancellations of these 
registrations/uses for the distribution of 
their existing stocks of products with 
the current labels. The registrants also 
requested that the 180—day comment 
period be waived in favor of a 30—day 
comment period, allowing for a quicker 
cancellation of these uses. Only one of 
the currently active dimethoate 
products would be canceled, and the 
majority of dimethoate uses are not 
affected by this request. 


Ill. What Action is the Agency Taking? 


This notice announces receipt by EPA 
of requests from registrants to cancel 
dimethoate products or amend their 
registrations to terminate certain uses of 
dimethoate product registrations. The 
affected products and the registrants 
making the requests are identified in 
Tables 1 and 2 of this unit. 


TABLE 1.—DIMETHOATE PRODUCT REGISTRATIONS WITH PENDING REQUESTS FOR AMENDMENT 


Under section 6(f)(1)(A) of FIFRA, 
registrants may request at any time that 
their pesticide registrations be canceled 
or amended to terminate one or more 
pesticide uses. Section 6(f)(1)(B) of 
FIFRA requires that before acting on a 
request for voluntary cancellation, EPA 
must provide a 30—day public comment 
period on the request for voluntary 
cancellation or use termination. In 
addition, section 6(f)(1)(C) of FIFRA 
requires that EPA provide a 180—day 
comment period on a request for 
voluntary cancellation or termination of 
any minor agricultural use before 
granting the request, unless: 

1. The registrants request a waiver of 
the comment period, or 

2. The Administrator determines that 
continued use of the pesticide would 
pose an unreasonable adverse effect on 
the environment. 

The dimethoate registrants have 
requested that EPA waive the 180—day 
comment period; therefore, EPA will 
provide a 30—day comment period on 
the proposed requests. 

Unless a request is withdrawn by the 
registrant within 30 days of publication 
of this notice, or if the Agency 
determines that there are substantive 
comments that warrant further review of 
this request, an order will be issued 
canceling or amending the affected 
registrations. 


Product Name 


Company 


400-278 


De-fend E-267 Dimethoate Systemic Insecticide 


Crompton Manufacturing Company, Inc. 


829-251 


SA-50 Brand Cygon 2E Dimethoate Systemic Insecticide 


Southern Agricultural Insecticides, Inc. 


1386-618 


Dimethoate 267EC Systemic Insecticide 


Dimethoate 400 


Universal Cooperatives Inc. 


Durham Duragon 2.67 Systemic Insecticide 


Duragon 25% Wettable Powder Systemic Insecticide 


Amvac Chemical Corp. 


Dimethoate 4 E.C. 


5 LB Dimethoate Systemic Insecticide 


Helena Chemical Co. 


Ferti-lome Systemic Evergreen Spray 


Ferti-lome Spider Mite Spray 


Voluntary Purchasing Group Inc. 


7401-338 High-yield Cygon Systemic Insect Spray 
7969-30 Rebelate Dimethoate Systemic Insecticide BASF Corporation 


Dimate 2.67 


Dimate 4E 


Agriliance LLC 


Prokil Dimethoate W-25 Insecticide 


| 
1386-625 
| 
5005-497 
| 

7401-106 
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TABLE 1.—DIMETHOATE PRODUCT REGISTRATIONS WITH PENDING REQUESTS FOR AMENDMENT—Continued 


Registration No. 


Product Name 


Company 


10163-56 Prokil Dimethoate E267 


Gowan Dimethoate 4 


10163-—160 


19713-231 Drexel Dimethoate 4EC 


19713-232 


Drexel Dimethoate 2.67 


Drexel Chemical Co. 


34704—207 Clean Crop Dimethoate 400 


34704—489 Dimethoate 2.67 EC 


34704—540 De-fend W-25 Insecticide 


Loveland Products, Inc. 


51036-110 Dimethoate 4E 


Dimethoate 25 WP 


51036-169 


51036—192 


Micro Flo Dimethoate 2.67 EC 


51036-198 


Cymate 267 


Micro-Flo Company LLC 


67760-36 


Chemathoate 267 E.C. Systemic Insecticide 


67760-44 


Dimethoate 4W 


Cheminova Inc. 


TABLE 2.—DIMETHOATE PRODUCT REGISTRATION WITH PENDING REQUESTS FOR CANCELLATION 


Registration No. 


Product Name 


Company 


16-160 


Dragon Chemical Corporation 


Table 3 of this unit includes the 
names and addresses of record for the 


“Dragon Cygon 2E Systemic Insecticide 


TABLE 3.—REGISTRANTS REQUESTING TABLE 3.—REGISTRANTS REQUESTING 
VOLUNTARY CANCELLATION AND/OR 


VOLUNTARY CANCELLATION AND/OR 


registrants of the products listed in AMENDMENTS—Continued AMENDMENTS—Continued. 
Table 1 and Table 2 of this unit. 
EPA EPA 
TABLE 3.—REGISTRANTS REQUESTING | Company | Company Name and Address lel Company Name and Address 
VOLUNTARY CANCELLATION AND/OR No. ve 
AMENDMENTS 5905 Helena Chemical, 225 Schilling |_| 34704 Loveland Products, Inc. P.O. 
Bivd., Suite 300, Collierville, Box 1286, Greeley, CO 
EPA TN 38017 80632 
ompany | Company Name an ress 
No. 7401 Brazos Associates, Inc. (Agent | | 51036 Micro-Flo Company LLC, 530 
: : for Voluntary Purchasing Oak Court Dr. Memphis, TN 
16 Dragon Chemical Corporation. Group),1806 Auburn Drive, 38117 
ale, 
7969 BASF Agricultural Products Office, 1620 Eye Street, 
400 Crompton Manufacturing Com- Center, Regulatory Affairs N.W., Suite 615, Wash- 
pany, Inc. 74 Amity Road, Department, 26 Davis Dr., ington, DC 20006 
Bethany, CT 06524 P.O. Box 13528, Research 
. Triangle Park, NC 27709 IV. What is the Agency’s Authority for 
829 Southern Agricultural Pes- Taking this Action? 
218 Pal-| | 9779 D. O'Shaughnessy Consulting |. 
Meno, Inc. (Agent for Agriliance| . Section 6(f)(1) of FIFRA provides that 
LLC), 21 Birch Parkway,| a registrant of a pesticide product may 
1386 - Sparta, NJ 07871 at any time request that any of its 
Eagan pesticide registrations be canceled or 
10163 Box 5569,| amended to terminate one or more uses. 
5481 Amvac Chemical Corporation, nina FIFRA further provides that, before : 
4695 MacArthur Court, Suite | | 49743 Drexel Chemical Co. 1700| acting on the request, EPA — publish 
1250,Newport Beach, CA Channel Ave., P.O. Box| 4 N0tice of receipt of any such request 
92660 13327, Memphis, TN 38113 in the Federal Register. Thereafter, 


following the public comment period, 
the Administrator may approve such a 


request. 
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V. Procedures for Withdrawal of 
Request 

Registrants who choose to withdraw a 
request for cancellation must submit 
such withdrawal in writing to the 
person listed under FOR 
FURTHERINFORMATION CONTACT, 
postmarked before June 3, 2005. This 
written withdrawal of the request for 
cancellation will apply only to the 
applicable FIFRA section 6(f)(1) request 
listed in this notice. If the products have 
been subject to a previous cancellation 
action, the effective date of cancellation 
and ali other provisions of any earlier 
cancellation action are controlling. 


VI. Provisions for Disposition of 
Existing Stocks 


Upon the close of the comment period 
for this Notice, EPA expects to issue an 
order granting the requests for voluntary 
cancellation and amendments for the 
products identified in Tables 1 and 2, 
and to include in the order provisions 
regarding the status of existing stocks of 
the pesticides. Existing stocks are 
defined in EPA’s existing stocks policy 
(56 FR 29362, June 26, 1991) as those 
stocks of registered pesticide products 
which are currently in the United States 
and which were packaged, labeled, and 
released for shipment prior to the 
effective date of the cancellation or 
amendment of their registration. Any 
distribution, sale, or use of existing 
stocks, except as provided in the 
amendment or cancellation order, 
would be considered a violation of 
section 12(a)(2)(K) and/or 12(a}(1)(A) of 
FIFRA. 

In any order issued in response to 
these requests for cancellation or 
amendment to terminate certain uses, 
EPA proposes to include the following 
provisions for the treatment of any 
existing stocks of the products 
identified or referenced in Table 1 or 2: 

1. Distribution or sale of products by 
the registrant labeled for use on apples, 
broccoli raab, cabbage, collards, fennel, 
grapes, head lettuce, lespedeza, 
spinach, tomatillo, and trefoil: 

The registrant of any product listed in 
Table 1 or 2 may distribute or sell 
existing stocks of the product bearing 
labels for use on apples, broccoli, raab, 
cabbage, collards, fennel, grapes, head 
lettuce, lespedeza, spinach, tomatillo, or 


of the cancellation or amendment order. 
The distribution or sale of existing 
stocks by the registrant of any product 
listed in Table 1 or 2 will not be lawful 
under FIFRA 1 year after the effective 
date of the cancellation or amendment 
order, except for the purposes of 
shipping such stocks for export 


trefoil for 1 year after the effective date _ 


consistent with section 17 of FIFRA or 
for proper disposal. 

2. Distribution, sale, or use of 
products by persons other than the 
registrant labeled for use on apples, 
broccoli raab, cabbage, collards, fennel, 
grapes, head lettuce, lespedeza, 
spinach, tomatillo, and trefoil: 

Any person other than the registrant 
may distribute, sell, and use existing 
stocks of any product listed in Table 1 
or 2 that is labeled for use on apples, 
broccoli raab, cabbage, collards, fennel, 
grapes, head lettuce, lespedeza, spinach, 
tomatillo, and trefoil after the effective 
date of the cancellation or amendment 
order and until such existing stocks are 
exhausted. 


List of Subjects 


Environmental Pesticides 
and Pests. 

Dated: April 26, 2005. 
Debra Edwards, 
Director, Special Review and Reregistration 
Division, Office of Pesticide Programs. 
[FR Doc. 05-8865 Filed 5—3-05; 8:45 am] 
BILLING CODE 6860-50-S 


‘be affected. The North American 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OPP-2005-0111; FRL-7710-6] 


Aminoethoxyvinyiglycine 
hydrochloride (Aviglycine HCl); Notice 
of Filing a Pesticide Petition to 
Establish a Tolerance for a Certain 
Pesticide Chemical in or on Food 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces the 
initial filing of a pesticide petition 
proposing the establishment of 
regulations for residues of a certain 
pesticide chemical in or on various food 
commodities. 


DATES: Comments, identified by docket 


identification (ID) number OPP—2005- 


0111, must be received on or before June 
3, 2005. 


ADDRESSES: Comments may be 


_ submitted electronically, by mail, or 


through hand delivery/courier. Follow 
the detailed instructions as provided in 
Unit I. of the 
iNFORMATION. 


FOR FURTHER INFORMATION CONTACT: 
Denise Greenway, Biopesticides and 
Pollution Prevention Division (7511C), 
Office of Pesticide Programs, 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001; telephone number: 


(703) 308-8263; e-mail address: 
greenway.denise@epa.gov. 


SUPPLEMENTARY INFORMATION: 
I. General Information 
A. Does this Action Apply to Me? 


You may be potentially affected by 
this action if you are an agricultural 
producer, food manufacturer, or 
pesticide manufacturer. Potentially 
affected entities may include, but are 
not limited to: P 

e Crop production (NAICS 111) 

e Animal production (NAICS 112) 

e Food manufacturing (NAICS 311) 

e Pesticide manufacturing (NAICS 
32532) 

This listing is not intended to be 
exhaustive, but rather provides a guide 
for readers regarding entities likely to be 
affected by this action. Other types of 
entities not listed in this unit could also 


Industrial Classification System 
(NAICS) codes have been provided to 
assist you and others in determining 
whether this action might apply to 
certain entities. If you have any 
questions regarding the applicability of 
this action to a particular entity, consult 
the person listed under FOR FURTHER 
INFORMATION CONTACT. 


B. How Can I Get Copies of this 
Document and Other Related 
Information? 


1. Docket. EPA has established an 
official public docket for this action 
under docket identification (ID) number 
OPP-2005-0111. The official public 
docket consists of the documents 
specifically referenced in this action, 
any public comments received, and 
other information related to this action. 
Although a part of the official docket, 
the public docket does not include 
Confidential Business Information (CBI) 
or other information whose disclosure is 
restricted by statute. The official public 
docket is the collection of materials that 
is available for public viewing at the 
Public Information and Records ’ 
Integrity Branch (PIRIB), Rm. 119, 
Crystal Mall #2, 1801 S. Bell St., 
Arlington, VA. This docket facility is 
open from 8:30 a.m. to 4 p.m., Monday 
through Friday, excluding legal 
holidays. The docket telephone number 
is (703) 305-5805. 

2. Electronic access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the ‘‘Federal Register”’ listings at 
http://www.epa.gov/fedrgstr/. 

An electronic version of the public 
docket is available through EPA’s 
electronic public docket and comment 
system, EPA Dockets. You may use EPA 
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Dockets at http://www.epa.gov/edocket/ 
to submit or view public comments, 
access the index listing of the contents 
of the official public docket, and to 
access those documents in the public 
docket that are available electronically. 
Although not all docket materials may 
be available electronically, you may still’ 
access any of the publicly available 
docket materials through the docket 
facility identified in Unit I.B.1. Once in 
the system, select “search,” then key in 
the appropriate docket ID number. 

Certain types of information will not 
be placed in the EPA Dockets. 
Information claimed as CBI and other 
information whose disclosure is 
restricted by statute, which is not . 
included in the official public docket, 
will not be available for public viewing 
in EPA’s electronic public docket. EPA’s 
policy is that copyrighted material will 
not be placed in EPA’s electronic public 
docket but will be available only in 
printed, paper form in the official public 
docket. To the extent feasible, publicly 
available docket materials will be made 
available in EPA’s electronic public 
docket. When a document is selected 
from the index list in EPA Dockets, the 
system will identify whether the 
document is available for viewing in 
EPA’s electronic public docket. 
Although not all docket materials may 
be available electronically, you may still 
access any of the publicly available 
docket materials through the docket 
facility identified in Unit I.B.1. EPA 
intends to work towards providing 
electronic access to all of the publicly 
available docket materials through 
EPA’s electronic public docket. 

For public commenters, it is 
important to note that EPA’s policy is 
that public comments, whether 
submitted electronically or in paper, 
will be made available for public 
viewing in EPA’s electronic public 
docket as EPA receives them and 
without change, unless the comment 
contains copyrighted material, CBI, or 
other information whose disclosure is 
restricted by statute. When EPA 
identifies a comment containing 
copyrighted material, EPA will provide 
a reference to that material in the 
version of the comment that is placed in 
EPA’s electronic public docket. The 
entire printed comment, including the 
copyrighted material, will be available 
in the public docket. 

Public comments submitted on 
computer disks that are mailed or 
delivered to the docket will be 
transferred to EPA’s electronic public 
docket. Public comments that are 
mailed or delivered to the docket will be 
scanned and placed in EPA’s electronic 
public docket. Where practical, physical 


objects will be photographed, and the 

photograph will be placed in EPA’s ~* 
electronic public docket along with a’ 

brief description written by the docket 
staff. 


C. How and To Whom Do I Submit 
Comments? 


You may submit comments 
electronically, by mail, or through hand 
delivery/courier. To ensure proper 
receipt by EPA, identify the appropriate 
docket ID number in the subject line on 
the first page of your comment. Please 
ensure that your comments are 
submitted within the specified comment 
period. Comments received after the 


’ close of the comment period will be 


marked “late.” EPA is not required to 
consider these late comments. If you 
wish to submit CBI or information that 
is otherwise protected by statute, please 
follow the instructions in Unit I.D. Do 
not use EPA Dockets or e-mail to submit 
CBI or information protected by statute. 
1. Electronically. If you submit an 
electronic comment as prescribed in this 
unit, EPA recommends that you include 
your name, mailing address, and an e- 


. mail address or other contact 


information in the body of your 
comment. Also include this contact 
information on the outside of any disk 
or CD ROM you submit, and in any 
cover letter accompanying the disk or 
CD ROM. This ensures that you can be 
identified as the submitter of the 
comment and allows EPA to contact you 
in case EPA cannot read your comment 
due to technical difficulties or needs 
further information on the substance of 
your comment. EPA’s policy is that EPA 
will not edit your comment, and any 
identifying or contact information 
provided in the body of a comment will 
be included as part of the comment that 
is placed in the official public docket, 
and made available in EPA’s electronic 
public docket. If EPA cannot read your 
comment due to technical difficulties 
and cannot contact you for clarification, 
EPA may not be able to consider your 
comment. : 

i. EPA Dockets. Your use of EPA’s 


’ electronic public docket to submit 


comments to EPA electronically is 
EPA’s preferred method for receiving 
comments. Go directly to EPA Dockets 
at http://www.epa.gov/edocket/, and 
follow the online instructions for 
submitting comments. Once in the 
system, select “search,” and then key in 
docket ID number OPP—2005-—0111. The 
system is an ‘“‘anonymous access” 
system, which means EPA will not 
know your identity, e-mail address, or 
other contact information unless you 
provide it in the body of your comment. 


' ii. E-mail. Comments may be sent by 
e-mail to opp-docket@epa.gov, 
Attention: Docket ID number OPP- 
2005-0111. In contrast to EPA’s 
electronic public docket, EPA’s e-mail 
system is not an ‘‘anonymous access” 
system. If you send an e-mail comment 
directly to the docket without going 
through EPA’s electronic public docket, 
EPA’s e-mail system automatically 
captures your e-mail address. E-mail 
addresses that are automatically 
captured by EPA’s e-mail system are . 
included as part of the comment that is 
placed in the official public docket, and 
made available in EPA’s electronic 
public docket. 

iii. Disk or CD ROM. You may submit 
comments on a disk or CD ROM that 
you mail to the mailing address 
identified in Unit I.C.2. These electronic 
submissions will be accepted in ; 
WordPerfect or ASCH file format. Avoid 
the use of special characters and any 
form of encryption. 

2: By mail. Send your comments to: 
Public Information and Records ; 
Integrity Branch (PIRIB) (7502C), Office 
of Pesticide Programs (OPP), 
Environmental Protection Agency, 1200 
Pennsylvania Ave., NW., Washington, 
DC 20460-0001, Attention: Docket ID 
number OPP —2005-0111. 

3. By hand delivery or courier. Deliver 
your comments to: Public Information 
and Records Integrity Branch (PIRIB), 
Office of Pesticide Programs (OPP), 
Environmental Protection Agency, Rm. 
119, Crystal Mall #2, 1801 S. Bell St., 
Arlington, VA, Attention: Docket ID 
number OPP—2005—0111. Such 
deliveries are only accepted during the 
docket’s normal hours of operation as 
identified in Unit I.B.1. 


D. How Should I Submit CBI to the 
Agency? 

Do not submit information that you 
consider to be CBI electronically 
through EPA’s electronic public docket 
or by e-mail. You may claim 
information that you submit to EPA as 
CBI by marking any part or all of that 
information as CBI (if you submit CBI 
on disk or CD ROM, mark the outside 
of the disk or CD ROM as CBI and then 
identify electronically within the disk or 
CD ROM the specific information that is 
CBI). Information so marked will not be - 
disclosed except in accordance with 
procedures set forth in 40 CFR part 2. 

In addition to one complete version of 
the comment that includes any 
information claimed as CBI, a copy of 
the comment that does not contain the 
information claimed as CBI must be 
submitted for inclusion in the public 
docket and EPA’s electronic public 


docket. If you submit the copy that does 
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not contain CBI on disk or CD ROM, 


mark the outside of the disk or CD ROM ~ 


clearly that it does not contain CBI. 
Information not marked as CBI will be 
included in the public docket and EPA’s 
electronic public docket without prior 
notice. If you have any questions about 
CBI or the procedures for claiming CBI, 
please consult the person listed under 
FOR FURTHER INFORMATION CONTACT. 


E. What Should I Consider as I Prepare 
My Comments for EPA? 


You may find the following 
suggestions helpful for preparing your 
comments: 


1. Explain your views as clearly as 
possible. 


2. Describe any assumptions that you 
used. 


3. Provide copies of any technical 
information and/or data you used that 
support your views. 


4. If you estimate potential burden or 
costs, explain how you arrived at the 
estimate that you provide. 


5. Provide specific examples to 
illustrate your concerns. 


6. Make sure to submit your 
comments by the deadline in this 
notice. 


7. To ensure proper receipt by EPA, 
be sure to identify the docket ID number 
assigned to this action in the subject 
line on the first page of your response. 
You may also provide the name, date, 
and Federal Register citation. 


II. What Action is the Agency Taking? 


EPA has received a pesticide petition 
as follows proposing the establishment 
and/or amendment of régulations for 
residues of a certain pesticide chemical 
in or on various food commodities 
under section 408 of the Federal Food, 

_ Drug, and Cosmetic Act (FFDCA), 21 
U.S.C. 346a. EPA has determined that 
this petition contains data or 
information regarding the elements set 
forth in FFDCA section 408(d)(2); 
however, EPA has not fully evaluated 
the sufficiency of the submitted data at 
this time or whether the data support 
granting of the petition. Additional data 
may be needed before EPA rules on the 
petition. 


List of Subjects 

Environmental protection, 
Agricultural commodities, Feed. 
additives, Food additives, Pesticides 


and pests, Reporting and recordkeeping 
requirements. 


Dated: April 18, 2005. 
Janet L. Anderson, 


Director, Biopesticides and Pollution 
Prevention Division, Office of Pesticide 
Programs. 


Summary of Petition 


The petitioner summary of the 
pesticide petition is printed below as 
required by FFDCA section 408(d)(3). 
The summary of the petition was 
prepared by the petitioner and 
represents the view of the petitioner. 
The petition summary announces the 
availability of a description of the 
analytical methods available to EPA for 
the detection and measurement of the 
pesticide chemical residues or an 
explanation of why no such method is 
needed. 


Valent BioSciences Corp. 
PP 6F4632 


EPA has received a pesticide petition 
6F4632 from Valent BioSciences 
Corp.,870 Technology Way, Libertyville, 
Il. 60048, proposing pursuant to section 
408(d) of the Federal Food, Drug, and 
Cosmetic Act (FFDCA), 21 U.S.C. 
346a(d), to amend 40 CFR part 180 to 
establish an exemption from the 
requirement of a tolerance for the 
biochemical pesticide 
Aminoethoxyvinylglycine 
hydrochloride (Aviglycine HCI or AVG) 
in or on walnut and cucumber. , 

Pursuant to section 408(d)(2)(A)(i) of 
the FFDCA, as amended, Valent 
BioSciences Corp. has submitted the 
following summary of information, data, 
and arguments in support of their - 
pesticide petition. This summary was 
prepared by Valent BioSciences Corp. 
and EPA has not fully evaluated the 
merits of the pesticide petition. The 
summary may have been edited by EPA 
if the terminology used was unclear, the 
summary contained extraneous 
material, or the summary 
unintentionally made the reader 
conclude that the findings reflected 
EPA’s position and not the position of 
the petitioner. 


A. Product Name and Proposed Use 
Practices 


Aviglycine HCl (AVG) is a plant 
growth regulator used in preventing 
pistillate flower abortion (PFA) in 
walnuts, thereby increasing yield. AVG 
is the active ingredient (ai) in ReTain 
Plant Growth Regulator (EPA Reg. 
73049—45) and ReTain Plant Growth 
Regulator for California (EPA Reg. No. 
73049-—58). The proposed use is for a 


single application to orchards when 5 to 
10% of each of the trees is in bloom in 
order to increase the fruit set in walnut 
cultivars that suffer a high incidence of 
PFA. The proposed use rate for walnuts 
is 50 - 100 grams a.i./acre (0.73 - 1.46 
Ibs of ReTain® per acre targeting 125 
parts per million (ppm) AVG in the 
spray solution) in a spray volume of 100 
gallons per acre for small trees, 200 
gallons per acre for large trees. 

Aviglycine HC] is a plant growth 
regulator effective in inducing staminate 
(male) flowers on gynoecious {all 
female) breeding lines of curcubits used 
in seed production. AVG is the ai in 
ReTain Plant Growth Regulator (EPA 
Reg. 73049-45) and ReTain Plant 
Growth Regulator for California (EPA 
Reg. No. 73049-58). The proposed use 
is for one to four applications of ReTain 
to cucumber plants at early first leaf 
stage through to the tenth leaf stage. The 
proposed use rate for cucumbers is 19 - 
to 48 grams a.i./acre (0.28 - 0.7 lbs of 
ReTain® per acre targeting 250 to 500 
ppm AVG in the spray solution) in a 
spray volume of 10 to 25 gallons per 
acre to ensure good coverage. 


B. Product Identity/Chemistry 


1. Identity of the pesticide and 
corresponding residues. A study 
designed to determine whether uptake, 
translocation and metabolism of AVG 
occurs in apples identified seven minor 
metabolites in addition to the primary 
metabolite, N-acetyl aviglycine HCl. The 
study was not meant as a measure of the 
amount of AVG residues and 
metabolites found in apples under 
normal field conditions. The only 
significant incorporation of AVG in 
apple tissues, following brush-on 
application at high rates, resulted from 
absorption from the peel rather than 
translocation from the leaves. AVG is 
also metabolized in the tissues to form 
N-acetyl aviglycine HCl and several 
other minor metabolites, and is partially 
degraded on the apple surface to water- 
soluble products that may be formed 
due to microbial and/or 
photodegradative action. 

2. Magnitude of residue at the time of 
harvest and method used to determine 
the residue. It is improbable that the 
proposed early season use of aviglycine 
HCl, as a means of preventing PFA, 
would result in measurable residues in 
the meat of walnuts. The proposed 
timing of application to walnut trees is 
early to mid-bloom. The use precludes 
direct applications to walnut fruit 
which are not yet present on the trees 
and are harvested 3-5 months after 
application. The edible portion of the 
nut is further protected by the hull and 
shell surrounding the nut. Translocation 
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of aviglycine HCl residues within 
treated plants was examined in studies 
of AVG metabolism in apple trees. 
There is minimal translocation of 
aviglycine HC] within plants. Residues 
of AVG will degrade over time on and 
in treated plant tissue. As a result, the 
potential for measurable residues of 
aviglycine HC] on the harvested edible 
portion of walnuts following application 
of ReTain to control PFA in walnuts is 
negligible. 

The proposed use of aviglycine HCl 
on cucumbers is for seed production 
only. The proposed use is for anearly . 
season application to immature plants. 
There is minimal translocation of 
aviglycine HCl within plants. Residues 
of AVG will degrade over time on and 
in treated plant tissue. Therefore it is 
unlikely residual AVG will be present in 
the fruit or seed at the time the seed is 
harvested. There are also two 
generations between the seed 
production use of ReTain and 
generation of a commercial edible plant 
product from that seed. Curcubit seed is 
mechanically harvested with 
specialized equipment that destroys the 
fruit to obtain the seed. As a result, the 
potential for measurable residues of 
aviglycine HC] on the harvested edible 
portion of commercially grown 
cucumbers following application of 
ReTain as a means of inducing male 
flowers in seed production 2— 
generations before commercial harvest 
is negligible. Analytical methods for the 
detection of aviglycine HC] have been 
submitted to EPA in support of petitions 
for tolerances on pome and stone fruit. 
An analytical method for detection of 
aviglycine HC] residues in or on 
walnuts or cucumbers is not required. 
There is negligible potential for 
measurable residues of aviglycine HCl 
on walnuts or cucumbers as a result of 
the proposed use of ReTain and an 
exemption from the requirements of a 
tolerance for both walnuts and 
cucumbers is being sought. 

3. A statement of why an analytical 
method for detecting and measuring the 
levels of the pesticide residue are not 
needed. An analytical method for 
detection of aviglycine HCl residues in 
walnuts or cucumbers is not required. 
The proposed uses of aviglycine HCl on 
walnuts is for a single season 
application of ReTain at a rate of 50 to 
100 g a.i./acre, applied to walnut trees 
early to mid-bloom to control pistillate 
flower abortion. It is highly unlikely 
that this early season application at low 
rates would result in measurable 
residues in the harvested meat of 
walnuts. Therefore, it should not be 
necessary to establish a tolerance for 
this use. Residue studies, methods 


supporting the analysis and methods of 
analysis for purpose of enforcement 
would similarly not be required. 

The proposed use of aviglycine HC] is 
one to four early season applications of 
ReTain to breeding lines of cucumbers 
for seed production. ReTain is not 
proposed for use on cucumbers destined 
for commercial harvest and it is highly 
unlikely that application to cucumbers 
grown for seed production could or 
would result in measurable residues in 
the cucumbers grown commercially 
from progeny of that seed. Therefore, it 
should not be necessary to establish a 
tolerance for this use. Residue studies, 
methods supporting the analysis and 
methods of analysis for purpose of 
enforcement would similarly not be 
required. 


C. Mammalian Toxicological Profile 


1. Acute toxicity. Aviglycine HCl has 
low acute oral, dermal, and inhalation 
toxicity. The oral lethal dose (LDso) in 
rats is >5,000 milligrams/kilogram (mg/ 
kg), the dermal LDso is >2,000 mg/kg 
and the inhalation 4-hour lethal 
concentration (LCso) is >5.00 
milligrams/Liter (mg/L) air. AVG is not 
a skin sensitizer in guinea pigs, and is 
not irritating to the skin and eyes of 
rabbits. End-use formulations of AVG 
have similar low acute toxicity profiles. 

2. Genotoxicity. AVG does not induce 
gene mutations in bacterial and 
mammalian cells, chromosome 
aberrations in mammalian cells or 
deoxyribonucleic acid (DNA) damage in 
bacterial cells in in vitro test systems. 
Similarly, it does not exhibit a 
clastogenic effect in vivo in the rat 
micronucleus test. Therefore, there is no 
evidence to suggest a genotoxic hazard 
at any of the three main levels of genetic 
organization. 

3. Reproductive and developmental 
toxicity. In the rabbit developmental 
toxicity study with AVG, there was no 
evidence of teratogenicity or other 
embryotoxic effects at the highest dose 
levels, although maternal toXicity was 
evident. The rabbit maternal no 
obvserved adverse effect level (NOAEL) 
was established at 0.4 mg a.i./kg/day 
based on reduced body weight gains and 
food consumption, and decreased 
defecation. Developmental NOAEL was 
established at 0.4 mg a.i./kg/day based 
on fetal body weights. In the rat test the 
maternal NOAEL was established at 
1.77 mg a.i./kg/day based on inhibition 
of body weight gain and reduced food 
consumption. The Developmental 
NOAEL was found to be 1.77 mg a.i./kg/ 
day based on decreased mean fetal body 
Weights and reduced ossification. The 
developmental and maternal LOELs 
were established at 8.06 mg/kg/day. 


AVG was evaluated in a rat 2- 
generation reproduction study 
submitted by Abbott Laboratories. Based 
on reductions in body weight, changes 
in organ weights and an increased 
incidence of microscopic findings, the 
parental NOAEL was established at 0.8 
mg a.i./kg/day. The NOAEL for 
reproductive toxicity was established at 
4.0 mg a.i./kg/day and the neonatal 
toxicity NOAEL was established at 2.5 
mg a.i./kg/day. 

4. Subchronic toxicity. Subchronic 
(90-day) feeding studies were conducted 
with rats, mice, and dogs. In a 90-day 
feeding study in rats, the NOAEL was 
0.4 mg a.i./kg bwt/day for males and 
females based on increased incidence of 
periportal hepatocellular vacuolation in 


_ the liver. In the 90-day feeding study in 


mice, the NOAEL was established at 10 
mg a.i./kg/day for males and females- 
based on decreased body weight and 


 histopathological changes in the liver 


(both sexes), in the testis (males) and the 
adrenal (females) at 25 mg a.i./kg/day. 
For dogs, the NOAEL was established at 
0.6 mg a.i./kg/day based on 
inappetence, low body weight gain and 
centrilobular histopathological changes 
in the liver at 1.2 mg a.i./kg/day. 


A 21 day repeat dose dermal toxicity 
study in rats was carried out at 0, 100, 
500, and 1,000 mg/kg/day. The no 
observed effect level (NOEL) is 1,000 
mg/kg/day; a lowest observed effect 
level (LOEL) was not determined. 


5. Chronic toxicity. Chronic studies 
with AVG were conducted on rats to 
determine oncogenic potential and/or 
chronic toxicity of the compound. The 
NOAEL for the 1 year chronic study was 
0.7 mg/kg/day for males and females 
based on decreases in body weights, 
food consumption, testicular tubular 
and epithelial vacuolation, and 
pancreatic acinar cell atrophy. The rat 
carcinogenicity study with AVG 
confirmed the substance has no 
carcinogenic potential. There was no 
evidence of cell necrosis that could be 
a preliminary stage before tumor 
genesis, and time of death was similar 
to controls. During the 2 year 
carcinogenicity study, the 
administration of AVG at 7 mg a.i/kg/ 
day was associated with body weight 
and food consumption reductions, 
increases in the incidence of adrenal 
focal medullary cell hyperplasia, 
testicular tubular atrophy and other 
associated findings in the testis and 
epididymis, ocular cataracts, and 
pancreatic lobular/acinar cell atrophy. 
The NOAEL was established at 0.7 mg/ 


kg/day. 


23166 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005 / Notices 


D. Aggregate Exposure 


1. Dietary exposure—i. Food. There is 
no expected dietary exposure to 
residues of aviglycine HCl from the 
proposed early to mid-bloom use of 
ReTain on walnuts. No residues are 
expected on the commodity. 
Additionally, the contribution of 
walnuts as a percent of total diet is 
relatively small. It is estimated that 
walnuts contribute 0.009% of the diet of 
the general population and 0.005% to 
the diet of non-nursing infants. There is 
no expected dietary exposure to 
residues of aviglycine HCl from the 
proposed use of ReTain on cucumbers 
for seed production. No residues are 
expected on any cucumbers produced 
for consumption from the proposed use. 
Expected dietary exposures from 
residues of AVG would occur through 
apples, pears, peaches, nectarines, 
plums, processed pome, and stone-fruits 
(excluding cherries). Acute and chronic 
dietary exposure assessments were 
conducted using a Tier I approach. This 
Tier I assessment incorporated tolerance 
level residues for all commodities, 
assumption of 100% crop treated (CT) 
for all crops, default processing factors 
and consumption data from the 1994 
through 1998 United States Department 
of Agriculture (USDA) Continuing 
Surveys of Food Intakes by Individuals 
(CSFII 1994, 1995, 1996, and 1998). 
Estimates of chronic and acute dietary 
exposure were calculated using Dietary 
Exposure Evaluation Module Food 
Commodity Intake Database (DEEM™- 
FCID™) software (Novigen, 2001). The 
database was used to determine chronic 
exposure estimates for the overall U.S. 
population and 24 population 
subgroups and acute exposure estimates 
for the overall U.S. population and 10 
population subgroups. 

The resulting exposures were 
compared to a chronic reference dose 
(RfD) of 0.007 mg a.i./kg/day and an’ 
acute NOEL of 1.77 mg/kg bwt/day. The 
R£D is based on the NOAEL of 0.7 mg 
a.i./kg/day from the rat chronic toxicity 
study (52 week) and the rat 
carcinogenicity feeding study (104— 
week) with a 100-fold uncertainty factor 
to account for intra-species and inter- 
species variations. The acute NOEL is 
based on the rat oral developmental 
toxicity study. 

Chronic dietary exposure estimates 
for the overall U.S. population and 24 
population subgroups, including infants 
and children, are well below the chronic 
RfD. Estimated daily exposures from 
tolerance level residues and a 100% CT 
assumption for all crops were 15.9% of 
the RfD or less for all populations 
examined. Acute dietary exposure was 


estimated for the overall U.S. 
population and the population 
subgroups: (i) all infants, (ii) nursing 
infants, (iii) non-nursing infants, (iv) 
children 1 to 2 years of age, (viii) adults 
20 to 49 years of age, (ix) females 13 to 
49 years of age and (x) adults 50 years 
and older. Estimated daily exposures 
from tolerance level residues (at the 95 
percentile) and a 100% CT assumption 
for all crops resulted in MOEs (Margin 
of Exposure) greater than 430 for all 
population groups examined. 

The proposed agricultural uses of 
aviglycine HCl will not alter the results 
of the chronic and acute dietary 
exposure analyses conducted for pome 
fruit and stone fruit applications, which 
clearly demonstrated a reasonable 
certainty that no harm will result from 
the agricultural uses of AVG. 

ii. Drinking water. AVG is highly 
unlikely to contaminate groundwater 
resources due to its high soil sorption, 
and short soil and water/sediment half- 
lives. Study results show that AVG is 
easily adsorbed to soils, principally onto 
clay particles. Half-lives in soils vary 
between 0.6 and 4.3 days. Water- 
sediment studies have shown that AVG 
will be readily adsorbed to sediment 
where it is mineralized and 
incorporated into the organic fraction of 
the sediment. Biodegradation occurs in 
both systems. The half-life of AVG in 
the aqueous phase and total water/ 
sediment system was calculated to be 
approximately 1.2 and 2.3 days 
respectively. An AVG water 
concentration assessment was ; 
conducted using the EPA first Tier 
screening models. FIRST was used for 
surfacewater concentration assessment 
and forscreening concentration in 
groundwater, SCI-GROW was used for 
groundwater assessment. There were no 
estimated groundwater concentrations 
according to SCI-GROW. Peak 
surfacewater concentrations estimated 
using FIRST were 1.283 and the 
estimated annual average was 0.021 
parts per billion (ppb), assuming 87% 
CT. The contribution of drinking water 
to aggregate risk is considered to be 
negligible. 

2. Non-dietary exposure. AVG has no 
product registrations for residential non- 
food uses. Non-occupational, non- 
dietary exposure for AVG has thus been 
estimated to be extremely small. 
Therefore, the potential for non-dietary 
exposure is insignificant. 

The exposure from the commercial 
use is expected to be dermal in nature. 
A 21-day repeat dose dermal toxicity 
study resulted in no significant 
treatment related effects at 1,000 
milligrams/kilogram/day (mg/kg/day), 
the highest dose tested (HDT). ; 


E. Cumulative Exposure 


Consideration of a common 
mechanism of toxicity is not necessary 
at this time because there is no 
indication that toxic effects of AVG 
would be cumulative with those of any 
other chemical compounds. AVG has a 
novel mode of action compared to other 
currently registered active ingredients. 
Therefore, Valent BioSciences Corp. 
believes it is appropriate to consider 
only the potential risks of aviglycine 
HC] in an aggregate risk assessment. 


F. Safety Determination 


1. U.S. population. Aviglycine HC] is 
an amino acid which has been generated 
through a fermentation of a soil 
microorganism. The proposed use of 
aviglycine HCL on walnuts prior to fruit 
development is not expected to result in 
measurable residues on the walnuts 
harvested for consumption 
approximately 4 months following 
application. Using the chronic exposure © 
assumptions for pome and stone fruit 
and the proposed RfD described above, 
the dietary exposure to AVG for the U.S. 
population was calculated to be 2.2% of 
the R£D. 

Therefore, taking into account the 
proposed uses, it can be concluded with 
reasonable certainty that residues of 
AVG in food and drinking water will 
not result in unacceptable levels of 
human health risk. 

2. Infants and children. FFDCA 
section 407 provides that EPA shall 
apply an additional safety factor for 
infants and children to account for 
prenatal and postnatal toxicity and the 
lack of completeness of the database. 
Only when there is no indication of 
increased sensitivity of infants and 
children and when the data base is 
complete, may the extra safety factor be 
removed. In the case of aviglycine HCl, 
the toxicology database is complete. 
There is no indication of increased 
sensitivity in the database overall, and 
specifically, there is no indication of 
increased sensitivity in the 
developmental and multi-generation 
reproductive toxicity studies. Therefore, 
Valent BioSciences Corp. concludes that 
there is no need for an additional safety 
factor and a safety factor of 100 be used 
for the assessment. 

Using the chronic exposure 
assumptions and the proposed RfD 
described above, the dietary exposure to 
AVG for non-nursing infants, the most 
highly exposed population subgroup, 
was Calculated to be 0.001110 mg/kg 
bwt/day or 15.9% of the reference dose. 
Daily exposure for the overall U.S. 
population was estimated to be 
0.000153 mg/kg bwt/day. The proposed 
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tolerances will utilize 2.2% of the RfD 
for the U.S. population. 


G. Effects on the Immune and Endocrine 
Systems 


Lifespan, and multigenerational 
studies on mammals, and acute and 
subchronic studies on aquatic organisms 
and wildlife did not reveal any definite 
immune or endocrine effects. An 


immunotoxicity study in rats at 0, 1.25, 
5 and 15 mg/kg/day with a NOAEL of 
5 mg/kg/day based on decreased 
primary antibody (igM) response to 
sheep red blood cells; decreased 
absolute and relative thymus weights; 
decreased body weight, food 
consumption and food efficiency at the 
high dose level. The LOEL is 15 mg/kg/ 
day. 


Any endocrine related effects would 
have been detected in this definitive 
array of required tests. The probability 
of any such effect due to agricultural 
uses of AVG is considered negligible. 


H. Existing Tolerances 


Tolerances have been established for 
the residues of AVG in or on the 
following food commodities: 


Commodity 


Parts per million 


Apples 


Fruit, stone, group 12, (except cherry) 


Pears 


I. International Tolerances 


There are no Codex maximum residue 
limits for use of aviglycine HCl on 
apples or pears, or on any other crop. 


[FR Doc. 05-8791 Filed 5—3—05; 8:45 am] 
BILLING CODE 6560-50-S 


ENVIRONMENTAL PROTECTION 
AGENCY 


[OPPT-2005-0026; FRL-7713-6] 


Approval of Test Marketing Exemption 
for a Certain New Chemical 


AGENCY: Environmental Protection 
Agency (EPA). 
ACTION: Notice. 


SUMMARY: This notice announces EPA’s 
approval of an application for test 
marketing exemption (TME) under 
section 5(h)(1) of the Toxic Substances 
Control Act (TSCA) and 40 CFR 720.38. 
EPA has designated this application as 
TME-05-3. The test marketing 
conditions are described in the TME 
application and in this notice. 


DATES: Approval of this TME is effective 
April 27, 2005. 
FOR FURTHER INFORMATION CONTACT: For 
general information contact: Colby 
Lintner, Regulatory Coordinator, 
Environmental Assistance Division 
(7408M), Office of Pollution Prevention 
and Toxics, Environmental Protection 
Agency, 1200 Pennsylvania Ave., NW., 
Washington, DC 20460-0001; telephone 
number: (202) 554-1404; e-mail address: 
TSCA-Hotline@epa.gov. 

For technical information contact: 
Adella Underdown, Program Manager, 
Chemical Control Division (7405M), 
Office of Pollution Prevention and 
Toxics, Environmental Protection 
Agency, 1200 Pennsylvania Ave., NW., 
Washington, DC 20460-0001; telephone 


number: (202).564—9364; e-mail address: 
underdown.adella@epa.gov. 
SUPPLEMENTARY INFORMATION: 


I. General Information 


A. Does this Action Apply to Me? 


This action is directed in particular to 
the chemical manufacturer and/or 
importer who submitted the TME to 
EPA. This action may, however, be of 
interest to the public in general. Since 
other entities may also be interested, the 
Agency has not attempted to describe all 
the specific entities that may be affected 
by this action. If you have any questions 
regarding the applicability of this action 
to a particular entity, consult the 
technical person listed under FOR 
FURTHER INFORMATION CONTACT. 


B. How Can I Get Copies of this 
Document and Other Related 
Information? 


1. Docket. EPA has established an 
official public docket for this action 
under docket identification (ID) number 
OPPT-—2005-—0026. The official public 
docket consists of the documents 
specifically referenced in this action, 
any public comments received, and 
other information related to this action. 
Although a part of the official docket, 
the public docket does not include 
Confidential Business Information (CBI) 
or other information whose disclosure is 
restricted by statute. The official public 
docket is the collection of materials that 
is available for public viewing at the 
EPA Docket Center, Rm. B102-Reading 
Room, EPA West, 1301 Constitution 
Ave., NW., Washington, DC. The EPA 
Docket Center is open from 8:30 a.m. to 
4:30 p.m., Monday through Friday, 
excluding legal holidays. The EPA 
Docket Center Reading Room telephone 
number is (202) 566-1744 and the 
telephone number for the OPPT Docket, 
which is located in EPA Docket Center, 
is (202) 566-0280. 


2. Electronic access. You may access 
this Federal Register document 
electronically through the EPA Internet 
under the “Federal Register” listings at 
http://www.epa.gov/fedrgstr/. 

An electronic version of the public 
docket is available through EPA’s 
electronic public docket and comment 
system, EPA Dockets. You may use EPA 
Dockets at http://www.epa.gov/edocket/ 
to submit or view public comments, 
access the index listing of the contents 
of the official public docket, and to 
access those documents in the public 
docket that are available electronically. 
Although not all docket materials may 
be available electronically, you may still 


access any of the publicly available 


docket materials through the docket 
facility identified in Unit I.B.1. Once in 
the system, select “search,” then key in 
the appropriate docket ID number. 


II. What is the Agency’s Authority for 
Taking this Action? 

Section 5(h)(1) of TSCA and 40 CFR 
720.38 authorizes EPA to exempt 
persons from premanufacture 
notification (PMN) requirements and 
permit them to manufacture or import 
new chemical substances for test 
marketing purposes, if the Agency finds 
that the manufacture, processing, 
distribution in commerce, use, and 
disposal of the substances for test 
marketing purposes will not present an 
unreasonable risk of injury to health or 
the environment. EPA may impose 
restrictions on test marketing activities 
and may modify or revoke a test 
marketing exemption upon receipt of 
new information which casts significant 
doubt on its finding that the test 
marketing activity will not present an 
unreasonable risk of injury. 


Ill. What Action is the Agency Taking? 


EPA approves the above-referenced 
TME. EPA has determined that test 
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marketing the new chemical substance, 
under the conditions set out in the TME 
application and in this notice, will not 
present an unreasonable risk of injury to 
health or the environment. 


IV. What Restrictions Apply to this 
TME? 


The test market time period, 
production volume, number of 
customers, and use must not exceed 
specifications in the application and 
this notice. All other conditions and 
restrictions described in the application 
and in this notice must also be met. 

TME-05-03. 

Date of Receipt: March 14, 2005. 

Notice of Receipt: April 8, 2005 (70 
FR 18013) (FRL—7708-8). 

Applicant: CBI. 

emical: (G) Soy Polyol. 

Use: (G) market 

Production Volume: CBI. 

Number of Customers: CBI. 

Test Marketing Period: CBI. 

The following additional restrictions 
apply to this TME. A bill of lading 
accompanying each shipment must state 
that the use of the substance is restricted 
to that approved in the TME. In 
addition, the applicant shall maintain 
the following records until 5 years after 
the date they are created, and shall 
make them available for inspection or 
copying in accordance with section 11 
of TSCA: 

1. Records of the quantity of the TME 
substance produced and the date of 
manufacture. 

2. Records of dates of the shipments 
to each customer and the quantities 
supplied in each shipment. 

3. Copies of the bill of lading that 
accompanies each shipment of the TME 
substance. 


V. What was EPA’s Risk Assessment for 
this TME? 

EPA identified no significant health 
or environmental concerns for the test 
market substance. Therefore, the test 
market activities will not present an 
unreasonable risk of injury to human 
health or the environment. 


VI. Can EPA Change Its Decision on this 
TME in the Future? 


Yes. The Agency reserves the right to 
rescind approval or modify the 
conditions and restrictions of an 
exemption should any new information 
that comes to its attention cast 
significant doubt on its finding that the 
test marketing activities will not present 
an unreasonable risk of injury to human 
health or the environment. 


List of Subjects 
Environmental protection, Test 
marketing exemptions. 


Dated: April 27, 2005. 


Anna Coutlakis, 


Acting Chief, New Chemicals Prenotice 
Management Branch, Office of Pollution 
Prevention and Toxics. 


[FR Doc. 05-8790 Filed 5—3-05 8:45 am] 
BILLING CODE 6560-50-S 


FEDERAL COMMUNICATIONS 
COMMISSION 


Public Information Collections 
Approved by Office of Management 
and Budget 


April 26, 2005. 
SUMMARY: The Federal Communications 
Commission (FCC) has received Office 
of Management and Budget (OMB) 
approval for the following public 
information collections pursuant to the 
Paperwork Reduction Act of 1995, 
Public Law 104-13. An agency may not 
conduct or sponsor and a person is not 
required to respond to a collection of 
information unless it displays a 
currently valid control number. 

FOR FURTHER INFORMATION CONTACT: Paul 
J. Laurenzano, Federal Communications 
Commission, 445 12th Street, SW., 
Washington DC 20554, (202) 418-1359 
or via the Internet at plaurenz@fcc.gov. 
SUPPLEMENTARY INFORMATION: 

OMB Control No.: 3060-1081. 

OMB Approval Date: 04/15/2005. 

Expiration Date: 04/30/2008. 

Title: Federal-State Joint Board on 
Universal Service Petitions for 
Designations as Eligible 
Telecommunications Carriers, CC 
Docket No. 96-45. 

Form No.: N/A. 

Estimated Annual Burden: 22 
responses; 176 total annual burden 
hours; approximately 8 hours average 
per respondent. 

Needs and Uses: In the Virginia 
Cellular Order (FCC 03-338), the 
Commission stated as part future 
Eligible Telecommunications Carriers 
(ETC) designation orders, each 
designated ETC will be required to 
submit records and documentation on 
an annual basis. In particular, ETCs will 
be required to report: (1) Progress 
towards meeting infrastructure build- 
out plans; (2) the number of consumer 
complaints per 1,000 handsets; and (3) 
information detailing the number of 
unfulfilled requests for service from 
potential customers for a twelve month 
period. This information collection is 
necessary to ensure that each ETC 
satisfies its obligation under section 
214(e) of the Communications Act of 
1934, as amended, to provide services 
supported by the universal service 


mechanism throughout the areas for 
which each ETC is designated. 


OMB Control No.: 3060-0814. 

OMB Approval date: 03/16/2005. 

Expiration Date: 03/31/2008. 

Title: Section 54.301, Local Switching 
Support and Local Switching Support 
Data Collection Form and Instructions. 

Form No.: N/A. 

Estimated Annual Burden: 160 
responses; 3,324 total annual burden 
hours; .5—24 hours average response 
time per respondent. 

Needs and Uses: Pursuant to section 
54.301, each incumbent local exchange 
carrier that is not a member of the NECA 
common line tariff, that has béen 
designated an eligible 
telecommunications carriers, and that 
serves a study area with 50,000 or fewer 
access lines shall, for each study area, 
provide the Administrator with the 
projected total unseparated dollar - 
amount assigned to each account in 
section 54.301(b). Average schedule 
companies are required to file 
information pursuant to section 
54.301(f). Both respondents must 
provide true-up data. The data is 
necessary to calculate certain revenue 
requirement. 


OMB Control No.: 3060-0512. 

OMB Approval date: 4/15/2005. 

Expiration Date: 4/30/2008. 

Title: The ARMIS Annual Summary 
Report. 

Form No.: FCC 43-01. 

Estimated Annual Burden: 124 . 
responses; 11,036-total annual burden 
hours; 89 hours per respondent. 

Needs and Uses: The Annual 
Summary Report contains financial and 
operating data and is used to monitor 
the incumbent local exchange carrier 
industry and to perform routine 
analyses of costs and revenues on behalf 
of the Commission. 

OMB Control No.: 3060-0511. 

OMB Approval date: 4/15/2005. 

Expiration Date: 4/30/2008. - 

Title: ARMIS Access Report. 

Form No.: FCC Report 43-04. 

Estimated Annual Burden: 82 
responses; 12,546 total annual burden 
hours; 153 hours average per 
respondent. 

Needs and Uses: The Access Report is 
needed to administer the Commission’s 
accounting, jurisdicational separations 
and access charge rule; to analyze 
revenue requirements and rates of 
return, and to collect financial data from 
Tier 1 incumbent local exchange 
carriers. 


OMB Control No.: 3060—0470. 


OMB Approval date: 3/25/2005. 
Expiration Date: 3/31/2008. 
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Title: Sections 64.901, Allocation of 
Cost; Section 64.903, Cost Allocation 
Manuals; and RAO Letters 19 and 26. 

Form No.: N/A. 

Estimated Annual Burden: 12 
responses; 2,400 total annual burden 
hours; 200 hours average per 
respondent. 

Needs and Uses: Section 64.903(a) 
requires LECs with annual operating 
revenues equal to or above the indexed 
revenue threshold as defined in 47 CFR 
32.9000 to file a cost allocation manual 
containing the information specified in 
section 64.903(a)(1)—-(6). Section 
64.903(b) requires that carriers update 
their cost allocation manuals at least 
annually, except changes to the cost 
apportionment table and the description 
of time reporting procedures must be 
filed at time of implementation. FCC 
uses the manual to ensure that all costs 
are properly classified. 


OMB Control No.: 3060-0410. 

OMB Approval date: 4/15/2005. 

Expiration Date: 4/30/2008. 

Title: Forecast of Investment Usage 
Report and Actual Usage of Investment 
Report. 

Form No.: FCC 499A and FCC 499B. 

Estimated Annual Burden: 194 
responses; 7,760 total annual burden 
hours; 40 hours average per respondent. 

Needs and Uses: The Forecast of 
Investment Usage and Actual Usage of 
Investment Reports are needed to detect 
and correct forecast errors that could 
lead to significant misallocation of 
network plant between regulated and 
nonregulated activities. FCC’s purpose 
is to protect the regulated ratepayer 
from subsidizing the nonregulated 
activities of rate regulated telephone 
companies. Only large ILECs file these 
reports. 

OMB Control No.: 3060-0395. 

OMB Approval date: 4/15/2005. 

Expiration Date: 4/30/2008. 

Title: The ARMIS USOA Report 
(ARMIS Report 43-02); The ARMIS 
Service Quality Report (ARMIS Report 
43-05); and the ARMIS Infrastructure 
Report (ARMIS Report 43-07). 

Form No.: FCC 43-02, FCC 43-05 and 
FCC 43-07. 

Estimated Annual Burden: 50 
responses; 20,754 total annual burden 
hours; 415 hours average per 
respondent. 

Needs and Uses: The USOA Report 
provides the annual results of the 
carriers’ activities for each account of 
the Uniform System of Accounts. The 
Service Quality Report provides service 
quality information in the areas of 
interexchange access service, 
installation and repair intervals, local 
service installation and repair intervals, 


trunk blockage, and total switch 
downtime for price cap carriers. The 
Infrastructure Report provides switch 
deployment and capabilities data. 

OMB Control No.: 3060-0384. 

OMB Approval date: 3/7/2005. 

Expiration Date: 3/31/2008. 

Title: Auditor’s Attestation and 
Certification—47 CFR sections 64.904 
and 64.905. 

Form No.: N/A. 

Estimated Annual Burden: 15 
responses; 1,545 total annual burden 
hours; 103 hours average per 
respondent. 

Needs and Uses: Each incumbent 
local exchange carrier required to file a 
cost allocation manual is required to 
have either an attest engagement or a 
financial audit performed by an 
independent auditor biennially. Mid- 
sized carriers are required to file a 
certification with the Commission 
stating that they are in compliance with 
47 CFR section 64.901. The 
requirements are imposed to ensure that 
the carriers are properly complying with 
Commission rules. They serve as an 
important aid in the Commission’s 
monitoring program. 

OMB Control No.: 3060-0370. 

OMB Approval date: 4/15/2005. 

Expiration Date: 4/30/2008. 

Title: Part 32—Uniform System of 
Accounts for Telecommunications 
Companies. 

Form No.: N/A. ; 

Estimated Annual Burden: 239 
responses; 1,516,702 total annual 
burden hours; 104—26,195 hours average 
per respondent. 

Needs and Uses: The Uniform System 
of Accounts is a historical financial 
accounting system which reports the 
results of operational and financial 
events in a manner which enables both 
managements and regulators to assess 
these results within a specified 
accounting period. Subject respondents 
are telecommunications companies. 
Entities having annual revenues from 
regulatory telecommounications : 
operations of less than $123 million are 
designated as Class B and are subject to 
a less detailed accounting system than 
those designated as Class A companies. 

OMB Control No.: 3060-0056. 

OMB Approval date: 4/13/2005. 

Expiration Date: 4/30/2008. 

Title: Part 68—Connection of 
Terminal Equipment to the Telephone 
Network. 

Form No.: N/A. : 

Estimated Annual Burden: 70,450 
responses; 32,027 total annual burden 
hours; .05—24 hours average per 
respondent. 

Needs and Uses: The purpose of 47 
CFR part 68 is to protect the network 


from certain types of harm and 
interference to other subscribers. To 
ensure that consumers, providers of 
telecommunications, the Administrative 
Council, TCBs, and the Commission are 
able to trace products to the party 
responsible for placing terminal 
equipment on the market, it is essential 
to require manufacturers and suppliers 
to provide the information required by 
part 68. 


Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc: 05-8803 Filed 5—3—05; 8:45.am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission 


April 26, 2005. 


SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act of 1995, Public Law 104-13. An 
agency may not conduct or sponsor a 
collection of information unless it 
displays a currently valid control 
number. No person shall be subject to 
any penalty for failing to comply with 

a collection of information subject to the 
Paperwork Reduction Act (PRA) that 
does not display a valid control number. 
Comments are requested concerning (a) 
whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 


DATES: Written Paperwork Reduction 
Act (PRA) comments should be 
submitted on or before June 3, 2005. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 
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ADDRESSES: Direct all comments 
regarding this Paperwork Reduction Act 
submission to Judith B. Herman, Federal 
Communications Commission, Room 1— 
C804, 445 12th Street, SW., DC 20554 or 
via the Internet to Judith- 
B.Herman@fcc.gov. 


FOR FURTHER INFORMATION CONTACT: For 
additional information or copies of the 
information collection(s), contact Judith 
B. Herman at 202-418-0214 or via the 
Internet at Judith-B.Herman@fcc.gov. 
SUPPLEMENTARY INFORMATION: 

OMB Control No.: 3060-0805. 

Title: Section 90.527, Regional Plan 
Requirements; Section 90.523, 
Eligibility; and Section 90.545, TV/DTV 
Interference Protection Criteria 

Form No: N/A. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit, not-for-profit institutions, and 
state, local or tribal government. 

Number of Respondents: 21,055 
respondents; 21,175 responses. 

Estimated Time Per Response: 2-982 
hours. 

Frequency of Response: On occasion 
and one-time reporting requirements 
and third party disclosure requirement. 

Total Annual Burden: 186,082 hours. 

Total Annual Cost: N/A. 

Privacy Act Impact Assessment: N/A. 
Needs and Uses: The Commission is 
submitting this information collection to 

the Office of Management and Budget 
(OMB) to request extension (no change) 
to this information collection. Section 
90.523 requires that nongovernmental 
organizations that provide services 
which protect the safety of life, or 
property, obtain a written statement 
from an authorizing state or local 
government entity to support the 
nongovernmental organization’s 
application for the assignment of 700 
MHz radio frequencies. Under Section 
90.527 in order to prepare the regional 
plans for the 700 MHz band, the 
regional planning committees will 
require input from those entities within 
their regions that will be eligible to 
receive licenses under the plans. Thus, 
the entities that seek inclusion in the 
plan in order to obtain licenses will be 
third party respondents. Section 90.545 
requires that public safety applicants 
select one of three ways to meet TV/ 
DTV interference protection 
requirements: (1) Utilize the geographic 
separation in the rule; (2) submit an 
engineering study to justify other 
separations; or (3) obtain concurrence 
from applicable TV/DTV station(s). This 
will reduce the potential for interference 
to public reception of the signals of 
existing TV and DTV broadcast stations 


transmitting on TV channels 62, 63, 64, 
65, 67, 68 or 69. Commission personnel 
will use the information it obtains to 
assign licenses, and also use the 
information to determine regional 
spectrum requirements and to develop 
technical standards. The information 
will also be used to determine whether 
prospective licensees will operate in 
compliance with the Commission’s 
rules. Without such information, the 
Commission could not accommodate 
regional requirements or provide for the 
optimal use of the available frequencies. 
Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

[FR Doc. 05-8804 Filed 5—3-05; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public Information 
Collection(s) Being Reviewed by the 
Federal Communications Commission, 
Comments Requested 


April 27, 2005. 

SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection(s), as 
required by the Paperwork Reduction 
Act (PRA) of 1995, Public Law 104-13. 
An agency may not conduct or sponsor 
a collection of information unless it 
displays a currently valid control 
number. No person shall be subject to 
any penalty for failing to comply with 

a collection of information subject to the 
Paperwork Reduction Act that does not 
display a valid control number. 
Comments are requested concerning (a) 
Whether the proposed collection of 
information is necessary for the proper 
performance of the functions ofthe __ 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 

DATES: Written Paperwork Reduction 
Act (PRA) comments should be 
submitted on or before July 5, 2005. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 


time allowed by this notice, you should - 
advise the contact listed below as soon 
as possible. 
ADDRESSES: Direct all Paperwork 
Reduction Act (PRA) comments to Les 
Smith, Federal Communications 
Commission, Room 1—A804, 445 12th: 
Street, SW., Washington, DC 20554 or 
via the Internet to Leslie.Smith@fcc.gov. 
FOR FURTHER INFORMATION CONTACT: For 
additional information or copies of the 
information collection(s), contact Les 
Smith at (202) 418-0217 or via the 
Internet at Leslie.Smith@fcc.gov. 
SUPPLEMENTARY INFORMATION: OMB 
Control Number: 3060-0065. 

Title: Application for New or 
Modified Radio Stations Authorization 
Under Part 5 of the FCC Rules— 
Experimental Radio Service, FCC Form 
442. 

Form Number: FCC 442. 

Type of Review: Revision of a 
currently approved collection. 

Respondents: Business or other for- 
profit; Not-for-profit institutions; and 
State, Local or Tribal Government. 

Number of Respondents: 200. 

Estimated Time per Response: 4 
hours. 

Frequency of Response: On occasion 
reporting requirements. 

Total Annual Burden: 1,120 hours. 

Total Annual Cost: $16,500. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: On August 23, 2003, 
the Commission released an Order, 
Amendment of Part 5 of the 
Commission’s Rules to Require 
Electronic Filing of Applications for 
Experimental Radio Licenses and 
Authorizations, FCC 03-207. The Order 
was published in the Federal Register 
on October 15, 2003 (68 FR 59335). 
Mandatory electronic filing of 
applications for Experimental Radio 
licenses, including FCC Form 442 
commenced on January 1, 2004. This 
change is reflected in the amendments 
to part 5 of the Commission’s rules, 47 
CFR 5.1-5.125. 

Applicants that require an FCC 
license to operate a new or modified 
experimental radio station must file FCC 
Form 442, as required by 47 CFR 5.55 
(a), (b), and (c) and 5.59 of FCC Rules. 
The FCC’s information technician and 
engineers use the data supplied by 
applicants in FCC Form 442 to 
determine: (1) If the applicant is eligible 
for an experimental license; the purpose 
of the experiment; compliance with the 
requirements of part 5 of the FCC Rules; 
and (2) if the proposed operation will 
cause interference to existing 
operations. Thus, the FCC cannot grant 
an experimental license without the 
information contained on this form. 
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Federal Communications Commission. 
Marlene H. Dortch, 

Secretary. 

{FR Doc. 05-8891 Filed 5-3—05; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


Notice of Public information 
Collection(s) Being Submitted to OMB 
for Review and Approval 


April 27, 2005. 
SUMMARY: The Federal Communications 
Commission, as part of its continuing 
effort to reduce paperwork burden 
invites the general! public and other 
Federal agencies to take this 
opportunity to comment on the 
following information collection, as 
required by the Paperwork Reduction 
Act of 1995, Pub. L. 104-13. An agency 
may not conduct or sponsor a collection 
of information unless it displays a 
currently valid control number. No 
person shall be subject to any penalty 
for failing to comply with a collection 
of information subject to the Paperwork 
Reduction Act (PRA) that does not 
display a valid control number. 
Comments are requested concerning (a) 
Whether the proposed collection of 
information is necessary for the proper 
performance of the functions of the 
Commission, including whether the 
information shall have practical utility; 
(b) the accuracy of the Commission’s 
burden estimate; (c) ways to enhance 
the quality, utility, and clarity of the 
information collected; and (d) ways to 
minimize the burden of the collection of 
information on the respondents, 
including the use of automated 
collection techniques or other forms of 
information technology. 
DATES: Written comments should be 
submitted on or before June 3, 2005. If 
you anticipate that you will be 
submitting comments, but find it 
difficult to do so within the period of 
time allowed by this notice, you should 
advise the contact listed below as soon 
as possible. 
ADDRESSES: Direct all comments tp 
Cathy Williams, Federal 
Communications Commission, Room 1— 
C823, 445 12th Street, SW., Washington, 
DC 20554 or via the Internet to 
Cathy. Williams@fcc.gov or Kristy L. 
LaLonde, Office of Management and 
Budget (OMB), Room 10236 NEOB, 
Washington, DC 20503, (202) 395-3087 
‘or via the Internet at 
Kristy_L._LaLonde@omb.eop.gov. 


FOR FURTHER INFORMATION CONTACT: For 
additional information or copy of the 


information collection(s) contact Cathy 
Williams at (202) 418-2918 or via the 
Internet at Cathy. Williams@fcc.gov. 


SUPPLEMENTARY INFORMATION: OMB 
Control Number: 3060-0433. 

Title: Basic Signal Leakage 
Performance Report. 

Form Number: FCC Form 320. 

Type of Review: Extension of a 
currently approved collection. 

Respondents: Business or other for- 
profit entities. 

Number of Respondents: 33,500. 

Estimated Time per Response: 20 
hours. 

Frequency of Response: 
Recordkeeping requirement; Annual 
reporting requirement. 

Total Annual Burden: 670,000 hours. 

Total Annual Cost: None. 

Privacy Impact Assessment: No 
impact(s). 

Needs and Uses: Cable television 
system operators who use frequencies in 
the bands 108-137 and 225-400 MHz 
(aeronautical frequencies) are required 
to file a Cumulative Leakage Index (CLD) 
derived under 47 CFR Section 
76.611(a)(1) or the results of airspace 
measurements derived under 47 CFR 
Section 76.611(a)(2).:This filing must 
include a description of the method by 
which compliance with basic signal 
leakage criteria is achieved and the 
method of calibrating the measurement 
equipment. This yearly filing is done in 
accordance with 47 CFR Section 
76.1803 with the use of FCC Form 320. 
The data collected on the FCC Form 320 
is used by the Commission staff to 
ensure the safe operation of aeronautical 
and marine radio services, and to 
monitor for compliance of cable 
aeronautical usage in order to minimize 
future interference to these safety of life 
services. 

In a Public Notice (DA—04—2117) 
dated July 14, 2004, the Commission 
informed Multichannel Video 
Programming Distributors (MVPDs) 
about the requirement that all Form 320 
filings must be submitted electronically 
as of February 1, 2005. 


Federal Communications Commission. 
Marlene H. Dortch, 
Secretary. 


~ [FR Doc. 05-8892 Filed 5—3—05; 8:45 am] 


BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


[DA 05-699] 


Telecommunications Services 
Between the United States and Cuba 


AGENCY: Federal Communications 
Commission. 


ACTION: Notice. 


SUMMARY: This document is a summary 
of the International Bureau's decision to 
approve the application of Allied 
Communications International, Inc. to 
provide international voice and data 
service between the United States and 
Cuba. The International Bureau 
determined that the present and future 
public convenience and necessity 
require a grant of the application. 
DATES: Effective March 17, 2005. 


FOR FURTHER INFORMATION CONTACT: 
Peggy Reitzel, International Bureau, 
(202) 418-1460. 

SUPPLEMENTARY INFORMATION: This is a 
summary of the International Bureau's 
Order, DA 05-699, adopted on March 
16, 2005, and released on March 17, — 
2005. The full text of this document is 
available for inspection and copying 
during normal business hours in the 
Consumer and Government Affairs 
Bureau’s Reference Information Center, 
(Room CY—A257) of the Federal 
Communications Commission, 445 12th 
Street, SW., Washington, DC 20554. The 
document is also available for download 
over the Internet at http:// 
hraunfoss.fcc.gov/edocs_public/ 
attachmatch/DA-05-699A1.pdf. The 
complete text of this document also may 
be purchased from the Commission’s 
copy contractor, Best Copy and Printing, 
Inc. Portals II, 445 12th Street, SW., 
Room CY-B402, Washington, DC 20554, 
telephone (202) 488-5300. 


Summary of Order 


On March 16, 2005, the Commission 
approved the application of Allied 
‘Communications International, Inc. 
(“ACI”) to provide international voice 
and data service between the United 
States and Cuba. ACI filed an 
application seeking authority pursuant 
to section 214 to provide the service via 
indirect transit through Mexico. 

The Commission has authorized ACI 
to provide service between the United 
States and Cuba in accordance with the 
provisions of the Cuban Democracy Act 
of 1992. This will allow ACI to route its 
voice and data traffic via a Qwest point 
of presence in Florida to site facilities of 
Comsat International. Comsat 
International will then route the traffic 
via network facilities made available by 
several submarine cable systems. In 
addition, the Commission granted ACI’s 
request for permission to modify its. 
routing arrangement between the United 


’ States and Mexico as new business and 


technical developments may warrant. 
ACI will be required to notify the 
Commission of any such routing 
changes. Under the guidelines 
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established by the Department of State, 
ACI is to submit reports indicating the 
numbers of circuits activated by facility, 
on or before June 30, and December 31, 
of each year, and on the one-year 
anniversary of this notification in the 
Federal Register. 


Federal Communications Commission. 
James Ball, 

Chief, Policy Division, International Bureau. 
{FR Doc. 05-8813 Filed 5-3—-05; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL COMMUNICATIONS 
COMMISSION 


[DA 05-1058] 


Consumer Advisory Committee 


AGENCY: Federal Communications 
Commission. 
ACTION: Notice. 


SUMMARY: In this document, the 
Commission announces a change in the 
date of the meeting of its Consumer 
Advisory Committee meeting 
(Committee). 


ADDRESSES: Federal Communications 
Commission, 445 12th Street, NW., 
Room TW-C305, Washington, DC 
20554. 


DATES: The Consumer Advisory 
Committee meeting has been 
rescheduled for Friday June 10, 2005, 
9 a.m. to 4 p.m. 

FOR FURTHER INFORMATION CONTACT: 
Scott Marshall, Consumer & 
Governmental Affairs Bureau, (202) 
418-2809 (voice), (202) 418-0179 
(TTY), or e-mail scott.marshal@fcc.gov. 
SUPPLEMENTARY INFORMATION: 

This is a summary of the 
Commission’s document DA 05-1058, 
dated and released April 14, 2005. 

The Committee is organized under, 
and operates in accordance with the 
provisions of the Federal Advisory 
Committee Act, 5 U.S.C., App. 2 (1988). 
Minutes of meetings are available for 
public inspection and are posted on the 
Commission’s Web site at http:// 
www.fcc.gov/cgb/cac. Meetings are 
broadcast on the Internet in Real Audio/ 
Real Video format with captioning at 
http://www.fcc.gov/cgb/cac. Meetings 
are sign language interpreted with real- 
time transcription and assistive 
listening devices available. Meeting 
agendas and handout materials‘are 
provided in accessible formats. The 
meeting site is accessible to people with 
disabilities. 


Members of the public may address 
the Committee or may send written 
comments to: Scott Marshall, 
Designated Federal Officer of the 
Committee. 

To request materials in accessible 
formats for people with disabilities 
(Braille, large print, electronic files, 
audio format), send an e-mail to 
fcc504@fcc.gov or call the Consumer & 
Governmental Affairs Bureau at (202) 
418-0530 (voice), (202) 418-0432 
(TTY). 

Federal Communications Commission. 
Jay Keithley, 
Acting Chief, Consumer & Governmental 


. Affairs Bureau. 


(FR Doc. 05-8683 Filed 5—3—05; 8:45 am] 
BILLING CODE 6712-01-P 


FEDERAL MARITIME COMMISSION 
Notice of Agreements Filed 


The Commission hereby gives notice 
of the filing of the following agreements 


“under the Shipping Act of 1984. 


Interested parties may obtain copies of 
agreements by contacting the 
Commission’s Office of Agreements at 
(202) 523-5793 or via e-mail at 
tradeanalysis@fmc.gov. Interested 
parties may submit comments on an 
agreement to the Secretary, Federal 
Maritime Commission, Washington, DC 
20573, within 10 days of the date this 


- notice appears in the Federal Register. 


Agreement No.: 011375-063. 

Title: Trans-Atlantic Conference 
Agreement. 

Parties: Atlantic Container Line AB; 
A. P. Moller-Maersk A/S; Hapag-Lloyd 
Container Linie GmbH; Mediterranean 
Shipping Company, S.A.; Nippon Yusen 
Kaisha; Orient Overseas Container Line 
Limited; and P&O Nedlloyd Limited. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell; 1850 M Street, NW., 
Suite 900; Washington, DC 20036. 

Synopsis: The amendment adds a 
provision dealing with the payment of 
civil penalties. 

Agreement No.:011435-008. 

Title: APL/TMM/Lykes Space Charter 
Agreement. 

Parties: American President Lines, 
Ltd.; APL Co. Pte Ltd.; Lykes Lines 
Limited, LLC and TMM Lines Limited, 
LLC. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell; 1850 M Street, NW., 
Suite 900; Washington, DC 20036. 

Synopsis: The amendment deletes 
authority for the parties to discuss and 
agree on rates. 


Agreement No.: 011435-009. 

Title: APL/TMM/Lykes Space Charter 
Agreement. 

Parties: American President Lines, 
Ltd.; APL Co. Pte Ltd.; Lykes Lines 
Limited, LLC and TMM Lines Limited, 
LLC. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell; 1850 M Street, NW., 
Suite 900; Washington, DC 20036. 

Synopsis: The amendment extends 
the duration of the agreement. 

Agreement No.: 011728-002. 

Title: Maersk Sealand/APL 
Mediterranean Slot Charter Agreement. 

Parties: A.P. Moller-Maersk A/S; 
American President Lines, Ltd.; and 
APL Co. Pte Ltd. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell LLP; 1850 M Street, 
NW., Washington, DC 20036. 

Synopsis: The amendment deletes 
references to the Suez Express Service, 
revises the slot allocations, and clarifies 
the basis of compensation. 

Agreement No.: 011883-001. 

Title: Maersk Sealand/Lykes Lines/ 
TMM Lines Slot Exchange Agreement. 

Parties: A. P. Moller-Maersk A/S; CP 
Ships USA LLC. 

Filing Party: Wayne R. Rohde, Esq.; 
Sher & Blackwell; 1850 M Street, NW., 
Suite 900; Washington, DC 20036. 

Synopsis: The amendment extends 


_the duration of the agreement through 


June 20, 2005 and reflects a change in 
the name of Lykes. 

By Order of the Federal Maritime 
Commission. 

Dated: April 29, 2005. 
Bryant L VanBrakle, 
Secretary. 
{FR Doc. 05-8885 Filed 5—3—05; 8:45 am] 
BILLING CODE 6730-01-P 


FEDERAL MARITIME COMMISSION 


Ocean Transportation Intermediary 
License; Reissuances 


Notice is hereby given that the 
following Ocean Transportation 
Intermediary licenses have been 
reissued by the Federal Maritime 
Commission pursuant to section 19 of 
the Shipping Act of 1984, as amended 
by the Ocean Shipping Reform Act of 
1998 (46 U.S.C. app. 1718) and the 
regulations of the Commission 
pertaining to the licensing of Ocean 
Transportation Intermediaries, 46 CFR 
part 515. 
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License No. 


Name/address 


Date reissued 


018196N 


Associated Consolidators Express, 1273 Industrial: Parkway, #290, Hayward, CA 94544 
PM4J International Inc., 519 Mountainview Drive, North Plainfield, NJ 07063 .. 


April 7, 2005. 
March 17, 2005. 


Sandra L. Kusumoto, 

Director, Bureau of Certification and 

. Licensing. 

[FR Doc. 05-8887 Filed 5-3-05; 8:45 am] 
BILLING CODE 6730-01-P 


FEDERAL MARITIME COMMISSION 


Ocean Transportation intermediary 
License Revocations 


The Federal Maritime Commission 
hereby gives notice that the following 
Ocean Transportation Intermediary 
licenses have been revoked pursuant to 
section 19 of the Shipping Act of 1984 
(46 U.S.C. app. 1718) and the 
regulations of the Commission 
pertaining to the licensing of Ocean 
Transportation Intermediaries, effective 
on the corresponding date shown below: 


License Number: 017753N. 

Name: Associated Consolidators 
Express. 

Address: 1273 Industrial Parkway, 
Unit 290, Hayward, CA 94544. 

Date Revoked: April 7, 2005. 

Reason: Failed to maintain a valid 
bond. 


License Number: 004471F. 

Name: B.R.A.L. Miami, Inc. 

Address: 6120 NW 74th Avenue, 
Miami, FL 33166. . 

Date Revoked: April 17, 2005. 

Reason: Failed to maintain a valid 
bond. 


License Number: 014151N. 

Name: Continental Consolidating 
Corp. 

Address: 8507 NW., 72nd Street, 
Miami, FL 33166. 

Date Revoked: April 20, 2005. 

Reason: Failed to maintain a valid 
bond. 


License Number: 016584N. 

Name: Midwest Freight, Inc. 

Address: 7956 Clyo Road, Dayton, OH 
45459. 

Date Revoked: March 12, 2005. 

Reason: Failed to maintain a valid 
bond. 


License Number: 003092F. 

Name: Mirella Garcia dba DMM 
Overseas. 

Address: 10317 SW., 24th Street, 
Suite 104, Miami, FL 33165. 

Date Revoked: May 1, 2005. 


. Reason: Surrender license voluntarily. 


License Number: 013015N. 
Name: Professional Cargo Services 
International, Inc. 


Address: 1550 Wallace Avenue, San 
Francisco, CA 94124. 

Date Revoked: April 14, 2005. 

Reason: Failed to maintain a valid 
bond. 


License Number: 001169F. 

Name: R & F Rolapp Enterprises, Inc. 

Address: 15500 S. Main Street, 
Gardena, CA 90248. 

Date Revoked: April 17, 2005. 

Reason: Failed to maintain a valid 
bond. 

License Number: 011170N. 

Name: Sage Freight Systems Inc. dba 
Sage Container Lines. 

Address: 182-30 150th Road, Suite 
108, Jamaica, NY 11413. 

Date Revoked: April 8, 2005. 

Reason: Failed to maintain a valid 
bond. 

License Number: 017739N. 

Name: Sun Ocean Express Co., LLC. 

Address: 5250 W. Century Blvd., 
Suite 314, Los Angeles, CA 90045. 

Date Revoked: April 13, 2005. 

Reason: Failed to maintain a valid 
bond. 


Sandra L. Kusumoto, 

Director, Bureau of Certification and 
Licensing. 

[FR Doc. 05-8888 Filed 5—3—05; 8:45 am] 
BILLING CODE 6730-01-P 


FEDERAL MARITIME COMMISSION 


Ocean Transportation Intermediary 
License Applicants 


Notice is hereby given that the 
following applicants have filed with the 
Federal Maritime Commission an 
application for license as a Non- 
Vessel—Operating Common Carrier and 
Ocean Freight Forwarder—Ocean 
Transportation Intermediary pursuant to 
section 19 of the Shipping Act of 1984 
as amended (46 U.S.C. app. 1718 and 46 
CFR part 515). 

Persons knowing of any reason why 
the following applicants should not 
receive a license are requested to 
contact the Office of Transportation 
Intermediaries, Federal Maritime 
Commission, Washington, DC 20573. 
Non-Vessel—Operating Common Carrier 

Ocean Transportation Intermediary 

Applicants: 

Kingsmart Express Container, Inc., 
219 S. Chandler Ave., #E, Monterey 
Park, CA 91754. Officers: Zheng 
Wang, Secretary (Qualifying 


Individual) Yaohang Chen, CEO. 

America First International, Inc., 5409 
NW 72nd Avenue, Miami, FL 
33166. Officer: Mario Andres 
Morales, President (Qualifying 
Individual). 

World Express Company Limited, 
Freight Forwarders Centre, 40 
Farquhar Street, Port Louis 
Mauritius, Port Louis, Republic of 
Mauritius. Officer: Ken Fah Lam 
Wing Cheong, Country Manager 
(Qualifying Individual). 

King Solomon’s Services Inc., 1768 
Nostrand Avenue, Brooklyn, NY 
11226. Officers: Orin Blackman, 
President (Qualifying Individual), 
Vidyawattie Barran, Secretary. 

Non-Vessel—Operating Common Carrier 
and Ocean Freight Forwarder 

Transportation Intermediary 

Applicants: 

Planes Moving & Storage, Inc., 9823 
Cincinnati, Dayton Road, West 
Chester, OH 45069. Officer: Jimmy 
Huff, Vice President of Operations 
(Qualifying Individual). 

Opus-One Cargo Corp., 7180 NW 84th 
Avenue, Miami, FL 33166. Officers: 
Adriana Gonzalez, General Manager 
(Qualifying Individual), John 
Sevilla, President. 

United Logistics of America, Inc., 85 
Division Street, Suite 103, 
Bensenville, IL 60106. Ju Wen Li, 
Sole Proprietor. 

AICS, Inc. dba Airwaves International 
Cargo Services, 12333 S. Van Ness 
Avenue, #107, Hawthorne, CA 
90250. Officer: Rene S. Ramirez, 
President (Qualifying Individual). 

Ocean Freight Forwarder—Ocean 

Transportation Intermediary 

Applicants: 

Ultimate Logistics, Inc., 3121 W. 
Hallandale Bch. Blvd. #113, 
Pembroke Park, FL 33009. Officers: 
Charles Patrice Casimir, Manager 
(Qualifying Individual), Evelyn 
Balan, President. 

Wessex Cargo, Inc., 21213 B 
Hawthorne Blvd, Suite 5424, 
Torrance, CA 90503. Officer: Paul 
Victor Iles, President (Qualifying 
Individual). 

Millennium Maritime Shipping, 
L,L.C., 5200 Town & Country Blvd, 
#924, Frisco, TX 75034. Officers: 
Karriem Wakkiluddin, Manager 
(Qualifying Individual), Shaadi 
Momani, President. 

Early Bird Pick Up and Delivery LLC, 
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128 Magnolia Avenue, Bridgeport, 
CT 06610. Officer: Junior Hart, 
Member/Manager (Qualifying 
Individual). 
Dated: April 29, 2005. 

Bryant L. VanBrakle, 

Secretary. 

(FR Doc. 05-8886 Filed 5—3-05; 8:45 am] 

BILLING CODE 6730-01-P 


_ FEDERAL RESERVE SYSTEM 


Formations of, Acquisitions by, and 
Mergers of Bank Holding Companies 


The companies listed in this notice 
have applied to the Board for approval, 
pursuant to the Bank Holding Company 
Act of 1956 (12 U.S.C. 1841 et seq.) 
(BHC Act), Regulation Y (12 CFR Part 
225), and all other applicable statutes 
and regulations to become a bank 
holding company and/or to acquire the 
assets or the ownership of, control of, or 
the power to vote shares of a bank or 
bank holding company and all of the 
banks and nonbanking companies 
owned by the bank holding company, 
including the companies listed below. 

The applications listed below, as well 
as other related filings required by the 
Board, are available for immediate 
inspection at the Federal Reserve Bank 
indicated. The application also will be 
available for inspection at the offices of 
the Board of Governors. Interested 
persons may express their views in 
writing on the standards enumerated in 
the BHC Act (12 U.S.C. 1842(c)). If the 
proposal also involves the acquisition of 
a nonbanking company, the review also 
includes whether the acquisition of the 
nonbanking company complies with the 
standards in section 4 of the BHC Act 
(12 U.S.C. 1843). Unless otherwise 
noted, nonbanking activities will be 
conducted throughout the United States. 
Additional information on all bank 
holding companies may be obtained 
from the National Information Center 
website at www.ffiec.gov/nic/. 

Unless otherwise noted, comments 
regarding each of these applications 
must be received at the Reserve Bank 
indicated or the offices of the Board of 
Governors not later than May 27, 2005. 

A. Federal Reserve Bank of Kansas 
City (Donna J. Ward, Assistant Vice 
President) 925 Grand Avenue, Kansas 
City, Missouri 64198-0001: 

1. Central Financial Corporation, 
Hutchinson, Kansas; to acquire up to 
9.93 percent of the voting shares of Fort 
Worth Bancshares, Inc., and thereby 
indirectly acquire voting shares of Fort 
Worth National Bank, both in Fort 
Worth, Texas. 


Board of Governors of the Federal Reserve 
System, April 28, 2005. 
Robert deV. Frierson, 
Deputy Secretary of the Board. 
[FR Doc. 05-8826 Filed 5—3—05; 8:45 am] 
BILLING CODE 6210-01-S 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


National Committee on Vital and Health 
Statistics: Meeting 


Pursuant to the Federal Advisory 


' Committee Act, the Department of 


Health and Human Services announces: 
the following advisory committee 
meeting. 


Name: National Committee on Vital and 
Health Statistics (NCVHS), Subcommittee on 
Populations. 

Time and Date: 9 a.m. to 3 p.m., May 13, 
2005. 

Place: Hubert H. Humphrey Building, 
Room 705A, 200 Independence Avenue, SW., 
Washington, DC 20201. 

Status: Open. 

Purpose: The Subcommittee will review a 
report it is preparing and discuss future 
agenda items. 

Contact Person for More Information: 
Additional information about this meeting as 
well as summaries of past meetings and a 
roster of committee members may be 
obtained from Audrey L. Burwell, Office of 
Minority Health, 1101 Wooton Parkway, 6th 
Floor, Room 600, Rockville, Maryland 20852, 
telephone: (301) 443-9923, e-mail 
alburwell@osophs.dhhs.gov; or Marjorie S. 
Greenberg, Executive Secretary, NCVHS, 
National Center for Health Statistics, Centers 
for Disease Control and Prevention, Room 
2413, 3311 Toledo Road, Hyattsville, 
Maryland 20782, telephone: (301) 458-4245. 
Information also is available on the NCVHS 
home page of the HHS Web site: http:// 
www.ncvhs.hhs.gov/ where an agenda and 
more details about participation in the 
meeting or Subcommittee deliberations will 
be posted when available. 

Should you require reasonable 
accommodation, please contact the CDC 
Office of Equal Employment Opportunity on 
(301) 458-4EEO (4336) as soon as possible. 


Dated: April 19, 2005. 
James Scanlon, 


Acting Deputy Assistant Secretary for Science 
and Data Policy, Office of the Assistant 
Secretary for Planning and Evaluation. 

[FR Doc. 05-8831 Filed 5-3-05; 8:45 am] 
BILLING CODE 4151-05-M 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Centers for Disease Control and 
Prevention 


Disease, Disability, and Injury 
Prevention and Control Special 
Emphasis Panel: Health Protection 
Research Initiative Investigator 
Initiated Research, Program 
Announcement CD 04 002 


In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92-463), the Centers for Disease _ 
Control and Prevention (CDC) 
announces the following meeting: 


Name: Disease, Disability, and Injury 
Prevention and Control Special Emphasis 
Panel (SEP): Health Protection Research 
Initiative Investigator Initiated Research, 
Program Announcement CD 04 002. 

Times and Dates: 11 a.m.—12:30 p.m., June 
6, 2005 (Closed). 

Place: Centers for Disease Control and 
Prevention/Office of Public Health Research, 
1 West Court Square, Suite 7000, Room 7009, 
Mailstop D-72, Decatur, GA 30030, 
Telephone 404-371-5253. 

Status: The meeting will be closed to the 
public in accordance with provisions set 
forth in section 552b(c) (4) and (6), Title 5 
U.S.C., and the Determination of the Director, 
Management Analysis and Services Office, 
CDC, pursuant to Public Law 92-463. 

Matters To Be Discussed: The meeting will 
include the review, discussion, and 
evaluation of applications received in 
response to Health Protection Research 
Initiative Investigator Initiated Research, 
Program Announcement CD 04 002. 

Contact Person for More Information: Mary 
L. Lerchen, DrPH, MS, Designated Federal 
Official, Office of Chief of Science, CDC, 
Office of Public Health Research, 1 West 
Court Square, Suite 7000, Room 709, - 
Mailstop D-72, Decatur, GA 30030, 
Telephone 404-371-5282. 

The Director, Management Analysis and 
Services Office, has been delegated the 
authority to sign Federal Register notices 
pertaining to announcements of meetings and 
other committee management activities, for 
both CDC and the Agency for Toxic 
Substances and Disease Registry. 


Dated: April 27, 2005. 
Alvin Hall, 
Director, Management Analysis and Services 


Office, Centers for Disease Control and 
Prevention. 


{FR Doc. 05-8882 Filed 5—4—05; 8:45 am] 
BILLING CODE 4163-18-P 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Administration for Children and 
Families 5 


Family and Youth Services Bureau; 
Basic Center Program 


Announcement Type: Initial. 

Funding Opportunity Number: HHS- 

CFDA Number: 93.623. 

Due Date for Applications: 
Application is due June 20, 2005. 

Executive Summary: The Family and 
Youth Services Bureau (FYSB) is 
accepting applications for the Basic 
Center Program (BCP). The Basic Center 
Program is one of the programs 
authorized under Part A of the Runaway 
and Homeless Youth (RHY) Act of 1974 
to address runaway and homeless youth 
problems. Basic Center Programs 
provide an alternative to involving 
runaway and homeless youth in the law 
enforcement, child welfare, mental 
health, and juvenile justice systems. 
Each program must provide a safe and 
appropriate shelter and individual, 
family, and group counseling, as 
appropriate. Optional services that 
programs may provide are: 

e Street-based services; 

e Home-based services for families 
with youth at risk of separation from the 
family; 

e Drug abuse education and 
prevention services; and 
_ @ At the request of runaway and 
homeless youth, testing for sexually 
transmitted diseases. 

Each BCP is required to provide to 
runaway and homeless youth; 
temporary shelter for up to fifteen (15) 
days including room and board; 
individual, group and family counseling 
(as appropriate); and aftercare and . 
referrals, as appropriate. Some programs 
also provide some or all of their services 
through host homes (usually private 
homes under contract to the centers) 
with counseling and referrals being 
provided. Basic Center. programs shelter 
youth through 18 years of age. 


I. Funding Opportunity Description 
A. Authorizing Legislation 


Grants for Runaway and Homeless 
Youth programs are authorized by the 
Runaway and Homeless Youth Act 
(Title III of the Juvenile Justice and 
Delinquency Prevention Act of 1974), as 
amended by the Runaway, Homeless, 
and Missing Children Protection Act of 
2003, Public Law 108-96. Text of the 
2003 amended legislation may be found 
at http://www.acf.hhs.gov/programs/ 
fysb (click on Grants Programs, then 


click on the link for “Missing, 
Exploited, and Runaway Children 
Protection Act’’). 


B. Program Background, Purpose and 
Scope of Services 


In the early 1970s, there were an 
alarming number of youth leaving home 
without parental permission, crossing 
State lines and, while away from home, 
were exposed to exploitation and other 
dangers of street life. In response to the 
widespread concern about the problem 
of runaway and homeless youth, 
Congress created a system of financial 
support for States through a competitive 
grant program as authorized by the 
Runaway and Homeless Youth (RHY) 
Act of 1974. The implementation and 
administration of the program was 
placed in the Family and Youth 
Services Bureau (FYSB) within the 
Department of Health and Human 
Services (HHS). 

The Basic Center Program (BCP) was 
one of the grant programs authorized 
under Part A of the RHY Act of 1974 to 
address the runaway and homeless 
youth problems. The overall purpose of 
BCP is to provide a system of care for 
young runaways outside the traditional 
child welfare, mental health, law 
enforcement, or juvenile justices 
systems. Each program must provide a 
safe and appropriate shelter and 
individual, family, and group 
counseling as appropriate. Optional 
services that programs may provide are: 

e Street-based services; 

e¢ Home-based services for families 
with youth at risk of separation from the 
family; 

e Drug abuse education and 
prevention services; and 

e At the request of runaway and > 
homeless youth, testing for sexually 
transmitted diseases 

While each Basic Center is slightly 
different, each Basic Center Program is 
required to provide outreach to runaway 
and homeless youth; temporary shelter 
for up to fifteen (15) days, including 
room and board; individual, group and 
family counseling (as appropriate); and 
aftercare and referrals, as appropriate. 
Some programs also provide some or all 
of their shelter services through host 
homes (usually private homes under 
contract to the centers) with counseling 
and referrals being provided. BCPs 
shelter youth through 18 years of age. 

In fiscal year 2004, a total of $44.4 
million was available for the program, 
which allowed FYSB to fund 345 Basic 
Centers. 


C. Positive Youth Development 


The Family and Youth Services 
Bureau has worked to promote a 


positive youth development (PYD) 
framework for all of its funded grant 
programs (including the Basic Center 
Programs) and activities. Therefore, 
applicants are encouraged, to the extent 
possible, to develop their project 
descriptions with the PYD framework in 
mind as discussed below. 

The positive youth development 
approach is predicated on the 
understanding that all young people 
need support, guidance and 
opportunities during adolescence, a 
time of rapid growth and change. With 
this support, they can develop self- 
assurance and create a healthy, 
successful life. Key elements of positive 
youth development are: 

e Healthy messages to adolescents 
about their bodies, their behaviors and 
their interactions; 

e Safe and structured places for teens 
to study, recreate and socialize; 

e Strengthened relationships with 
adult role models, such as parents, 
mentors, coaches or community leaders; 

e Skill development in literacy, 
competence, work readiness and social 
skills; and 

e Opportunities to serve others and 
build self-esteem. 

If these factors are being addressed, 
young people can become not just 
“problem free’ but ‘‘fully-prepared” 
and engaged constructively in their 
communities and society. 

These key elements result in the 
following outcomes: 

e Increased opportunities and 
avenues for the positive use of time; 

e Increased opportunities for positive 
self-expression; and 

e Increased opportunities for youth 
participation and civic engagement. 

It is FYSB’s hope and expectation that 
awareness of this PYD approach and its 
importance for serving youth will 


- increase. The FYSB publications, 


Understanding Youth Development: 
Promoting Positive Pathways of Growth 
(http://www.ncfy.com/pubs/ 
undyouth.htm) and Reconnecting Youth 
and Community: A. Youth Development 
Approach (http://www.ncfy.com/ 
Reconnec.htm) are widely distributed as 
a source document for positive youth 
development concepts and applications. 
These publications are available online 
from the FYSB National Clearinghouse 
on Families and Youth (NCFY) at 
http://www.ncfy.com or by phone at 
(301-608-8098). Additionally, a recent 
Statement of Principles for Positive 
Youth Development, endorsed by a 
broad range of agencies, institutions and 
organizations, may be found in the 
brochure: Toward a Blueprint for Youth: 
Making Positive Youth Development a 
National Priority. Multiple copies of this 


23176 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005 / Notices 


resource are available from NCFY or it 
can be found online at http:// 
www.acf.hhs.gov/programs/fysb/ 
youthdev.htm. 

D. Definitions 

Definitions may be found at Section 
387 of the RHY Act, as amended. 

Homeless Youth—The term 
“homeless youth” means an individual 
who is not more than 21 years of age, 
or in the case of a youth seeking shelter 
in a center under Part A of the Runaway 
and Homeless Act, not more than 18 
years of age, and for the purposes of Part 
B not less than 16 years of age for whom 
it is not possible to live in a safe 
environment with a relative; and who 
has no other safe alternative living 
arrangement. 

Street Youth—The term “‘street 
youth” means an individual who is a 
runaway youth; or indefinitely or 
intermittently a homeless youth; and 
spends a significant amount of time on 
the street or in other areas that increase 
the risk to such youth for sexual abuse, 
sexual exploitation, prostitution, or drug 
abuse. 

Youth at Risk of Separation from the 
Family—The term “youth at risk of 
separation from the family” means an 
individual who is less than 18 years of 
age; and who has a history of running 
away from the family of such individual 
whose parent, guardian, or custodian is 
not willing to provide for the basic 
needs of such individual; or who is at 
risk of entering the child welfare system 
or juvenile justice system as a result of 
the lack of services available to the 
family to meet such needs. 

Drug Abuse Education and Prevention 
Services—The term ‘‘drug abuse 
education and prevention services” 
means services to runaway and 
homeless youth to prevent or reduce the 
illicit use of drugs by such youth; and 
may include individual, family, group, 
and peer counseling; drop-in services; 
assistance to runaway and homeless 
youth in rural areas (including the 
development of community support 
groups); information and training 
relating to the illicit use of drugs by 
runaway and homeless youth, to 
individuals involved in providing 
services to such youth; and activities to 
improve the availability of local drug 
abuse prevention services to runaway 
and homeless youth. 

Home-Based Services—The term 


“home-based services”’ means services 
provided to youth and their families for 
the purpose of preventing such youth 
from running away, or otherwise 
becoming separated, from their families; 
assisting runaway youth to return to 
their families; and includes services that 


are provided in the residences of 
families (to the extent practicable), 
including intensive individual and 
family counseling; and training relating 
to life skills and parenting. 

Street-Based Services—The term 
“‘street-based services’”’ means services 
provided to runaway and homeless 
youth and street youth in areas where 
they congregate. These services are 
designed to assist such youth in making 
healthy personal choices regarding 
where they live and how they behave; 
and may include identification of and 
outreach to runaway and homeless 
youth, and street youth; crisis 
intervention and counseling; 
information and referral for housing; 
information and referral for transitional 
living and health care services; 
advocacy, education, and prevention 
services related to alcohol and drug 
abuse; sexual exploitation; sexually 
transmitted diseases, including human 
immunodeficiency virus (HIV); and 
physical and sexual assault. 

Transitional Living Youth Project— 
The term “‘transitional living youth 
project”’ means a project that provides 
shelter and services designed to 
promote a transition to self-sufficient 
living and to prevent long-term 
dependency on social services. 

Locality—The term “‘locality” refers to 
a unit of general government. For 
example, a “‘locality’’ may be a city, 
county, township, town, parish, village, 
or a combination of such units. 
Additionally, Federally-recognized 
Indian tribes are eligible to apply for 
grants as local units of government. 

Aftercare Services—The term 
“aftercare services” means the provision 
of services to runaway or otherwise 
homeless youth and their families 
subsequent to the youth’s return home 
or the youth’s placement in alternative 
living arrangements, which assist in 
alleviating the problems that 
contributed to his or her running away 
or being homeless. 

Area—The term ‘‘area’”’ means a 
specific neighborhood or section of the 
locality in which the runaway and 
homeless youth project is or will be 
located. 

Coordinated Networks of Agencies— 
The term “coordinated networks of 
agencies” means an association of two 
or more private agencies, whose 
purpose is to develop or strengthen 
services to runaway or otherwise 
homeless youth and their families. 

Counseling Services—The term 
“counseling services” means the 
provision of guidance, support, and 
advice to runaway or otherwise 
homeless youth and their families that 
is designed to alleviate the problems 


that contributed to the youth’s running 
away or being homeless, resolve intra- 
family problems, to reunite such youth 
with their families, whenever 
appropriate, and to help them decide 
upon a future course of action. 

Demonstrably Frequented by or 
Reachable—The term “‘demonstrably 
frequented by”’ or ‘‘reachable” means 
located in an area in which runaway or 
otherwise homeless youth congregate, or 
an area accessible to such youth by 
public transportation, or by the 
provision of transportation by the 
runaway and homeless youth project 
itself. 

Juvenile Justice System—The term 
“juvenile justice system” means 
agencies such as, but not limited to, 
juvenile courts, law enforcement, 
probation, parole, correctional 
institutions, training schools, and 
detention facilities. 

Law Enforcement Structure—The 
term ‘“‘law enforcement structure’”’ 
means any police activity or agency 
with legal responsibility for enforcing a 
criminal code including police 


- departments and sheriffs’ offices. 


A Locality is a unit of general 
government—for example, a city, 
county, township, town, parish, village, 
or a combination of such units. 
Federally recognized Indian tribes are 
eligible to apply for grants as local units 
of government. 

Runaway and Homeless Youth 
Project—The term “runaway and 
homeless youth project” means a locally 
controlled human service program 
facility outside the law enforcement 
structure and the juvenile justice system 
that provides temporary shelter, directly 
or through other facilities, counseling, 
and aftercare services to runaway or 
otherwise homeless youth. 

Runaway Youth—The term ‘“‘runaway 
youth” means a person under 18 years 
of age who absents himself or herself 
from home, or place of legal residence, 
without the permission of his or her 
family. 

Short-Term Training—The term 
“short-term training’ means the 
provision of local, State, or regionally 
based instruction to runaway or 
otherwise homeless youth service 
providers in skill areas that will directly 
strengthen service delivery. 

State—The term “State” includes any 
State of the United States, the District of 
Columbia, the Commonwealth of Puerto 
Rico, the Trust Territory of the Pacific 
Islands, and any territory or possession 
of the United States. 

Technical Assistance—The term 
“technical assistance” means the 
provision of expertise or support for the 
purpose of strengthening the 
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capabilities of grantee organizations to 
deliver services. 

Temporary Shelter—The term 
“temporary shelter” means the 
provision of short-term (maximum of 15 
days) room and board and core crisis 
intervention services, on a 24-hour 
basis, by a runaway and homeless youth 
project. 


Il. Award Information 


Funding Instrument Type: Grant. 

Anticipated Total Priority Area 
Funding: $13,800,000. 

Anticipated Number of Awards: 107. 

Ceiling on Amount of Individual 
Awards Per Budget Period: $200,000. 

Floor on Amount of Individual 
Awards: None. 

Average Projected Award Amount: 
$129,000. 

Length of Project Periods: 36-month 
project with three 12-month budget 
periods. 


Ill. Eligibility Information 
1. Eligible Applicants 


County governments; City or 
township governments; Special district 
governments; State controlled 
institutions of higher education; Native 
American tribal governments (Federally 
recognized); Native American tribal 
organizations (other than Federally 
recognized tribal governments); Non- 
profits having a 501(c)(3) status with the 


IRS, other than institutions of higher 
education; Non-profits that do not have 
a 501(c)(3) status with the IRS, other 
than institutions of higher education; 
Others (See Additional Information on 
Eligibility below.) 


Additional Information on Eligibility 


Public and non-profit private entities 
and coordinated networks of such 
entities are eligible applicants under 
this announcement. 

Faith-based and community 
organizations are eligible appligants 
under this announcement. 

Current BCP grantees with project 
periods ending on or before September 
29, 2005, and all other eligible 
applicants not currently receiving BCP 
funds may apply for a new competitive 
Basic Center grant under this 
announcement. 

Current BCP grantees (including sub- 
grantees) with one or two years 
remaining in their project period may 
not apply for a new Basic Center grant 
for the community they currently serve. 
These grantees will receive instructions 
from their respective Administration for 
Children and Families (ACF) Runaway 
and Homeless Youth (RHY) Regional 
Office contacts on the procedures for 
applying for noncompetitive 
continuation grants. Current grantees 
that have questions regarding their 
eligibility to apply for new funds should 


consult with the appropriate Regional 
Office Youth Contact to determine if 
they are eligible to apply for a new grant 
award. 


The funds available for new awards 
and continuations in each State and 
insular area are listed below in the Basic 
Center Program Table of Allocations by 
State. In this Table, the amounts shown 
in the “New Awards” column are the 
amounts available for competition 
under this announcement. The dollar 
amount available for awards in each 
State depends on the amount of the 
State’s total allotment (based on the 
State’s relative population of 
individuals who are less than 18 years 
of age) minus the amount required for 
non-competing continuations. 
Therefore, where the amount required 
for non-competing continuations in any 
State equals or exceeds the State’s total 
allotment, it is possible that no new 


_ awards will be made in the State. 


However, agencies in States where zero 
($ -0-) funding is reflected on the BCP 
Table of Allocation are highly 
encouraged to apply for grant funding in 
the event that additional funding 
becomes available. 


All applicants under this competitive 
grant area will compete with other 
eligible applicants in the State in which 
they propose to deliver services. 


BASIC CENTER PROGRAM FISCAL YEAR 2005 ALLOCATION BY STATE 


Continuations 


New awards Totals 


Region !: 


Maine 


New Hampshire 


Rhode Island 
Vermont 


Region | Total 


Region II: 


244,645 265,285 509,930 
334,371 0 334,371 
495,892 447,996 943,888 
190,923 0 190,923 
221,382 0 221,382 
199,992 0 199,992 


1,687,205 


713,281 


2,400,486 


800,000 | 473,789 1,273,789 
1,325,328 1,431,407 2,756,735 
144,149 417,514 561,663 
0 45,000 45,000 


Region Ill: 
District of Columbia ....... 112,500 0 112,500 
Pennsylvania 1,307,385 523,718 1,831,103 
445,000 632,767 1,077,767 
West Virginia 251,254 19,680 270,934 


Region IV: 


Florida ... 


Region Ill Total 


Alabama ....... 


2,534,740 


1,678,470 


4,213,210 


Georgia 


653,305 
1,705,646 
907,066 


21,636 
810,104 
378,453 


674,941 
2,515,750 
1,285,519 


| 
| 
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Basic CENTER PROGRAM FISCAL YEAR 2005 ALLOCATION BY STATE—Continued 


Continuations 


New awards 


Totals 


Kentucky 
Mississippi 
North Carolina 
South Carolina 
Tennessee 


Region IV Total 


Louisiana 
New Mexico 
Oklahoma 
Texas 


550,000 

97,299 
976,521 
440,779 
435,000 


65,242 
319,483 
272,620 1, 
173,450 
421,351 


615,242 
416,782 
249,141 
614,229 
856,351 


5,765,616 


2,462,339 8, 


227,955 


1,594,832 
531,398 
1,073,564 
391,247 
1,335,219 
779,372 


291,184 ay 

380,171 

419,475 

351,106 

364,232 1, 
40,551 


886,016 
911,569 
493,039 
742,353 
699,451 
819,923 


5,705,632 


1,846,719 


552,351 


412,070 
528,222 
183,151 
457,900 
1,860,823 


0 412,070 
140,123 668,345 
93,728 276,879 
66,225 524,125 
1,391,757 3,252,580 


Region VI Total 
Region VII: 


lowa 
Kansas 

Missouri 
Nebraska 


Region VII Total 


FY 2005 BCP Total 


3,442,166 


1,691,833 


5,133,999 


381,022 
300,737 
473,000 
158,475 


58,266 
103,175 
365,528 

97,871 


439,288 
403,912 
838,528 
256,346 


1,313,234 


624,840 1,938,074 


368,288 
144,106 
158,910 
100,000 

0 


118,000 


300,207 
0 


0 
0 
350,660 
0 


668,495 
144,106 
158,910 
100,000 
350,660 
118,000 


889,304 


650,867 


1,540,171 


0 
507,725 
3,998,388 
0 

174,214 


295,710 


45,000 45,000 

314,768 822,493 

1,267,985 5,266,373 

45,000 45,000 

0 174,214 

45,000 45,000 
38,966 334,676 


4,976,037 


224,000 
224,955 
473,431 
607,515 


1,756,719 6,732,756 


0 

58,310 
298,500 


224,000 
224,955 
531,741 
906.015 


1,529,901 


356,810 1 


886,711 


30,113,312 


44 


14,149,588 


,262,900 


Note: Agencies in States where zero 
($ -0-) funding is reflected on the BCP Table 
of Allocations are highly encouraged to apply 
for grant funding in case additional funds 
become available. 


2. Cost Sharing/Matching 
Yes. 


Matching/Cost-Sharing 


_ Grantees are required to meet a non- 
Federal share of the project costs, in 
accordance with Pub. L. 108—96, section 
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83(a). Grantees must provide at least 10 
percent of the total approved cost of the 
project. The total approved cost of the 
project is the sum of the ACF share and 
the non-Federal share. The non-Federal 
share may be met by cash or in-kind 
contributions, although applicants are 
encouraged to meet their match 
requirements through cash 
contributions. For example, in order to 
meet the match requirements, a project 

. with a total approved cost of $666,670, 
requesting $600,000 (based on an award 
of $200,000 per budget period) in ACF 
funds, must provide a non-Federal share 
of at least $66,667 (10 percent of total 
approved project cost of $666,670). 
Grantees will be held accountable for 
commitments of non-Federal resources 
even if over the amount of the required 
match. Failure to provide the amount 
will result in disallowance of Federal 
funds. Lack of supporting 
documentation at the time of 
application will not impact the 
responsiveness of the application for 
competitive review. 


3. Other 


All applicants must have a Dun & 
Bradstreet nuniber. On June 27, 2003, 
the Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 
plans under formula, entitlement and 
block grant programs, submitted on or 
after October 1, 2003. 

Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number 
request line on 1-866-705-5711 or you 
may request a number on-line at 
http://www.dnb.com. 

Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. Proof of non- 
profit status is any one of the following: 

e A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS Code. 

e Acopy ofa currently valid IRS tax 
exemption certificate. 


e A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non- 
profit status and that none of the net 
earning accrue to any private 
shareholders or individuals. 

A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 

e Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 

Private, non-profit organizations are 
encouraged to submit with their : 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, ‘““Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be considered 
for funding under this announcement. 

Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 


IV. Application and Submission 
Information 


1. Address To Request Application 
Package 


ACYF Operations Center, c/o The 
Dixon Group, Attn: Basic Center 
Program Funding, 118 Q Street, NE., 
Washington, DC 20002-2132. Phone: 
866-796-1591. E-mail: 
fysb@dixongroup.com. 


2. Content and Form of Application 
Submission 


Each application package must 
include an original and two copies. Do 
not staple the application or any section 
of the application. 

The length of the entire application 
package must not exceed 80 pages. This 
includes the required Federal forms/ 
certifications (SF—424, SF—424A, SF- 
424B and SF-LLL), table of contents, 
project summary, project description, 
budget/budget justification, 
supplemental documentation, proof of 
non-profit status,-summaries of sub- 
grants and contracts, and letters of 
support or agreement. All pages of the 
application package must be 


sequentially numbered beginning with 
page one. The required Federal forms 
will be counted towards the total _ 
number of pages. All pages of each 
application will be counted to 
determine the total length. All pages 
exceeding the 80 page limit will be 
removed and will not be considered in 
the reviewing process. A cover letter is 
not required. Applicants are reminded 
that if a cover letter is submitted, it will 
count towards the 80 page limit. 

The project description must be typed - 
and double-spaced on a single-side of 
8'/ x 11 plain white paper with at least 
2 inch margins on all sides, using black 
print with 12 pitch or 12 point size 
Times New Roman font. For charts, 
budget tables, supplemental letters, and 
support documents, applicants may use 
a different pitch size and font but no 
less than 10 pitch size and single- 
spaced. . 

Additional Application Guidance—If 
more than one agency is involved in 
submitting a single application, one 
entity must be identified as the 
applicant organization that will have 
legal responsibility for the grant. Follow 
the additional guidance below to 
complete the SF—424: 

e Item 6: Insure the accuracy of 
Employer Identification Number (EIN). 
This number is provided to an 
organization by the Internal Revenue 
Service (IRS). 

e Item 10: Clearly state the Catalog of 
Federal Domestic Assistance (CFDA) 
number (93.623) and title of the program 
(Basic Center Program). 

e Item 13: Proposed Project Start Date 
is 09/30/2005; End Date is 09/29/2008. 

e Item 14: Include the Congressional 
District where the applicant is located 
in 14a and other district(s) affected by 
the project in 14b. An applicant may 
insure the accuracy of its district(s) via 
the following website address: http:// 
www.house.gov/writerep/. Once in the 
site: select your State, enter your zip 
code, including the 4-digit zip code 
extension, and then click “contact my 
representative’’. This will take you to a 
page where the correct Congressional 
District is listed. 

e Item 15: The Estimated Funding 
should reflect only the budgeted amount 
for a 12-month budget period. Assume 
that if the application is awarded a grant 
in this cycle that future funding based 
on non-competitive continuation grants 
will remain at this level based on the 
availability of funds. 

Table of Contents—Should reference 
the order of the application sections and 
provide page numbers. 

One Page Project Summary/ 
Abstract—An abstract should describe 
the project and reference the funding 
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request. Clearly mark this page with the 
applicant name as shown on item 5 of 
the SF-424 and the services.area as 
shown in item 12 of the SF—424. Also, 
include the applicant’s telephone 
number and E-mail address. The 
summary description is limited to one 
page and can be single or double- 
spaced. Care should be taken to produce 
a summary which accurately and 
concisely reflects the proposed project. 
The summary should describe the goals 
and objectives and the results and 
benefits expected. 

Project Description—Should provide 
a broad overview of the project and of 
what the project intends to achieve; 
address each of the categories in Section 
V.1; be structured in a manner that 
addresses each of the evaluation criteria 
(Objectives and Need for Assistance, 
Results and Benefits, Approach, Staff 
and Position Data, Organizational 
Profiles, and Budget and Budget 
Justification); and respond to the 
evaluation criteria in Section V.1. 

Budget and Budget Justification—The 
budget detail must be in a worksheet, 
table, or spreadsheet format and should 
reflect a 12-month budget period. Each 
category within the budget should 
correspond with the budget categories’ 
titles listed in Section B of form SF- 
424A under Budget and Budget 
Justification and should include a 
description of each line item within the 
category and the calculations derived. 
The budget justification must be in a 
narrative format. The budget 
justification must provide a rationale for 
the items requested and how these items 
relate to the overall success of the 
project. 

Proof of Non-Profit Status—See 
Section III.3 for acceptable 
documentation that must be submitted 
by date of award. 

Summary of Sub-grants/Contracts—A 
summary of a monetary sub-grant and/ 
or contract must be provided as part of 
the application package. The summary 
must include a description of the project 
services that will be completed through 
the sub-grant or contract using Federal 
funds. 

Letters of Agreement—Letters of 
agreement are required if the applicant 
is proposing to provide services that 
will be provided by a different agency 
or entity based on a non-monetary 
arrangement. The letter of agreement 
must enumerate the project services that 
will be completed under the agreement. 

Letters of Support—Letters from 
community, public, and commercial 
leaders and organizations that support 
funding for the proposed project. 

Non-Federal Resources Commitment 
Letters—Letters from organizations, 


entities, or individuals agreeing to 
provide non-Federal resources (cash or 
in-kind) to the project. 

You may submit your application to 
us in either electronic or paper format. 

To submit an application 
electronically, please use the 
www.Grants.gov/Apply site. If you use 
Grants.gov, you will be able to 
download a copy of the application 
package, complete it off-line, and then 
upload and submit the application via 
the Grants.gov site. ACF will not accept 
grant applications via email or facsimile 
transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov 

e Electronic submission is voluntary, 
but strongly recommended. 

e When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e We recommend you visit Grants.gov 
at least 30 days prior to filing your 
application to fully understand the 
process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1— 
800-5 18—4276 to report the problem 


_ and obtain assistance with the system. 


e To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

e You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all documents 
electronically, including all information 
typically included on the SF—424 and 
all necessary assurances and 
certifications. 

e Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 


e We may request that you provide 
original signatures on forms at a later 
date. 

e You may access the electronic 
application for this program on 
www.Grants.gov. 

e You must search for the 
downloadable application package by 
the CFDA number. ~ 

Applicants that are submitting their 
application in paper format should 
submit an original and two copies of the 
complete application. The original and 
each of the two copies must include all 
required forms, certifications, 
assurances, and appendices, be signed 
by an authorized representative, have 
original signatures, and be submitted 
unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Standard Forms and Certifications 


The project description should 
include all the information 
requirements described in the specific 
evaluation criteria outlined in the 
program announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 

Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF— 
424A, Budget Information—Non- 
Construction Programs; SF-424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Applicants must also understand they 
will be held accountable for the 
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smoking prohibition included within 
Pub. L. 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with the forms. 
By signing and submitting the 
application, applicants are providing 
the certification and need not mail back 
the certification with the application. 

Applicants seeking to provide drug 
abuse education and prevention services 
must also understand that they will be 
held accountable for conducting 
outreach activities for runaway and 
homeless youth. (See 42 U.S.C. 
5712(e)(2)) By signing and submitting 
the application, applicants are 
providing this certification and need not 
mail back a separate certification with 
the 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: www.acf.hhs.gov/programs/ 

Please see Section V.1. Criteria, for 
instructions on preparing the full 
project description. 


3. Submission Dates and Times 


Due Date for Applications: June 20, 
2005. 


Explanation of Due Dates 


The closing time and date for receipt 
of applications is referenced above. 
Applications received after 4:30 p.m. 
eastern time on the closing date will be 
classified as late. 


Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 


Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 


ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 


Receipt acknowledgement for 
application packages will be provided to 
applicants who submit their package via 
mail, courier services, or by hand 
delivery. Applicants will receive an 
electronic acknowledgement for 
applications that are submitted via 
http://www.Grants.gov. 

Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 

Any application received after 4:30 
p.m. eastern time on the deadline date 
will not be considered for competition. 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 

Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 
service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 


Checklist 


You may-use the checklist below as a 
guide when preparing your application 
package. 


What to submit 


Required content 


Required form or format 


When to submit 


Table of Contents 
Project Abstract 
Project Description 
SF-424 


Budget and Budget Justification 

Proof of Non-Profit Status ........ 

SF-LLL Certification Regarding 
Lobbying. 

Letters of Support 

Non-Federal Resources Com- 
mitment Letters. 

Letters of Agreement ............... 

Summary of sub-grant and/or 

contract. 


See Sections IV. and V 
See Section IV 


See Section Ill 
See Section IV 


See Sections IV. and V 
See Section IV 


See Section IV 
See Section IV 


ae Found in Sections IV. and V 
Found in Sections IV. and V 


ofs/forms.htm. 


ofs/forms.htm. 
Found in Sections IV. and V 


Found at: http://www.acf.hhs.gov/programs/ 
Found at: http://www.acf.hhs.gov/programs/ 


Found at: Attp://www.acf.hhs.gov/programs/ 


Found in Section lll ............. 
Found at: http://www.acf.hhs.gov/programs/ 


Format described in Section iV 
Format described in Section IV 


By application due date. 
By application due date. 
By application due date. 
By application due date. 


By application due date. 
csubedburdavawaugectcoste By application due date. 
By application due date. 


By date of award. 
By date of award. 
By application due date. 
By application due date. 
By application due date. 


Additional Forms 


Private, non-profit organizations are 
encouraged to submit with their 


applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 


Ensuring Equal Opportunity for 
Applicants,” at: www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


3 
| See Sections IV Baasdavtdetnevteeiethsiees 
| See Section IV. 
See Section IV 
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4. Intergovernmental Review 


State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“‘Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“‘Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 

As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
lowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. 

Under 45 CFR 100.8(a)(2), a SPOC has 
60 days from the application deadline to 
comment on proposed new or 
competing continuation awards. SPOCs 
are encouraged to eliminate the 
submission of routine endorsements as 
official recommendations. Additionallv, 
SPOCs are requested to clearly 
differentiate between mere advisory 
comments and those official State _ 
process recommendations which may 
trigger the ““accommodate or explain” 
rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW.., 4th floor, 
Washington, DC 20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 


process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even ifa 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 


5. Funding Restrictions 


Grant awards will not allow 
reimbursement of pre-award costs. 

Construction of a facility is not an 
allowable activity or expenditure under 
this program. However, it is permissible 
to use grant funds to renovate existing 
structures as described in program 
regulations at 45 CFR 1351.15. 

No grant funds may be used for any 
program of distributing sterile needles 
or syringes for the hypodermic injection 
of any illegal drug. (42 U.S.C. 5752) [See 
Section VI.3. Special Terms and 
Conditions of Awards.] 

A minimum of $100,000 will be 
allotted to each State, the District of 
Columbia and Puerto Rico. A minimum 
of $45,000 will be awarded to each of 
the four insular areas: Guam, American 
Samoa, the Commonwealth of the 
Northern Marianas and the Virgin 
Islands. 


6. Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. The application must be 
received at the address below by 4:30 
p-m. eastern time on or before the 
closing date. Applications should be 
mailed to: c/o The Dixon Group, Attn: 
Basic Center Program Funding, 118 Q 
Street, NE., Washington, DC 20002- 
2132, Attention: ACYF Operations 
Center. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 


8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: c/o The Dixon 
Group, Attn: Basic Center Program 
Funding, 118 Q Street, NE., Washington, 
DC 20002-2132, Attention: ACYF 
Operations Center. 

Electronic Submission: 
www.Grants.gov. Please see section IV. 2 
Content and Form of Application 
Submission, for guidelines and 
requirements when submitting 
applications electronically. 


V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 


Public reporting burden for this 
collection of information is estimated to 
average 20 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 

The project description is approved 
under OMB control number 0970-0139 
which expires 4/30/2007. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 


1. Criteria 
Purpose 


The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 


_information responsive to each of the 


requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 


General Expectations and Instructions 


ACF is particularly interested in 
specific project descriptions that focus 
on outcomes and convey strategies for 
achieving intended performance. Project 
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descriptions are evaluated on the basis 
of substance and measurable outcomes, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 
pertain to an integral part of the grant 
funded activity should be placed in an 
appendix. Pages should be numbered 
and a table of contents should be 
included for easy reference. 


Introduction 


Applicants required to submit a full 
project description shall prepare the 
project description statement in 
accordance with the following 
instructions while being aware of the 
specified evaluation criteria. The text 
options give a broad overview of what 
your project description should include 
while the evaluation criteria identify the 
measures that will be used to evaluate 
applications. 


Project Summary/ Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 


Objectives and Need for Assistance 


Clearly identify the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated; 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Results or Benefits Expected 


Identify the results and benefits to be 
derived. For example, the project 
description may cite measurable 
outcomes, including but not limited to, 
the number of youth returning home for 
reunification with family or returning to 
a safe and appropriate alternative living 
arrangement. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served ~ 
and the number of activities 
accomplished. 

When accomplishments cannot be 
quantified by activity or function, list 
them in chronological order to show the 
schedule of accomplishments and their 
target dates. 

If any data is to be collected, 
maintained, and/or disseminated, 
clearance may be required from the U.S. 
Office of Management and Budget 
(OMB). This clearance pertains to any 
“collection of information that is 
conducted or sponsored by ACF.” 

List organizations, cooperating 
entities, consultants, or other key 
individuals who will work on the 
project along with a short description of 
the nature of their effort or contribution. 


Geographic Location 


Describe the precise location of the 
project and boundaries of the area to be 
served by the proposed project. Maps or 
other graphic aids may be attached. 


Staff and Position Data 


Provide a biographical sketch and job 
description for each key person 
appointed. Job descriptions for each 
vacant key position should be included 
as well. As new key staff is appointed, 
biographical sketches will also be 
required. 


Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 


other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate, (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status, (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


Budget and Budget Justification 


. Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF—424. : 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 


General 


Use the following guidelines for 
preparing the budget and budget 
justification. Both Federal and non- 
Federal resources shall be detailed and 
justified in the budget and narrative 
justification. “‘Federal resources” refers 
only to the ACF grant for which you are 
applying. “Non-Federal resources” are 
all other Federal and non-Federal 
resources. It is suggested that budget 
amounts and computations be presented 
in a columnar format: first column, 
object class categories; second column, 
Federal budget; next column(s), non- 
Federal budget(s), and last column, totat 
budget. The budget justification should 
be a narrative. 


Personnel 


Description: Costs of employee 
salaries and wages. 
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Justification: Identify the project 
director or principal investigator, if 
known. For each staff person, provide 
the title, time commitment to the project 
(in months), time commitment to the 
project (as a percentage or full-time 
equivalent), annual salary, grant salary, 
wage rates, etc. Do not include the costs 
of consultants or personnel costs of 
delegate agencies or of specific 
project(s) or businesses to be financed 
by the applicant. 


Fringe Benefits 


Description: Costs of employee fringe 
benefits unless treated as part of an 
approved indirect cost rate. 

Justification: Provide a breakdown of 
the amounts and percentages that 
comprise fringe benefit costs such as 
health insurance, FICA, retirement 
insurance, taxes, etc. 


Travel 


Description: Costs of project-related 
travel by employees of the applicant 
organization (does not include costs of 
consultant travel). 

Justification: For each trip, show the 
total number of traveler(s), travel 
destination, duration of trip, per diem, 
mileage allowances, if privately owned 
vehicles will be used, and other 
transportation costs and subsistence 
allowances. Travel costs for key staff to 
attend ACF-sponsored workshops 
should be detailed in the budget. 
Equipment 

Description: “Equipment” means an 
article of nonexpendable, tangible 
personal property having a useful life of 
more than one year and an acquisition 
cost which equals or exceeds the lesser 
of (a) the capitalization level established 
by the organization for the financial 
statement purposes, or (b) $5,000. (Note: 
Acquisition cost means the net invoice 
unit price of an item of equipment, 
including the cost of any modifications, 
attachments, accessories, or auxiliary 
apparatus necessary to make it usable 
for the purpose for which it is acquired. 
Ancillary charges, such as taxes, duty, 
protective in-transit insurance, freight, 
and installation shall be included in or 
excluded from acquisition cost in 
accordance with the organization’s 
regular written accounting practices.) 

Justification: For each type of 
equipment requested, provide a 
description of the equipment, the cost 
per unit, the number of units, the total 
cost, and a plan for use on the project, 
as well as use or disposal of the 
equipment after the project ends. An 
applicant organization that uses its own 
definition for equipment should provide 
a copy of its policy or section of its 


policy which includes the equipment 
definition. 


Supplies 


Description: Costs of all tangible 
personal property other than that 
included under the Equipment category. 

Justification: Specify general 
categories of supplies and their costs. 
Show computations and provide other 
information which supports the amount 
requested. 


Contractual 


Description: Costs of all contracts for 
services and goods except for those that 
belong under other categories such as 
equipment, supplies, construction, etc. 
Include third party evaluation contracts 
(if applicable) and contracts with 
secondary recipient organizations, 
including delegate agencies and specific 
project(s) or businesses to be financed 
by the applicant. 

Justification: Demonstrate that all 
procurement transactions will be 
conducted in a manner to provide, to 
the maximum extent practical, open and 
free competition. Recipients and 
subrecipients, other than States that are 
required to use Part 92 procedures, must 
justify any anticipated procurement 
action that is expected to be awarded 
without competition and exceed the 
simplified acquisition threshold fixed at 
41 U.S.C. 403(11) (currently set at 


$100,000). 


Recipients might be required to make 
available to ACF pre-award review and 
procurement documents, such as 
request for proposals or invitations for 
bids, independent cost estimates, etc. 


Note: Whenever the applicant intends to 
delegate part of the project to another agency, 
the applicant must provide a detailed budget 
and budget narrative for each delegate 
agency, by agency title, along with the 
required supporting information referred to 
in these instructions. 


Other 


Enter the total of all other costs. Such 
costs, where applicable and appropriate, 
may include but are not limited to 
insurance, food, medical and dental * 
costs (noncontractual), professional 
services costs, space and equipment 
rentals, printing and publication, 
computer use, training costs, such as 
tuition and stipends, staff development 
costs, and administrative costs. 

Justification: Provide computations, a 
narrative description and a justification 
for each cost under this category. 


Indirect Charges 


Description: Total amount of indirect 
costs. This category should be used only 
when the applicant currently has an 


indirect cost rate approved by the 
Department of Health and Human 
Services (HHS) or another cognizant 
Federal agency. 

Justification: Af applicant that will 
charge indirect costs to the grant must 
enclose a copy of the current rate 
agreement. If the applicant organization 
is in the process of initially developing 
or renegotiating a rate, upon notification 
that an award will be made, it should 
immediately develop a tentative indirect 
cost rate proposal based on its most 
recently completed fiscal year, in 
accordance with the cognizant agency’s 
guidelines for establishing indirect cost 
rates, and submit it to the cognizant 
agency. Applicants awaiting approval of 
their indirect cost proposals may also 
request indirect costs. When an indirect 
cost rate is requested, those costs 
included in the indirect cost pool 
should not also be charged as direct. 
costs to the grant. Also, if the applicant 
is requesting a rate which is less than 
what is allowed under the program, the 
authorized representative of the 
applicant organization must submit a 
signed acknowledgement that the 
applicant is accepting a lower rate than 
allowed. 


Non-Federal Resources 
Description: Amounts of non-Federal 


resources that will be used to support 


the project as identified in Block 15 of 
the SF-424. 

Justification: The firm commitment of 
these resources must be documented 
and submitted with the application so 
the applicant is given credit in the 
review process. A detailed budget must 
be prepared for each funding source. 

Evaluation Criteria: The following 
evaluation criteria appear in weighted 
descending order. The corresponding 
score values indicate the relative 
importance that ACF places on each 
evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(e.g. from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (35 Points) 


1. The extent to which the application 
describes how the Basic Center will 
operate programmatically and 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005 / Notices 


23185 


administratively and meet the needs of 
runaway and homeless youth and their 
families providing the scope of services 
required by the authorizing RHY 
legislation and program administration 
requirements. 

2. The extent to which the application 
describes the delivery of counseling 
services to youth that encourages, to the 
extent possible, the involvement of 
parents or legal guardians in the 
counseling. 

3. The extent to which the eliesinns 
describes the delivery of aftercare 
services to youth and ensures that 
services will be provided to all youth, 
including those who are returned to a 
home or domicile that is beyond the 


State in which the runaway and — 


homeless youth center is located. 

4. The extent to which the application 
states the expected or estimated ratio of 
staff to youth in a BCP center and 
explains how this ratio will be sufficient 
to ensure adequate supervision and 
treatment of youth accessing services. 

5. The extent to which the application 
describes plans for conducting an 
outreach program that, where 
applicable, will attract members of 
ethnic, cultural, and racial miyorities 
and/or persons with limited ability to 
speak English. As such, the application 
should describe the strategies and 
activities for encouraging awareness of 
and sensitivity to the diverse needs of 
runaway and homeless youth who are 
persons of low English proficiency, or 
represent particular ethnic and racial 
backgrounds. 

6. If the application proposes to serve 
a specific RHY population (e.g. single- 


sex programs, gay and lesbian youth, or 


a particular ethnic group, etc.) then the 
application will be evaluated on the 
extent to which the applicant describes 
plans for providing focused services to 
meet the special needs of this 
population and how the applicant will 
make referrals or otherwise provide for 
the needs of RHY youth who are not in 
the specific population the applicant 
will serve. 

7. The extent to which the application 
describes plans for ensuring 


_ coordination with schools to which 


runaway and homeless youth will 
return and for assisting the youth to stay 
current with the curricula of these 
schools. Specific information on how 
the applicant will work with the 
McKinney-Vento School District Liaison 
(as designated by the State Coordinator) 
to assure that runaway and homeless 
youth are provided information about 
the educational services available to 
such youth under 42 U.S.C. 11431 
through 11435. A list of McKinney- 
Vento State Coordinators can be found 


at www.serve.org/nche/downloads/ 
sccontact.pdf. 

8. The extent to which the application 
describes procedures for dealing with 
youth who have run away from foster 
care placements and from correctional 
institutions and must show that 
procedures are in accordance with 


Federal, State and local laws. 


9. The extent to which the application 
describes procedures for maintaining 
confidentiality of records on the youth 
and families served. Procedures must 
insure that no information on the youth 
and families is disclosed without the 
consent of the individual youth, parent 
or legal guardian. Note: Disclosures 
without consent made to another agency 
compiling statistical records or to a 
government agency involved in the 
disposition of criminal charges against 
an individual youth may be permissible 
if individually identifiable information 
is not provided, and if such disclosures 
are consistent with applicable State, 
local, or other Federal laws. 

10. If the applicant proposes to 
provide optional home-based services, 
then.the application will be evaluated 
on the extent to which it provides a 
description of: 

e The nature of counseling and 
information provided to youth and the 
families (including unrelated 
individuals in the family households) of 
such youth, including services relating 
to basic life skills, interpersonal skill 
building, educational advancement, job 
attainment skills, mental and physical 
health care, parenting skills, financial 
planning, and referral to sources of 
other needed services; 

How the center will provide 
directly, or through an arrangement 
made by the center, 7-day, 24-hour 
service to respond to family crises 
(including immediate access to 
temporary shelter for runaway and 
homeless youth and youth at risk of 
separation from the family); 

e The objectives and measures of 
success to be achieved in partnership 
with the families of runaway and 
homeless youth and youth at risk of 
separation from the family, as a result of 
receiving home-based services; 

e Initial and ongoing training for staff 
who provide home-based services; 

e How caseloads will remain 
sufficiently low to allow for intensive 
involvement (i.e., 5 to 20 hours per 
week) with each family receiving such 
services and how staff providing such 
services will receive qualified 
supervision. 

11. If the applicant proposes to 
provide optional drug abuse education 
and prevention services, then the 
application will be evaluated on the 


extent to which it provides a description 
of: 

¢ The types of such services that the 
applicant proposes to provide; 

e The pA of such services; 

e The types of information and 
training to be provided to individuals 
providing such services to runaway and 


-homeless youth; and, 


¢ How outreach activities for 
runaway and homeless youth will be 
conducted. 

12. If the applicant proposes to 
provide optional street-based services, 
then the application will be evaluated 
on the extent to which it panties a 
description of: 

° Staff supervision, including on- 
street supervision by appropriately 
trained staff; 

e Backup personnel for on-street staff; 

e Initial and ongoing training for staff 
who provide such services; and 

e How outreach activities for 
runaway and homeless youth and street 


_youth will be conducted. 


Results or Benefits Expected (20 Points) 


1. The extent to which the application 
describes specific measurable outcomes 
and how they will be achieved. 

2. The extent to which the application 
describes the anticipated changes in 
attitudes, values, and behavior of the 
youth served and improvements in 
individual and family functioning that 
will result from services provided. 


Objectives and Need for Assistance (15 
Points) 


1. The extent to which the application 
describes the goals and objectives of the 
proposed Basic Center project and how 
implementation will fulfill the purpose 
and provide the scope services stated in 
Part A of the RHY legislation as 
described in the “Background, Purpose 
and Scope of Services”’ in Section I. 

2. The extent to which the application 
describes the need for assistance by 
describing the general conditions of 
youth and families in the area to be 
served and the estimated number and 
characteristics of runaway and homeless 
youth and their families in the vicinity. 
The extent to which the discussion 
includes matters of family functioning 
and the health, education, employment, 
and social conditions of the youth in the 
service area, including at-risk 
conditions or behaviors such as drug 
use, school failure, and delinquency. 

3. The extent to which the application 
describes the existing support systems 
for youth at risk of separation from the 
family and homeless youth in the area, 
with specific references to law 
enforcement, health and mental health 
care, social services, schools and child 
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welfare. In addition, the extent to which 
the applicant identifies other agencies 
providing shelter and services to 
runaway and homeless youth in the area 
and gaps in service between such 
agencies. Supporting documentation of 
need from other community groups may 
be included. 


4. The extent to which the application 
describes the area to be served, states 
the precise location(s) of program 
services, and demonstrates that the 
services will be located in an area which 
is frequented by and/or easily accessible 
by runaway and homeless youth. 


5. The extent to which the application 
specifies the annual number of 
qualifying runaway and homeless youth 
(RHY) and their families expected to be 
directly served (i.e., sheltered and 
counseled) by the BCP. The extent to 
which the application provides the 
number of beds available for runaway 
and homeless youth. (This number is 
restricted to a minimum of 4 RHY youth 
and a maximum shelter capacity of 20 
youth unless the applicant is required 
by State or local law or regulations to 
meet a higher maximum to comply with 
licensure requirements for child and 
youth serving facilities; proof is 
required for this exception.) 


Staff and Position Data (10 Points) 


1. The extent to which the application 
describes key staff (including key staff, 
consultants, and volunteers) skills, 
knowledge, and experience as it relates 
to working with RHY generally and BCP 
specifically. 


2. The extent to which the application 
provides for key staff, biographical 
sketches or resumes, and position 
descriptions that are consistent with 
those described in the narrative budget 
justification. Resumes must indicate 
what positions staff will fill; and 
position descriptions must specifically 
describe each job as it relates to the 
proposed project. 

3. The extent to which the application 
describes the cultural competencies of 
staff and how that competency relates to 
the youth being served. 


4. The extent to which the application 
describes a plan for training project staff 
as well as staff of cooperating 
organizations and individuals. Training 
should include at a minimum: 
organizational policies and procedures, 
job responsibilities, and subject matter 
knowledge of issues pertaining to 
runaway and homeless youth and at-risk 
youth, such as positive youth 
development. 


Budget and Budget Justification (10 
Points) 


1. The extent to which the application 
provides a detailed line item budget and 
narrative budget justification for 
requested Federal and non-Federal 
funds to jmplement the full scope of 
services and related activities for the 
first year (12-months) of the project. The 
Budget Categories described, must be 
the same as the categories listed on the’ 
SF-424A, Section B: Personnel, fringe 
benefits, travel, equipment, supplies, 
contractual, other, total direct charges, 
indirect charges, and total budget. The 
non-Federal share, as appropriate, must 
be reflected among the-same categories 
in a separate column. 

2. The extent to which the application 
describes how each category of costs are 
derived, i.e., detailed calculations that 
include estimation methods, quantities, 
unit costs, etc., that equate to the total 
costs proposed in a particular category 
(e.g., travel costs should be broken 
down into hotel costs, per diem rates, 
airfare, etc.). 

3. The extent to which the applicant 
has appropriately allocated funds 
toward the purchase of necessary 
computer equipment in order to comply 
with the special requirements of 
statistical record keeping through 
RHYMIS (Runaway and Homeless 
Youth Management information 
System). (See Section VI.2. 
Administrative and National Policy 
Requirements.) 

4. The extent to which the application 
describes fiscal controls (including 
accounting procedures and audit 
requirements) to ensure prudent use, 
proper disbursement, and accurate 
accounting of Federal funds received as 
well as accounting for non-Federal 
resources. 


Organizational Profiles (10 Points) 


1. The extent to which the application 
describes the organization’s past 


experience in working with runaway, 


homeless, and street youth populations. 
Experience does not have to pertain 
only to past FYSB funded program 
experience. Note: Past experience means 
that a major activity of the agency has 
been the provision of temporary shelter, 
counseling, and referral services to 
runaway or otherwise homeless youth 
and their families, either directly or 
through linkages established with other 
community agencies. 

2. The extent to which the application 
describes the role of other organizations 
or multiple sites of the agency that will 
be involved in direct services (through 
monetary or non-monetary 
arrangements) to runaway and homeless 


youth through this grant..The 
application should list all of these sites 
and include addresses, phone numbers 
and staff contact names if different from 
the address and contact on the SF—424. 
Letters of agreement and an 
Organizational Chart are required. 

3. If the agency is a current recipient 
of funds from the Administration for 
Children and Families for services to 
runaway and homeless youth for 
programs other than those applied for in 
this application, the application will be 
evaluated on the extent to which it 
shows how the services supported by 
these funds are, or will be, integrated 
with the existing services. 

4. The extent to which the application 
provides a plan for project continuance 
beyond grant support, including a plan 
for securing resources and continuing 
project activities after Federal assistance 
has ceased. A listing of the applicant’s 
other funding sources must be included. 
The extent to which the application 
either describes how the activities 
implemented under this project will be 
continued by the agency once Federal 
funding for the project has ended or 
describes specific plans for 


- accomplishing program phase-out in the 


event the applicant cannot obtain new 
operating funds at the end of the 36- 
month project period. Availability of 
funds is not guaranteed. 

5. The extent to which the application 
includes letters of support from 
community, public, and commercial 
leaders and organizations that support 
the proposed project for funding. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 

Applications will be reviewed and 
scored competitively. This review will 
be conducted in Washington, DC, by a 
panel of experts in the field, generally 
persons from outside the Federal 
Government. The review panels will use 
the evaluation criteria listed in Section 
V.1. of this announcement to review and 
score the applications. In addition, the 
panels will assign a score (maximum 
score 100) to each application. The 
panels will identify the application’s 
strengths and weaknesses based on the 
application’s responsiveness to the 
evaluation criteria. The results (scores) 
of this review will be a primary factor 
in making funding decisions. Each 
application in the funding range will be 
subject to an administrative review by 
the ACF Central and Regional Offices 
after the panel review process. ACF may 
consider a variety of factors in addition 
to the review criteria identified above, 
including geographic location, relative 
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needs for services, types of applicant 
organizations, and comments solicited 
from the ACF regional offices, in order 
to ensure that the interests of the 
‘Federal Government are met in making 
the final selections. 

As required by the RHY Act, in 
making grant award decisions, priority 
for funding shall be given to private 
entities with past experience in 
providing services to runaway, 
homeless and street youth. Past 
experience means that a major activity 
of the agency has been the provision of 
temporary shelter, counseling, and 
referral services to runaway or 
otherwise homeless youth and their 
families, either directly or through 
linkages established with other 
community agencies. 

Since ACF will be using non-Federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 
copies may include summary salary 
information. 


Approved but Unfunded Applications 


Applications that are approved but 
unfunded may be held over for funding 
in the next funding cycle, pending the 
availability of funds, for a period not to 
exceed one year. 


3. Anticipated Announcement and 
Award Dates 


Awards will be made by September 
30, 2005. Unsuccessful applicants will 
be notified in writing after the final 
awards have been made. 


VI. Award Administration Information 
1. Award Notices 


The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 
will be given, the non-Federal share to 
be provided, (if applicable), and the 
total project period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 

Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 


governmental) and 45 CFR Part 92 
(governmental). 


Runaway and Homeless Youth Program 
Administration Requirements (45 CFR, 
Part 1351) 


Direct Federal grants, subaward 
funds, or contracts under this ACF 
Program shall not be used to support 
inherently religious activities such as 
religious instruction, worship, or 
proselytization. Therefore, organizations 
must take steps to separate, in time or 
location, their inherently religious 
activities from the services funded 
under this Program. Regulations 
pertaining to the prohibition of Federal 
funds for inherently religious activities 
can be found on the HHS Web site at 
http://www.os.dhhs.gov/fbci/ 
waisgate21.pdf. 

Applicants are advised that no grant 
funds may be used for any program of 
distributing sterile needles or syringes 
for the hypodermic injection of any 
illegal drug. Prospective grantees are 
advised that entities which receive 
Basic Center Program (BCP) grant funds 
and which operate a program of 
distributing sterile needles or syringes 
for hypodermic injections of illegal 
drugs must account for all funds used 


for such programs separately from any 


expenditure of BCP grant funds. (42 
U.S.C. 5752.) See Section IV.5. Funding 
Restrictions. 


Runaway and Homeless Youth 
Management Information System 
(RHYMIS) 


RHYMIS (Runaway and Homeless 
Youth Management information 
System)—Grantees must agree to keep 
adequate statistical records profiling the 
youth and families served under the 
Federal grant and to gather and submit 
program and client data required by 
FYSB. This information is required by 
the RHY program legislation and 
defined in user-friendly Runaway and 
Homeless Youth Management 
Information System (RHYMIS or 
RHYMIS-LITE). Recipients of a grant 
administered through the Family and 
Youth Services Bureau (FYSB) are 
required and expected to submit the 
data via RHYMIS or in an approved 
format which RHYMIS can receive. 
Grantees have the option of using 
RHYMIS for internal management 
improvement or for research and other 
program needs. A RHYMIS hotline/help 
desk is available at 888-749-6474, and/ 
or at rhymis_help@csc.com. 

The Family and Youth Services 
Bureau will fund computer software for 
RHY program data collection through 
RHYMIS. An applicant lacking the 
computer equipment (hardware) for 


RHYMIS data collection must include 
an estimated cost for such equipment in 
their proposed budget. If the applicant 
already has such equipment, this fact 
must be noted. (See Section V.1. 
Evaluation Criteria/Budget and Budget 
Justification.) (Note: Existing grantees 
generally report that their staff has been 
able to easily train themselves to operate 
RHYMIS due to its user-friendliness, 
prompts, help features, and FYSB’s 
technical support service.) 


In accordance with the Paperwork 
Reduction Act of 1995 (Pub. L. 104-13) 
the data collection under RHYMIS is 
approved under OMB control number 
0970-0123, which expires September 
30, 2007. 


3. Reporting Requirements 


Program Progress Reports: Semi- 
Annual. 


Financial Reports: Semi-Annual. 


Grantees will be required to submit 
program progress and financial reports 
(SF 269) throughout the project period. 
Program progress and financial reports 
are due 30 days after the reporting 
period. In addition, final programmatic 
and financial reports are due 90 days 
after the close of the project period. 


VII. Agency Contacts 
Program Office Contact 


Dorothy W. Pittard, Family and Youth 
Services Bureau, c/o ACYF Operations 
Center, 118 Q Street, NE, Washington, 
DC 20002-2132. Phone: 866-796-1591. 
E-mail: fysb@dixongroup.com. 


Grants Management Office Contact 


Peter Thompson, ACYF Grants 
Officer, Family and Youth Services 
Bureau, c/o ACYF Operations Center, 
118 Q Street, NE, Washington, DC 
20002-2132. Phone: 866-796-1591. E- 
mail: fysb@dixongroup.com. 


VIII. Other Information 


Please reference Section IV.3 for 
details about acknowledgement of 
received applications. 


Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
grant announcements in the Federal 
Register. Beginning October 1, 2005, 
applicants will be able to find a 
synopsis of all ACF grant opportunities 
and apply electronically for 
opportunities via: www.Grants.gov. 
Applicants will also be able to find the 
complete text of all ACF grant 
announcements on the ACF Web site 
located at: http://www.acf.hhs.gov/ 
grants/index.html. 
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Dated: April 28, 2005. 
Joan E. Ohl, 


Commissioner, Administration on Children, 
Youth and Families. 


[FR Doc. 05-8893 Filed 5—3--05; 8:45 am] 
BILLING CODE 4184-01-P 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Administration for Children and 
Families 


Administration on Children, Youth and 

Families, Children’s Bureau; Grants to 

Tribes, Tribal Organizations, and 

Migrant Programs for Community- 

Based Child Abuse Prevention 
Programs 


Announcement Type: Initial. 

Funding Opportunity Number: HHS— 
2005—ACF—ACYF-CA-0061. 

CFDA Number: 93.590. 

Due Date for Applications: 
* Application is due July 5, 2005. 

Executive Summary: The primary 
purpose of this funding announcement 
is to provide financial support to 
selected tribes, tribal organizations, and 
migrant programs for child abuse 
prevention programs and activities that 
are consistent with the goals outlined by 
Title Il of CAPTA. The goal of the 
programs and activities supported by 
these funds is to prevent the occurrence 
or recurrence of abuse or neglect within 
the tribal and migrant populations. The 
funds must support more effective and 
comprehensive child abuse prevention 
activities and family support services, 
including an emphasis on strengthening 
marriages and reaching out to include 
fathers, that will enhance the lives and 
ensure the safety and well-being of 
migrant and Native American children 
and their families. Some examples of 
programs that may be funded include, 
but are not limited to, voluntary home 
visiting, respite care, parenting 
education, mutual support, family 
resource centers, marriage education, 
and other family support services. The 
funds must also be used to support an 
evaluation of the programs and services 
funded by the grant. Finally, programs 
funded should develop stronger 
linkages with the Community-based 
Child Abuse Prevention Program 
(CBCAP) State Lead Agency funded 
under Title II of CAPTA. 

It is anticipated that three grants (one 
each to a tribe, a tribal organization, and 
a migrant program) will be funded 
under this announcement for $143,000 
per grantee for FY 2005. This amount 
reflects the maximum Federal share of 
this project not exceeding one-third (7/s) 


of one percent (1%) of the Federal 
appropriation for Title II for each 12- 
month budget period. 
I. Funding Opportunity Description 
The primary purpose of this funding 
announcement is to provide financial 
support to selected tribes, tribal 
organizations, and migrant programs for 
child abuse prevention programs and 
activities that are consistent with the 
goals outlined by Title II of CAPTA. The 
goal of the programs and activities 
supported by these funds is to prevent 
the occurrence or recurrence of abuse or 
neglect within the tribal and migrant 
populations. The funds must support 
more effective and comprehensive child 
abuse prevention activities and family 
support services, including an emphasis 
on strengthening marriages and reaching 
out to include fathers, that will enhance 
the lives and ensure the safety and well- 
being of migrant and Native American 
children and their families. Some 
examples of the programs funded may 
include, but are not limited to, 
voluntary home visiting, respite care, 


- parenting education, mutual support, 


family resource centers, marriage 
education, and other family support 
services. The funds must also be used to 
support an evaluation of the programs 
and services funded by the grant. 
Finally, programs funded should 
develop stronger linkages with the 
Community-based Child Abuse 
Prevention Program (CBCAP) State Lead 
Agency funded under Title II of CAPTA. 

It is anticipated that three grants (one 
each to a tribe, a tribal organization, and 
a migrant program) will be funded 
under this announcement for $143,000 
per grantee for FY 2005. This amount 
reflects the maximum Federal share of. 
this project not exceeding one-third (7/s) 
of one percent (1%) of the Federal 
appropriation for Title II for each 12- 
month budget period. 


1. Priority Area 1—Grants to Tribes, 
Tribal Organizations, and Migrant 
Programs for Community-based Child 
Abuse Prevention Programs 


1. Description 


The primary purpose of this funding 
announcement is to provide financial 
support to selected tribes, tribal 
organizations, and migrant programs for 
child abuse prevention programs and 
activities that are consistent with the 
goals outlined by Title II of CAPTA. The 
goal of the programs and activities 
supported by these funds is to prevent 
the occurrence or recurrence of abuse or 
neglect within the tribal and migrant 
populations. The funds must support 
more effective and comprehensive child 


abuse prevention activities and family 
support services, including an emphasis 
on strengthening marriages and reaching 
out to include fathers, that will enhance 
the lives and ensure the safety and well- 
being of migrant and Native American 
children and their families. Some 
examples of programs that may be 
funded include, but are not limited to, 
voluntary home visiting, respite care, 
parenting education, mutual support, 
family resource centers, marriage 
education, and other family support 
services. The funds must also be used to 
support an evaluation of the programs 
and services funded by the grant. 
Finally, programs funded should 
develop stronger linkages with the 
Community-based Child Abuse 
Prevention Program (CBCAP) State Lead 
Agency funded under Title II of CAPTA. 

It is anticipated that three grants (one 
each to a tribe, a tribal organization, and 
a migrant program) will be funded 
under this announcement for $143,000 
per grantee for FY 2005. This amount 
reflects the maximum Federal share of 
this project not exceeding one-third (7/s) 
of one percent (1%) of the Federal 
appropriation for Title II for each 12- 
month budget period. 


Background Information 


The Administration on Children, 
Youth and Families (ACYF) administers 
national programs for children and 
youth; works with States and local 
communities to develop services which 
support and strengthen family life; seeks 
joint ventures with the private sector to 
enhance the lives of children and their 
families; and provides information and 
other assistance to parents. The 
concerns of ACYF extend to all children 
from pre-natal through adolescence. 
Many of the programs administered by 
the agency focus on children from low- 
income families; abused and neglected 
children; children and youth in need of 
foster care, independent living, 
adoption or other child welfare services; 
preschool children; children with 
disabilities; runaway and homeless 
youth; and children from Native 
American and migrant families. 

Within ACYF, the Children’s Bureau 
plans, manages, coordinates, and 
supports child abuse and neglect 
prevention and child welfare services 
programs. The Children’s Bureau 
programs are designed to promote the 
safety, permanency, and well-being of 
all children, including those in foster 
care, available for adoption, recently 
adopted, abused, neglected, dependent, 
disabled, or homeless and to prevent 
neglect and abuse of children. The 
programs also encourage strengthening 
the family unit to help prevent the 
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unnecessary separation of children from 
their families and reunifying families, 
when appropriate, when separation has 
occurred. The Children’s Bureau also 
supports programs and services that 
encourage healthy marriage; promote 
family stability; support relationship 
building for parenting couples; reach 
out to and provide assistance to fathers; 
and emphasize the role of fathers in 
ensuring the well-being of their 
children. 

The Children’s Bureau is the agency 
within the Federal Government that has 
primary responsibility for assisting State 
child welfare systems to promote 
continuous improvement in the delivery 
of child welfare services. State child 
welfare systems are designed to protect 
children who have suffered 
maltreatment, who are at risk for 
maltreatment, or who are under the care 
and placement responsibility of the 
State because their families are unable 
to care for them. These systems also 
focus on securing permanent living 
arrangements through foster care and 
adoption for children who are unable to 
return home. 

The Children’s Bureau fulfills this 
mission by providing leadership and 
conducting activities designed to assist 
and enhance national, State, and 
community efforts to prevent, assess, 
identify, and treat child abuse and 
neglect. These activities include 


_ undertaking data collection and 


analysis; research and demonstration 
programs regarding and making grants 
to States for: developing comprehensive 
child-centered and family-focused child 
protective services systems; providing 
training and technical assistance to 
develop the necessary resources to 
implement successful comprehensive 
child and family protection strategies; 
gathering, processing, and housing high 
quality data sets through a National Data 
Archive on Child Abuse and Neglect; 
and gathering, storing, and 
disseminating child maltreatment 
information through a National 
Clearinghouse on Child Abuse and 
Neglect Information and a National 
Adoption Information Clearinghouse. 
Federal programs administered by the 
Bureau include the Foster Care and 
Adoption Assistance Programs, the 
Child Welfare Services State Grants 
Program, Child Welfare Services 
Training Program, the Chafee Foster 
Care Independence Program, the 
Adoption Opportunities Program, the 
Abandoned Infants Assistance Program, 
the Promoting Safe and Stable Families 
Program, the Court Improvement 
Program, and several State and 
discretionary grant programs authorized 
by the Child Abuse Prevention and 


Treatment Act (CAPTA). For more 
information about Children’s Bureau 
programs, visit http://www.acf.hhs.gov/ 
programs/cb. 

Child Abuse Prevention and 
Bit Act (CAPTA). Since its 
enactment in 1974, CAPTA [42 U.S.C. 
5101 et seq.,] has sought to increase 
national attention to the problem of 
child abuse and neglect and to improve 
the Nation’s ability to prevent and 
respond to the maltreatment of children. 
Through its several reauthorizations 
over the years, the law has worked to 
strengthen the entire child protective 
services system. Under CAPTA, 
programs have been implemented for 
the prevention of child maltreatment, 
the identification of child abuse and 
neglect, initial response, assessment and 
investigation of suspected child abuse 
reports, and prosecution of caregivers 
found to be the perpetrators of the 
abuse. 

Title I of CAPTA authorizes research 
and demonstration grants, data 
collection and information 
dissemination activities and two State 
grant programs: the Basic State Grant 
and the Children’s Justice Act Grant. 
The Basic State Grant provides States 
with funds and basic Federal guidelines 
to strengthen and maintain their child 
protective services (CPS) systems. The 
Children’s Justice Act provides funds to 
assist States in developing, establishing 
and operating programs which are 
designed to improve the handling of 
child abuse and neglect cases to reduce 
trauma to the child victim; the handling 
of cases of suspected child abuse or 
neglect related fatalities; and the 
investigation and prosecution of cases 
on child abuse or neglect. 

Title II of CAPTA authorizes the 
Community-Based Grants for the 
Prevention of Child Abuse and Neglect. 
This program assists States to develop 
and implement, or expand and enhance, 
a comprehensive statewide system of 
community-based family resource and 
support services to prevent child 
maltreatment. 


Community-Based Grants for the 
Prevention of Child Abuse and Neglect 
Program 


In 2003, the Congress passed 
legislation reauthorizing CAPTA’s 
programs for an additional five years. 
Among the provisions in the legislation 
was a section reauthorizing, amending 
and re-naming the program previously 
known as the Community-Based Family 
Resource and Support (CBFRS) Grants 
program. The program is now known as 
the Community-Based Grants for the 
Prevention.of Child Abuse and Neglect 
or, for the sake of brevity, the 


Community-Based Child Abuse 
Prevention (CBCAP) program. This 
formula grant program specifically 
supports community-based efforts to 
develop, operate, expand, enhance, and, 
where appropriate, to network, 
initiatives aimed at the prevention of 
child abuse and neglect, to support 
networks of coordinated resources and 
activities to better strengthen and 
support families to reduce the 
likelihood of child abuse and neglect, 
and to foster an understanding, 
appreciation, and knowledge of diverse 
populations in order to be effective in 
preventing and treating child abuse and 
neglect. One percent of the funding for 
this program is earmarked to support 
child abuse prevention programs and 
activities specifically targeting the tribal 
and migrant populations. Tribal and 
migrant programs funded in previous 


_ years have included parenting 


education and support, voluntary home 
visiting programs, outreach and case 
management services for the specified 
target population. 

All States, the District of Columbia, 
and the territories receive funding under 
the formula grant program. In every 
State, the Governor designates a Lead 
Agency to receive these funds. The Lead 
Agencies provide grants to local 
agencies to fund child abuse prevention 
and family support services and 
activities. Some States may choose to 
fund tribal and migrant programs from 
their formula grant. Many States fund 
core services such as parent education, 
parent mutual support, home visiting 
programs, early childhood programs, 
respite and crisis care, family resource 
centers, and other family support 
services. In addition, the Lead Agencies 
provide leadership and support for the 
child abuse prevention network in the 
State and offered training and technical 
assistance to their funded programns. It is 
expected that the tribal and migrant 
programs funded by this announcement 
will be actively engaged in the_ 
Statewide CBCAP network. Moreover, 
the tribal and migrant programs are 
encouraged to provide their input and 
expertise with the Lead Agencies 
regarding the needs and issues facing 
their target populations. 

For more information on the CBCAP 
Program and Lead Agencies, visit the 
website for the FRIENDS National 
Resource Center for CBCAP Programs at: 
http://www. friendsnrc.org. 


Il. Award Information 


Funding Instrument Type: Grant. 

Anticipated Total Priority Area 
Funding: $429,000. 

Anticipated Number of Awards: 0 to 
3. 
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Ceiling on Amount of Individual 
Awards per budget = $143,000. 

Average Projected Award Amount: 
$143,000. 

Length of Project Periods: 36 month 
project with three 12 month budget 
periods. 

In the first budget period, the 
maximum Federal share of each project 
is not to exceed $143,000. The projects 
awarded will be for a project period of 
36 months. The initial grant award will 
be for a 12-month budget period. The 
award of continuation beyond each 12- 
month budget period will be subject to 
the availability of funds, satisfactory 
progress on the part of the grantee, and 
a determination that continued funding 
would be in the best interest of the 
government. 


Ill. Eligibility Information 
1. Eligible Applicants 


Native American tribal governments 
(Federally recognized). 

Native American tribal organizations 
(other than Federally recognized tribal 
governments). 

Nonprofits having a 501(c)(3) status 
with the IRS, other than institutions of 
higher education. 

Nonprofits that do not have a 
501(c)(3) status with the IRS, other than 
institutions of higher education. 


Additional Information on Eligibility 


Indian tribes, tribal organizations, and 
migrant programs with the capacity to 
establish, maintain and evaluate 
community-based programs for the 
prevention of child abuse and neglect 
may apply. 

Applicants should specify if they are 
applying as a “Tribe” or ‘Tribal 
Organization” or “Migrant Program.” 

Organizations should foster strong 
linkages with the State Lead Agency for 
the Community-Based Child Abuse 
Prevention Programs funded by Title II 
of CAPTA. 

Collaborative and interdisciplinary 
efforts are acceptable, but applications 
should identify a primary applicant 
responsible for administering the grant. 

Faith-based and community 
organizations that meet all other 
eligibility requirements are eligible to 
apply. 

2. Cost Sharing/Matching 

No. 


3. Other 


All applicants must have a Dun & 
Bradstreet number. On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 


Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 
plans under formula, entitlement and 
block grant programs, submitted on or 
after October 1, 2003. 

Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number | 
request line on 1-866-705-5711 or you 
may request a number on-line at 
http://www.dnb.com. 

Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. 

Proof of non-profit status is any one 
of the following: 

e A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS Code. 

e Acopy ofa currently valid IRS tax 
exemption certificate. 

e A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non- 
profit status and that none of the net 
earning accrue to any private 
shareholders or individuals. 

e Acertified copy of the 
organization’s certificate of 
incorporation or similar document that - 
clearly establishes non-profit status. 

e Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be eligible for 
funding under this announcement. 


Any application received after 4:30 
p-m. eastern time on the deadline date 
will not be considered for competition. 


IV. Application and Submission 
Information 


1. Address to Request Application 
Package 


ACYF Operations Center, c/o The 
Dixon Group, Inc., ATTN: Children’s 
Bureau, 118 Q St., NE., Washington, DC 
20002-2132. 


2. Content and Form of Application 
Submission 


Each application must contain the 
following items in the order listed: 

Application for Federal Assistance 
(Standard Form 424). Follow the 
instructions below and those that 
accompany the form. 

In Item 5 of Form 424, put DUNS 
number in “Organizational DUNS:” box. 

In Item 5 of Form 424, include name, 
phone number, and, if available, email 
and fax numbers of the contact person. 

In Item 8 of Form 424, check ‘New.’ 

In Item 10 of Form 424, clearly 
identify the Catalog of Federal Domestic 
Assistance (CFDA) program title and 
number for the program for which funds 
are being requested as stated in this 
funding opportunity announcement. 

In. Item 11 of Form 424, identify the 
single funding opportunity the 
application addresses. 


In Item 12 of Form 424, identify the 
specific geographic area to be served. 


In Item 14 of Form 424, identify 
Congressional districts of both the 
applicant and project. 

Budget Information Non-Construction 
Programs. (Form 424A) and Budget 
Justification. 

Follow the instructions provided here 
and those in Section V. Application 
Review Information. Note that Federal 
funds provided to States and services or 
other resources purchased with Federal | 
funds may not be used to match project 
grants. 

Certifications/Assurances. Applicants 
requesting financial assistance for non- 


_ construction projects must file the 


Standard Form 424B, ‘Assurances: Non- 
Construction Programs.’ Applicants 
must sign and return the Standard Form 
424B with their applications. 
Applicants must provide a certification 
regarding lobbying when applying for 
an award in excess of $100,000. 
Applicants must sign and return the 
certification with their applications. 
Applicants must disclose lobbying 
activities on the Standard Form LLL 
when applying for an award in excess 
of $100,000. Applicants who have used 
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non-Federal funds for lobbying 
activities in connection with receiving 
assistance under this announcement 
shall complete a disclosure form to 
report lobbying. Applicants must sign 
and return the disclosure form, if 
applicable, with their applications. 

Applicants must make the appropriate 
certification regarding environmental 
tobacco smoke. By signing and 
submitting the application, the 
applicant is providing the certification 
and need not mail back the certification 
with the applications. 

If applicable, applicants must include 
a completed SPOC certification (Single 
Point of Contact) with the date of the 
SPOC contact entered in line 16, page 1 
of the Form 424. 

By signing the ‘‘Signature of 
Authorized Representative” on the SF 
424, the applicant is providing a 
certification and need not mail 
assurances for completing the following 
grant and cooperative agreement 
requirements: 

1) The applicant will have the project 
fully functioning within 90 days of the 
notification of the grant award. 

(2) The applicant will participate if 
the Children’s Bureau chooses to do a 
national evaluation or a technical 
assistance-contract that relates to this 
priority area. 

(3) All performance indicator data, 
program and financial reports will be 
submitted in a timely manner, in 
recommended format (to be provided), 
and the final report will also be 
submitted on disk or electronically 
using a standard word-processing 
program. 

(4) Within 90 days of project end date, 
the applicant will submit a copy of the 
final report and any program products 
to the National Clearinghouse on Child 
Abuse and Neglect Information, 330 C 
Street, SW, Washington, DC 20447. This 
is in addition to the standard 
requirement that the final program and 
evaluation report must also be 
submitted to the Grants Management 
Specialist and the Federal Project 
Officer. 

(5) Allocate sufficient funds in the 
budget to: 

(a) Provide for the project director and 
the evaluator to attend an annual 3-day 
grantees’ meeting in Washington, DC. 

(b) Provide for the project director and 
the evaluator to attend an early kick-off 
meeting in Washington, DC, in the first 
year only, within 90 days of the 
notification of the grant award. 

(c) Provide for 10-15 percent of the 
proposed budget to project evaluation. 

In implementing their projects, 
grantees are expected to comply with all 
applicable administrative regulations 


regarding extent or types of costs. 
Applicable HHS regulations can be 
found in 45 CFR Part 74 or 92. 

Project Abstract/Summary (one page 
maximum, double spaced). Clearly mark 
this page with the applicant name as 
shown on item 5 of the Form 424, 
identify the competitive grant funding 
opportunity and the title of the 
proposed project as shown in item 11 
and the service area as shown in item 
12 of the Form 424. The summary 
description should not exceed 300 
words, 

Care should be taken to produce an 
abstract/summary that accurately and 
concisely reflects the proposed project. 
It should describe the objectives of the 
project, the approach to be used and the 
results or benefits expected. 

Project Description for Evaluation. 
Applicants should organize their project 
description in this sequence: (1) 
Objectives and Need for Assistance; (2) 
Approach; (3) Organizational Profiles; 
(4) Budget and Budget Justification. 

Indirect cost rate agreement. If 
claiming indirect costs, provide 
documentation that applicant currently 
has an indirect cost rate approved by the 
Department of Health and Human 
Services (HHS) or another cognizant 
Federal agency. 

Letters of agreement and memoranda 
of understanding. If applicable, include 
a letter of commitment or Memorandum 
of Understanding from each partner 
and/or sub-contractor describing their 
role, detailing specific tasks to be 
performed, and expressing commitment 
to partici;' if the proposed project is 
funded. 

The application limit is 60 pages total 
including all forms and attachments. 
Pages over this page limit will be 
removed from the application and will 
not be reviewed. 

To be considered for funding, each 
application must be submitted with the 
Standard Federal Forms (provided at the 
end of this announcement or through 
the electronic links provided) and 
following the guidance provided. The 
application must be signed by an 
individual authorized to act for the 
applicant agency and to assume 
responsibility for the obligations 
imposed by the terms and conditions of 
the grant award. 

To be considered for funding, each 
applicant must submit one signed 
original and two additional copies of the 
application, including all forms and 
attachments, to the Application Receipt 
Point specified in the section titled 
Deadline at the beginning of the 
announcement. The original copy of the 
application must have original 
signatures. 


The application must be typed, 
double spaced, printed on only one 
side, with at least /2 inch margins on 
each side and 1 inch at the top and 
bottom, using standard 12 point fonts 
(such as Times New Roman or Courier). 
Pages must be numbered. 

All copies of an application must-be 
submitted in a single package, and a 
separate package must be submitted for 
each funding opportunity. The package 
must be clearly labeled for the specific 
funding opportunity it is addressing. 

Because each application will be 
duplicated, do not use or include 
separate covers, binders, clips, tabs, 
plastic inserts, maps, brochures, or any 
other items that cannot be processed 
easily on a photocopy machine with an 
automatic feed. Do not bind, clip, staple, 
or fasten in any way separate 
subsections of the application, 
including supporting documentation; 
however, each complete copy must be 
stapled securely in the upper left corner. 
Applicants are advised that the copies 
of the application submitted, not the 
original, will be reproduced by the 
Federal government for review. 

Tips for Preparing a Competitive 
Application. It is essential that 
applicants read the entire 
announcement package carefully before 
preparing an application and include all 
of the required application forms and 
attachments. The application must 
reflect a thorough understanding of the 
purpose and objectives of the applicable 
legislation. Reviewers expect applicants 
to understand the goals of the legislation 
and the Children’s Bureau’s interest in 
each topic. A “responsive application” 
is one that addresses all of the 
evaluation criteria in ways that 
demonstrate this understanding. 
Applications that are considered to be 
“unresponsive” generally receive very 
low scores and are rarely funded. 

The Children’s Bureau’s Web site 
(http://www.acf.dhhs.gov/programs/cb) 
provides a wide range of information 
and links to other relevant Web sites. 
Before you begin preparing an 
application, we suggest that you learn 
more about the mission and programs of 


‘the Children’s Bureau by exploring the 


Web site. 

Organizing Your Application. The 
specific evaluation criteria in Section V 
of this funding announcement will be 
used to review and evaluate each 
application. The applicant should 
address each of these specific evaluation’ 
criteria in the project description. ~ 
Applicants should organize their project 
description in this sequence: (1) 
Objectives and Need for Assistance; (2) 
Approach; (3) Organizational Profiles; 
(4) Budget and Budget Justification and 
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should use the same headings as these. 
criteria, so that reviewers can readily 
find information that directly addresses 
each of the specific review criteria. 

Project Evaluation Plan. Project 
evaluations are very important. If you 
do not have the in-house capacity to 
conduct an objective, comprehensive 
evaluation of the project, then the 
Children’s Bureau advises that you 
propose contracting with a third-party 
evaluator specializing in social science 
or evaluation, or a university or college, 
to conduct the evaluation. A skilled 
evaluator.can assist you in designing a 
data collection strategy that is 
appropriate for the evaluation of your 
proposed project. Additional assistance 
may be found in a document titled 
“Program Manager’s Guide to 
Evaluation.” A copy of this document 
can be accessed at http:// 
www.acf.hhs.gov/programs/opre/ 
other_resrch/pm_guide_eval/reports/ 
pmguide/pmguide_toc.html. 

Logic Model. A logic model is a tool 
that presents the conceptual framework 
for a proposed project and explains the 
linkages among program elements. 
While there are many versions of the 
logic model, they generally summarize 
the logical connections among the needs 
that are the focus of the project, project 
goals and objectives, the target 
population, project inputs (resources), 
the proposed activities/processes/ 
outputs directed toward the target 
population, the expected short- and 
long-term outcomes the initiative is 
designed to achieve, and the evaluation 
plan for measuring the extent to which 
proposed processes and outcomes 
actually occur. Information on the 
development of logic models is 
available on the Internet at Attp:// 
www.uwex.edu/ces/pdande/ or http:// 
www.extensign.iastate.edu/cyfar/ 
capbuildiing/outcome/ 
outcome_logicmdir.html. 

Use of Human Subjects. If your 
evaluation plan includes gathering data 
from or about clients, there are specific 
procedures which must be followed in 
order to protect their privacy and ensure 
the confidentiality of the information 
about them. Applicants planning to 
gather such data are asked to describe 
their plans regarding an Institutional 
Review Board (IRB) review. If 
applicable, applicants must include a 
completed Form 310, Protection of 
Human Subjects. For more information 
about use of human subjects and IRB’s 
you can visit these Web sites: http:// 
www.hhs.gov/ohrp/irb/ 
irb_chapter2.htm#d2 and http:// 
www.hhs.gov/ohrp/humansubjects/ 
guidance/ictips.htm. 


You may submit your application to 
us in either electronic or paper format. 

To submit an application 
electronically, please use the 
www.Grants.gov/Apply site. If you use 
Grants.gov, you will be able to 
download a copy of the application 
package, complete it off-line, and then 
upload and submit the application via 
the Grants.gov site. ACF will not accept 
grant applications via e-mail or 
facsimile transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov. 

e Electronic submission is voluntary, 
but strongly encouraged. 

e¢ When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

e You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

e Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

e We may request that you provide 
original signatures on forms at a later 
date. 

e You may access the electronic 
application for this program on 
www.Grants.gov. 

e You must search for the 
downloadable application package by 
the CFDA number. 

Originals, copies and signatures. If 
submitting your application in paper 
format, an original and two copies of the 
complete application are required. The 
original and each of the two copies must 
include all required forms, 
certifications, assurances, and 
appendices, be signed by an authorized 


representative, have original signatures, 
and be submitted unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
at: www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Standard Forms and Certifications: 
The project description should include 
all the information requirements 
described in the specific evaluation 


_ criteria outlined in the program 


announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 

standard forms required for making 
applications for awards under this: 
announcement. 

Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF— 
424A, Budget Information—Non- 
Construction Programs; SF—424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who. 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Appl cants musi also understand they 
will be held accountable for the 
smoking prohibition included within 
Pub. L. 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with forms. By 
signing and submitting the application, 
applicants are providing the 
certification and need not mail back the 
certification with the application. 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 


4 
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Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: www.acf.hhs.gov/programs/ 
ofs/forms.htm. 

Applicants have the option of 
omitting from the application copies 
(not the original) specific salary rates or 
amounts for individuals specified in the 
application budget and Social Security 
Numbers, if otherwise required for 
individuals. The copies may include 
summary salary information. 

Please see Section V.1. Criteria, for 
instructions on preparing the full 
project description. 


3. Submission Dates and Times 


Explanation of Due Dates: The closing 
time and date for receipt of applications 
is 4:30 p.m. (Eastern Time Zone) on the 
date noted above. Applications received 
after 4:30 p.m. eastern time on the 
closing date will be classified as late. 

Deadline: Applications shall be 
considered as meeting an announced - 
deadline if they are received on or 
before the deadline time and date 


referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 


Applications hand-carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8:00 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 


ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 


Receipt acknowledgement for 
application packages will not be : 
provided to applicants who submit their 
package via mail, courier services, or by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 


for applications that are submitted via 
Grants.gov. 

Late Applications: Applications 
which do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 

Any application received after 4:30 
p.m. eastern time on the deadline date 
will not be considered for competition. 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 

Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail - 
service, or in other rare cases. A ° 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 

Checklist: You may use the checklist 
below as a guide when preparing your 
application package. 


What to submit 


Required content 


Required form or format 


When to submit 


Project Abstract 
Project Narrative 


Assurances and Certifications 

Letters of commitment from 
partners (if applicable). 

Indirect Cost Rate Agreement 
(if applicable). 


See Section IV 

See Section IV, V 

See Section IV 

See TV. 
See Section IV 

See Section IV 


See Section IV 


Section IV 
Section IV, V 
Section IV 
Section IV 
Section IV 
Section IV 


By application due date. 
By application due date. 
By application due date. 
By application due date. 
By application due date. 
By application due date. 


By application due date. 


Additional Forms: Private, non-profit 
organizations are encouraged to submit 
with their applications the survey 
located under ‘‘Grant Related 


Documents and Forms,” “Survey for 
Private, Non-Profit Grant Applicants,” 
titled, “Survey on Ensuring Equal 
Opportunity for Applicants,” at: 


www.acf.hhs.gov/programs/ofs/ 
forms.htm. 


What to submit 


Required content 


Location 


When to submit 


Survey for Private, Non- 
Profit Grant Applicants. 


forms.htm. 


May be found on www.actf.hhs.gov/programs/ofs/ 


By application due date. 


4. Intergovernmental Review 
State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“Intergovernmental Review of Federal 
' Programs,” and 45 CFR Part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 


As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 


have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. Under 45 
CFR 100.8{a)(2). 

A SPOC has 60 days from the 
application deadline to comment on 
proposed new or competing 
continuation awards. SPOCs are 
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encouraged to eliminate the submission 
of routine endorsements as official 
recommendations. Additionally, SPOCs 
are requested to clearly differentiate 
between mere advisory comments and 
those official State process 
recommendations which may trigger the 
“accommodate or explain” rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW., 4th floor, 
Washington, DC 20447. 

When comments are submitted 
directly to ACF, they should be 
addressed to: Department of Health and 
Human Services, Administration for 
Children and Families, Division of 
Discretionary Grants, 370 L’Enfant 
Promenade, SW., Washington, DC 
20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even ifa 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions elected to participate 
in E.O. 12372 can be found on the 
following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 


5. Funding Restrictions 


Grant awards will not allow 
reimbursement of pre-award costs. 

Construction is not an allowable 
activity or expenditure under this 
solicitation. 


6. Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application | 
_ with all attachments, signed by an 
authorized representative and two 
copies. Please set Section IV.3. for an 
explanation of due dates. Applications 
should be mailed to: ACYF Operations 
Center, c/o The Dixon Group, Inc., 
ATTN: Children’s Bureau, 118 Q St., 
NE., Washington, DC 20002-2132. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 


will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: 

ACYF Operations Center, c/ o The 
Dixon Group, Inc., ATTN: Children’s 
Bureau, 118 Q St. NE., Washington, DC 
20002-2132. 

Electronic Submission: http:// 
www.Grants.gov. Please see section IV. 2 
Content and Form of Application 
Submission, for guidelines and 
requirements when submitting 
applications electronically. 


V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 


Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and eae the 
collection information. 

The project description is approved 
under OMB control number 0970-0139 
which expires 4/30/2007. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 


1. Criteria 
General Instructions 


The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and ‘“‘full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 

ACF is particularly interested in 
specific project descriptions that focus 
on outcomes and convey strategies for 
achieving intended performance. Project 
descriptions are evaluated on the basis 
of substance and measurable outcomes, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 
pertain to an integral part of the grant 
funded activity should be placed in an 
appendix. Pages should be numbered 
and a table of contents should be 
included for easy reference. 


Introduction 


Applicants required to submit a full 
project description shall prepare the 
project description statement in 
accordance with the following 


_ instructions while being aware of the 


specified evaluation criteria. The text 
options give a broad overview of what 
your project description should include 
while the evaluation criteria identifies 
the measures that will be used to 
evaluate applications. 


Project Summary/Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 


Objectives and Need for Assistance 

Clearly identify the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated; 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 


‘the project such as design or 


technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 

When accomplishments cannot be 
quantified by activity or function, list 
them in chronological order to show the 
schedule of accomplishments and their 
t get dates. 

If any data is to be collected, 
maintained, and/or disseminated, 
clearance may be required from the U.S. 
Office of Management and Budget 
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(OMB). This clearance pertains to any 
“collection of information that is 
conducted or sponsored by ACF.” 

' List organizations, cooperating 
entities, consultants, or other key 
individuals who will work on the 
project along with a short description of 
the nature of their effort or contribution. 


Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 

_ contact persons.and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate; (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to © 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status; (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


Budget and Budget Justification 


Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF—424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss. 


the necessity, reasonableness, and 
allocability of the proposed costs. 


General 


Use the following guidelines for 
preparing the budget and budget 
justification. Both Federal and non- 
Federal resources shall be detailed and 
justified in the budget and narrative 
justification. ‘Federal resources” refers 
only to the ACF grant for which you are 
applying. ‘‘Non-Federal resources” are 
all other Federal and non-Federal 
resources. It is suggested that budget 
amounts and computations be presented 
in a columnar format: first column, 
object class categories; second column, 
Federal budget; next column(s), non- 
Federal budget(s), and last column, total. 
budget. The budget justification should 
be a narrative. 


Personnel 


Description: Costs of employee 
salaries and wages. 

Justification: Identify the project 
director or principal investigator, if 
known. For each staff person, provide 
the title, time commitment to the project 
(in months), time commitment to the 
project (as a percentage or full-time 
equivalent), annual salary, grant salary, 
wage rates, etc. Do not include the costs 
of consultants or personnel costs of 
delegate agencies or of specific 
project(s) or businesses to be financed 
by the applicant. 


Fringe Benefits 


Description: Costs of employee fringe 
benefits unless treated as part of an 
approved indirect cost rate. 

Justification: Provide a breakdown of 
the amounts and percentages that 
comprise fringe benefit costs such as 
health insurance, FICA, retirement 
insurance, taxes, etc. 


Travel 


Description: Costs of project-related 
travel by employees of the applicant 
organization (does not include costs of 
consultant travel). 

Justification: For each trip, show the 
total number of traveler(s), travel 
destination, duration of trip, per diem, 
mileage allowances, if privately owned 
vehicles will be used, and other 
transportation costs and subsistence 
allowances. Travel costs for key staff to 
attend ACF-sponsored workshops 
should be detailed in the budget. 
Equipment 

Description: “Equipment” means an 
article of nonexpendable, tangible 
personal property having a useful life of 
more than one year and an acquisition — 
cost which equals or exceeds the lesser 


of (a) the capitalization level established 
by the organization for the financial 
statement purposes, or (b) $5,000. (Note: 
Acquisition cost means the net invoice 
unit price of an item of equipment, 
including the cost of any modifications, 
attachments, accessories, or auxiliary 
apparatus necessary to make it usable 
for the purpose for which it is acquired. 
Ancillary charges, such as taxes, duty, 
protective in-transit insurance, freight, - 
and installation shall be included in or 
excluded from acquisition cost in 
accordance with the organization’s 
regular written accounting practices.) 

Justification: For each type of 
equipment requested, provide a 
description of the equipment, the cost 
per unit, the number of units, the total 
cost, and a plan for use on the project, 
as well as use or disposal of the 
equipment after the project ends. An 
applicant organization that uses its own 
definition for equipment should provide 
a copy of its policy or section of its 
policy which includes the equipment 
definition. 


Supplies 


Description: Costs of all tangible 
personal property other than that 
included under the Equipment category. 

Justification: Specify general 
categories of supplies and their costs. 
Show computations and provide other 
information which supports the amount 
requested. 


Contractual 


Description: Costs of all contracts for 
services and goods except for those that 
belong under other categories such as 
equipment, supplies, construction, etc. 
Include third party evaluation contracts 
(if applicable) and contracts with 
secondary recipient organizations, 
including delegate agencies and specific 
project(s) or businesses to be financed 
by the applicant. 

Justification: Demonstrate that all 
procurement transactions will be 
conducted in a manner to provide, to 
the maximum extent practical, open and 
free competition. Recipients and 
subrecipients, other than States that are 


- required to use Part 92 procedures, must 


justify any anticipated procurement 
action that is expected to be awarded’ 
without competition and exceed the 
simplified acquisition threshold fixed at 
41 U.S.C. 403(11) (currently set. at 
$100,000). 
Recipients might be required to make 
available to ACF pre-award review and 
procurement documents, such as 
request for proposals or invitations for 
bids, independent cost estimates, etc. 


Note: Whenever the applicant intends to 
delegate part of the project to another agency, 
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the applicant must provide a detailed budget 
and budget narrative for each delegate 
agency, by agency title, along with the 
required supporting information referred to 
in these instructions. 


Other 


Enter the total of all other costs. Such 
costs, where applicable and appropriate, 
may include but are not limited to 
insurance, food, medical and dental 
costs (noncontractual), professional 
services costs, space and equipment 
rentals, printing and publication, 
computer use, training costs, such as 
tuition and stipends, staff development 
costs, and administrative costs. 

Justification: Provide computations, a 
narrative description and a justification 
for each cost under this category. 
Indirect Charges 

Description: Total amount of indirect 
costs. This category should be used only 
when the applicant currently has an 
indirect cost rate approved by the 
Department of Health and Human 
Services (HHS) or another cognizant 
Federal agency. 

Justification: An applicant that will 
charge indirect costs to the grant must 
enclose a copy of the current rate 
agreement. If the applicant organization 
is in the process of initially developing 
or renegotiating a rate, upon notification 
that an award will be made, it should 
immediately develop a tentative indirect 
cost rate proposal based on its most 
recently completed fiscal year, in 
accordance with the cognizant agency's 
guidelines for establishing indirect cost 
rates, and submit it to the cognizant 
agency. Applicants awaiting approval of 
their indirect cost proposals may also 
request indirect costs. When an indirect 
cost rate is requested, those costs 
included in the indirect cost pool 
should not also be charged as direct 
costs to the grant. Also, if the applicant 
is requesting a rate which is less than 
what is allowed under the program, the 
authorized representative of the 
applicant organization must submit a 
signed acknowledgement that the 
applicant is accepting a lower rate than 
allowed. 

Evaluation Criteria: The following 
evaluation criteria appear in weighted 
descending order. The corresponding 
score values indicate the relative 
importance that ACF places on each 
evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(e.g. from a broad overview of the 


project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (50 Points) 


In reviewing the approach, the 
following factors will be considered: (50 
points) 

(1) The extent to which there is a 
sound timeline for effectively 
implementing the proposed project, 
including major milestones and target 
dates. The extent to which the proposed 
project would complete the 
development and implementation of a 
child abuse prevention program in a 
timely manner and conduct a thorough 
evaluation of its effectiveness within the 
three-year project time frame. 

(2) The extent to which the proposed 
project would improve the safety and 
well-being of tribal, Native American or 
migrant families being served by the 
program. The extent to which specific 
measurable outcomes will occur as a 
result of the proposed child abuse 
prevention program. The extent to 
which there will be a strong relationship 
between the proposed child abuse 
prevention or family support program 
and improved outcomes for tribal, 
Native American or migrant children 
and families. 

(3) The extent to which there will be 
an effective administrative and 
organizational interface between the 
applicant and CBCAP State Lead ~ 
Agencies. The extent to which there are 
appropriate letters of commitment from 
any partner organizations, if applicable. 

ta} The extent to which the 
application demonstrates a thorough 
understanding of the challenges of 
improving the approaches to providing 
family support and child abuse 
prevention services to the target 
population. The extent to which the 
application demonstrates a thorough 
understanding of the challenges that the 
proposed project will have in planning 
and implementing the proposed project 


’ with these underserved groups. The 


extent to which the applicant provides 
a sound plan explaining how the project 
would successfully overcome these 
challenges. 

(5) The extent to which the proposed 
project will effectively provide 
culturally competent services to the 
tribal, Native American or migrant 
population. 

6) The extent to which the design of 
the proposed project reflects up-to-date 
knowledge from child welfare 


prevention research and literature. The 
extent to which the proposed project is 
innovative and involves service delivery 
strategies that build on, or are an 
alternative to, existing strategies. 


(7) The extent to which the project’s 
evaluation plan would measure 
achievement of project objectives, 
customer satisfaction, acquisition of 
competencies, effectiveness of program 
services and project strategies, the 
efficiency of the implementation 
process, and the impact of the project. 
The extent to which the methods of 
evaluation would provide performance 
feedback, support periodic assessment 
of program progress and provide a 
sound basis for program adjustments. 
The extent to which the proposed 


‘evaluation plan would be likely to yield 


useful findings or results about effective 
strategies, and contribute to and 
promote evaluation research and 
evidence-based practices that could be 
used to guide replication or testing in 
other settings. The extent to which 
applicants that do not have the in-house 
capacity to conduct an objective, 
comprehensive evaluation of the project 
present a sound plan for contracting 
with a third-party evaluator specializing 
in social science or evaluation, or a 
university or college to conduct the 
evaluation. 


(8) The extent to which there is a 
sound plan for documenting project 
activities and results, including the 
development of a data collection 
infrastructure that is sufficient to 
support a methodologically sound and 
rigorous evaluation. The extent to which 
appropriate data sources are identified 
and relevant data would be collected. 
The extent to which there is a sound 
plan for collecting and analyzing these 
‘data, securing informed consent and 
implementing an Institutional Review 
Board (IRB) review, and Tribal review, 
if applicable. 


(9) The extent to which there is a 
sound plan for developing useful 
products during the proposed project 
and a reasonable schedule for 
developing these products. The extent 
to which the intended audience (e.g., 
researchers, policymakers, and 
practitioners) for product dissemination 
is comprehensive and appropriate. The 


_ extent to which the dissemination plan 


includes appropriate mechanisms and | 
forums that would effectively convey 
the information and support successful 
replication by other interested agencies. 


(10) The extent to which there is a 
sound plan for continuing this project 
beyond the period of Federal funding. 
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Organizational Profiles (20 Points) 


In reviewing the organizational 
profiles, the following factors will be 
considered: (20 points) 

(1) The extent to which the 
application evidences sufficient 
experience and expertise in child abuse 
prevention or family support, especially 
in the area of service delivery involving 
tribal, Native American, or migrant 
populations; in collaboration with child 
and family agencies serving the target 
population; in culturally competent _ 
service delivery; and in administration, 
development, implementation, 
management, and evaluation of similar 
projects. The extent to which each 
participating organization (including 
partners and/or subcontractors) 
possesses the organizational capability 
to fulfill their assigned roles and 
functions effectively (if the application 
involves partnering and/or 
subcontracting with other agencies/ 
organizations) in serving tribal, Native 
American or migrant populations. 

(2) The extent to which the proposed 
project director and key project staff 
possess sufficient relevant knowledge, 
experience and capabilities to 
implement and manage a project of this 
size, scope and complexity effectively 
(e.g. resume). The extent to which the 
role, responsibilities and time 
commitments of each proposed project 
staff position, including consultants, 
subcontractors and/or partners, are 
clearly defined and appropriate to the 
successful implementation of the 
proposed project with respect to serving 
tribal, Native American or migrant 
populations. 

(3) The extent to which there is a 
sound management plan for achieving 
the objectives of the proposed project on 
time and within budget, including 
clearly defined responsibilities, for 
accomplishing project tasks and 
ensuring quality. The extent to which 
the plan clearly describes the effective 
management and coordination of 
activities carried out by any partners, 
subcontractors and consultants (if 
appropriate). The extent to which there 
would be a mutually beneficial 
relationship between the proposed 
project and other work planned, 
anticipated or underway with Federal 
assistance by the applicant. 


Objectives and Need for Assistance (20 
Points) 


In reviewing the objectives and need 
for assistance, the following factors will 
be considered: (20 points) 

(1) The extent to which the 
application demonstrates an 
understanding of the requirements of 


Title II of the Child Abuse Prevention 
and Treatment Act, and the extent to 
which the proposed project will 
contribute to meeting those 
requirements. The extent to which the 
application demonstrates a clear 
understanding of issues related to the 
prevention of child abuse and neglect 
for the tribal, Native American or 
migrant population. 

2) The extent to which the 
application demonstrates a thorough 
understanding of the need for family 
support and child abuse prevention 
services for the tribal, Native American 
or migrant population. 

(3) The extent to which the 
application presents a clear vision for 
the proposed child abuse prevention 
project to be developed and 
implemented. The extent to which the 
applicant makes a clear statement of the 
goals (end products of an effective 
project) and objectives (measurable 
steps for reaching these goals) of the 
proposed project. The extent to which 
these goals and objectives closely relate 
to the family support needs of tribes, 
Native Americans, or the migrant 
population in the target community. 

4) The extent to ack the 
application presents a thorough review 
of the relevant literature that reflects a 
clear understanding of the research on 
best practices and promising approaches 
as it relates to the proposed project. The 
extent to which the review of the 
literature sets a sound context and 
rationale for the project. The extent to 
which it provides evidence that the 
proposed project is innovative and, if 
successfully implemented and 
evaluated, likely to contribute to the 
knowledge base on the prevention of 
child abuse and neglect and the 
promotion of family support for tribes, 
Native Americans, or the migrant 
population. 

5) The extent to which the lessons 
learned through the proposed project 
would benefit policy, practice and 
theory development in addressing the 
family support needs of tribes, Native 
Americans, or the migrant population in 
the target community. 


Budget and Budget Justification (10 
Points) 


In reviewing the budget and budget 
justification, the following factors will 
be considered: (10 points) 

(1) The extent to which the costs of 
the proposed project are reasonable and 
appropriate, in view of the activities to 
be conducted and expected results and 
benefits. 

(2) The extent to which the 
applicant’s fiscal controls and 
accounting procedures would ensure 


prudent use, proper and timely 
disbursement and accurate accounting 
of funds received under this program 
announcement. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 

When the Operations Center receives 
your application it will be screened to 
confirm that your application was 
received by the deadline. Federal staff 
will verify that you are an eligible 
applicant and that the application 
contains all the essential elements. 
Applications received after the deadline 
will be withdrawn from further 
consideration. 

A panel of at least three reviewers 
(primarily experts from outside the 
Federal government) will use the 
evaluation criteria described in this 
announcement to evaluate each 
application. The reviewers will 
determine the strengths and weaknesses 
of each application, provide comments 
about the strengths.and weaknesses and 
give each application a numerical score. 

All applications will be reviewed and 
evaluated using four major criteria: (1) 
Objectives and need for assistance, (2) 
approach, (3) organizational profiles, 
and (4) budget and budget justification. 
Each criterion has been assigned a point 
value. The point values (summing up to 
100) indicate the maximum numerical 
weight each criterion may be given in 
the review and evaluation process. 

Reviewers also are evaluating the 
project products and materials that you 
propose. They will be interested in your 
plans for sustaining your project 
without Federal funds if the evaluation 
findings are supportive. Reviewers will 
be looking to see that the total budget 
you propose and the way you have 
apportioned that budget are appropriate 
and reasonable for the project you have 
described. Remember that the reviewers 
only have the information that you give 
them, so it needs to be clear, complete, 
and concise. 

The results of the competitive review 
are a primary factor in making funding 
decisions. In addition, Federal staff 
conducts administrative reviews of the 
applications and, in light of the results 
of the competitive review, will 
recommend applications for funding to 


-the ACYF Commissioner. ACYF 


reserves the option of discussing 
applications with other funding sources 
when this is in the best interest of the 
Federal government. ACYF may also 
solicit and consider comments from 
ACF Regional Office staff in making 
funding decisions. ACYF may take into 
consideration the involvement 
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(financial and/or programmatic) of the 
private sector, national, or State or 
community foundations; a favorable 
balance between Federal and non- 
Federal funds for the proposed project; 
or the potential for high benefit from 
low Federal investment. ACYF may 
elect not to fund any applicants having 
known management, fiscal, reporting, 
programmatic, or other problems which 
make it unlikely that they would be able 
to provide effective services or 
effectively complete the proposed - 
activity. 

With the results of the peer review 
and the information from Federal staff, 
the Commissioner of ACYF makes the 
final funding decisions. The 
Commissioner may give special 
consideration to applications proposing 
services of special interest to the 
Government and to achieve geographic 
distributions of grant awards. 
Applications of special interest may 
include, but are not limited to, 
applications focusing on unserved or 
inadequately served clients or service 
areas and programs addressing diverse 
ethnic populations. 


Available Funds 


Applicants should note that grants to 
be awarded under this program 
announcement are subject to the 
availability of funds. 


Approved But Unfunded Applications 


In cases where more applications are 
approved for funding than ACF can 
fund with the money available, the 
Grants Officer shall fund applications in 
their order of approval until funds run 
out. In this case, ACF has the option of 
carrying over the approved applications 
up to a year for funding consideration 
in a later competition of the same 
program. These applications need not be 
reviewed and scored again if the 
program’s evaluation criteria have not 
changed. However, they must then be 
placed in rank order along with other 
applications in later competition. 


3. Anticipated Announcement and 
Award Dates 


Applications will be reviewed during 
the Summer 2005. Grant awards will 
have a start date fio later than 
September 30, 2005. 


VI. Award Administration Information 
1. Award Notices 


The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 


will be given, the non-Federal share to 
be provided (if applicable), and the total 
project period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 
Organizations whose applications will 
not be funded will be notified in 
writing. 
2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 
governmental) or 45 CFR Part 92 
(governmental). 


3. Reporting Requirements 


Programmatic Reports: Semi- 
Annually. 

Financial Reports: Semi-Annually. 

Programmatic Reports and Financial 
Reports are required semi-annually. All 
required reports will be submitted in a 
timely manner, in recommended 
formats (to be provided), and the final 
report will also be submitted on disk or 
electronically using a standard word- 
processing program. 
VII. Agency Contacts 


Program Office Contact 


Melissa Brodowski, Children’s 
Bureau, 330 C Street, SW., Washington, 
DC 20447. Phone: 202-205-2629. E- 
mail: mbrodowski@acf.hhs.gov. 


Grants Management Office Contact 


Peter Thompson, Grants Officer, 
Administration for Children and 
Families, Children’s Bureau, 330 C 
Street, SW., Room 2070, Washington, 
DC 20447. Phone: 202-401-4608. E- 
mail: pathompson@acf.hhs.gov. 


VIII. Other Information 


Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
grant announcements in the Federal 
Register. Beginning October 1, 2005 
applicants will be able to find a 
synopsis of all ACF grant opportunities 
and apply electronically for 
opportunities via: www.Grants.gov. 
Applicants will also be able to find the 
complete text of all ACF grant 
announcements on the ACF Web site 
located at: http://www.acf.hhs.gov/ 
grants/index.html. 

Direct federal grants, sub-award 
funds, or contracts under this program 
shall not be used to support inherently 
religious activities such as religious 
instruction, worship, or proselytization. 
Therefore, organizations must take steps 
to separate, in time or location, their 
inherently religious activities from the 
services funded under this program. 


Regulations pertaining to the 
prohibition of Federal funds for 
inherently religious activities can be 
found on the HHS Web site at http:// 
www.os.dhhs.gov/fbci/waisgate21.pdf. 

Additional information about this 
program and its purpose can be located 
on the following Web sites: http:// 
www.acf.hhs.gov/programs/cb/. 

For general information regarding this 
announcement please contact: ACYF 
Operations Center, c/o The Dixon 
Group, Inc., ATTN: Children’s Bureau, 
118 Q St., NE., Washington, DC 20002-— 
2132. Telephone: 866-796-1591. 

Applicants will not be sent 
acknowledgements of received 
applications. 


Dated: April 27, 2005. 
Joan E. Ohl, 


Commissioner, Administration on Children, 
Youth and Families. 


[FR Doc. 05-8897 Filed 5—-3-05; 8:45 am] 
BILLING CODE 4184-01-P 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Administration for Children and 
Families 


Administration on Children, Youth and 
Families 


Funding Opportunity Title: FY2005 
Discretionary Grants for the Family 
Violence Prevention and Services 
Program; Specialized Outreach Demo.; 
Domestic Violence/Runaway and 
Homeless Youth Collaboration on the 
Prevention of Adolescent Dating 
Violence; and, Minority Training Grant 
Stipends in Domestic Violence for 
Historically Black, Hispanic-Serving 


and Tribal Colleges and Universities. 


Announcement Type: Initial. 

Funding Opportunity Number: HHS— 
2005—ACF—ACYF-EV-0077. 

CFDA Number: 93.592. 

Due Date for Applications: 
Application is due July 5, 2005. 

Executive Summary: Specialized 
Outreach Demonstration Projects for 
Services to Underserved and Diverse 
Populations: In order to further the 
commitment to bring diverse voices and 
approaches to the discussions on the 
elimination of domestic violence, the 
Administration on Children, Youth and 
Families announces grant funds to 
support projects that convene 
researchers, activists, survivors of 
domestic violence, and practitioners 
who have been advocates of a more 
culturally appropriate and familial 
orientation to the elimination of 
domestic violence. 
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The Administration on Children, 
Youth and Families seeks to support 


coordinated outreach efforts to E 


underserved and diverse communities, 
of which each effort is staffed and/or 
supported by expert and multi- 
disciplined teams that are culturally 
responsive and competent in regard to 
the issue of domestic violence in their 
particular communities. 

On a nationwide basis the expertise 
assembled within the Special Outreach 
projects will offer assistance on resource 
accumulation and information, capacity 
building within community 
organizations, policy analysis and 
review, training, and technical 
assistance for public and private 
organizations providing service in the 
domestic violence community. This 
assistance will be available to the entire 
domestic violence community as well as 
the specific communities to be served 
by these demonstration projects. 

Domestic Violence/Runaway and 
Homeless Youth Collaborations on the 
Prevention of Adolescent Dating 
Violence: The collaboration of the 
Runaway Youth and Domestic Violence 
communities will foster the 
development and implementation of 
effective strategies and program 
requirements for the use of domestic 
violence prevention services 
concurrently with services provided 
through Basic Center, Transitional 
Living and Street Outreach Projects. 
These collaborations will help to 
eliminate adolescent dating violence. 

These collaborative efforts will focus 
on the youth who are identified within 
the domestic violence and runaway and 
homeless youth communities as 
individuals that may be responsive to a 
collaborative set of interventions that 
are useful as effective prevention and 
intervention strategies. 

Minority Training Grant Stipends in 
Domestic Violence for Historically 
Black, Hispanic-Serving, and Tribal 
Colleges and Universities: The Minority 
Training Grant Stipends to Historically 
Black, Hispanic Serving, and Tribal 
Colleges and Universities will assist in 
generating skill-building and training 
opportunities in domestic violence . 
prevention and services. These projects 
will be particularly responsive to issues 
of cultural content and designed to 
increase the extent to which minority 
groups participate in the domestic 
violence service community. 

A substantial proportion of the 
domestic violence that occurs in the 
general population involves 
underserved populations, including 
populations that are underserved 
because of ethnic, racial, cultural, 
language diversity or geographic 


isolation. The purpose of this effort and 
priority area is to increase the numbers 
and the capacity of the advocates and 
allies to do the work that is needed in 
these communities to prevent domestic 
violence. 


I. Funding Opportunity Description 
The Family Violence Prevention and 
Services Act (the Act) was originally -- 
enacted in sections 301—313 of Title III 
of the “Child Abuse Amendments of 
1984” (Pub. L. 98-457, 10/9/84). The 
Act was reauthorized and otherwise 


“amended by the “Child Abuse 


Prevention, Adoptions, and Family 
Services Act of 1988” (Pub. L. 100—294, 
4/25/88); the ‘Child Abuse, Domestic 
Violence, Adoption, and Family 
Services Act of 1992”’ (Pub. L. 102-295, 
5/2/92); the “‘“Safe Homes for Women of 
1994,” Subtitle B of the “Violent Crime 
Control and Law Enforcement Act of 
1994” (Pub. L. 103-322, 9/13/94); and 
the “Child Abuse and Prevention 
Treatment Act of 1996” (Pub. L. 104— 
235, 10/3/96); and the “Victims of 
Trafficking and Violence Protection Act 
of 2000” (Pub. L. 106-386, 10/28/00). 
The Act was most recently amended by 
the ‘Keeping Children and Families 
Safe Act of 2003” (Pub. L. 108-36). 


Priority Area 1: Specialized Outreach 
Demonstration Projects for Services to 
Underserved and Diverse Populations 


1. Description 
Funding Opportunity Description 


In order to further the commitment to 
bring diverse voices and approaches to 
the discussions on the elimination of 
domestic violence, the Administration 
on Children, Youth and Families 
announces grant funds to support 
projects that convene researchers, 
activists, survivors of domestic violence, 
and practitioners who have been 
advocates of a more culturally 
appropriate and familial orientation to 
the elimination of domestic violence. 

On a nationwide basis the expertise 
assembled within the Special Outreach 
projects will offer assistance on resource 
accumulation and information, capacity 
building within community 
organizations, policy analysis and 
review, training, and technical 
assistance for public and private 
organizations providing service in the 
domestic violence community. This 
assistance will be available to the entire 
domestic violence community as well as 
the specific communities to be served 
by these demonstration projects. 


Minimum Requirements 


Areas of emphasis to be developed in 
the applicants’ proposals are the: 


¢ Description of the immediacy of 
needs to be addressed as an outreach 
demonstration and the description of 
information on the specific assistance 
your organization currently provides; 
and a general description of the 
activities and assistance to be provided 
as a demonstration; 

e Technical assistance, training and 
consultation to be provided to improve 
the cultural relevancy of service 
delivery, resource utilization, and state- 
of-the-art techniques related to program 
implementation, service delivery and 
evaluation; 

e¢ Development of a network of young 
adult, culturally competent 
professionals in domestic violence and 
the coordination of their input, 
experiences and professional expertise 
to assist persons, programs, or agencies 
requesting information or assistance; 

e Presentation of the technical 
approach and specific strategies for 
assistance to the field that is national in 
scope, culturally specific in emphasis, 
and includes the use of expert panels 
and/or working groups; 

¢ Description of efforts that will be 
initiated with other national advocacy 
and domestic violence organizations, 


other national technical assistance 


resource centers and clearinghouses, 
and articulate how the continued 
coordination with them will enhance 
the demonstration efforts; 

e Provision of a detailed plan that 
proposes the implementation of special 
projects related to policy issues, 
training, curricula development, service 
delivery models or other aspects of 
services, related to the prevention of 
domestic violence; 

e Provision of a work plan and 
evaluation schedule, and a plan for a 
report on the effectiveness of the project 
one year after the effective date of the - 
grant award; 

e Description of the outreach staff 
and supportive expertise including a 
steering committee, organizational or 
institutional affiliations, capability, and 
experience in the area of domestic 
violence; 

¢ Description of the organizational 
and administrative structure, the 
management plan, and the cost structure 
within which the project will operate; 
and 

eA description of the administrative, 
operational and organizational 
relationships that are current, and those 
that will be established with other 
centers and technical assistance entities 
for an effective national network. 


Il. Award Information 


Funding Instrument Type: 
Cooperative Agreement. 
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Federal Substantial Involvement with 
Cooperative Agreement: The ACYF 
intends to support the Special Outreach 
Demonstrations through Cooperative 
Agreement Awards. A cooperative 
agreement is an award instrument of 
financial assistance when substantial 
involvement is anticipated between the 
awarding office and the recipient during 
performance of the contemplated 


e ACYF will outline a plan of 
action with the grantee for 
implementation under the cooperative 
agreement. The ACYF anticipates 
collaboration that facilitates outreach 
activities with local and non-profit 
community organizations. Assistance by 
ACYF will also be characterized by 
assuring that information on community 
based resources and activities are 
available to the grantee. The ACYF, in 
support of the Special Outreach 
Demonstration grantees, will sponsor a 
peer-to-peer information exchange 
workshop to facilitate and identify 
technical assistance issues and related 
information requirements of the grantee. 

The respective responsibilities of the 
ACYF and the successful applicant will 
be identified and incorporated in to the 
agreement during the pre-award 
negotiations. It is anticipated that the 
cooperative agreement will not change 
the project requirements for the grantee 
in this announcement. The plan under 
the cooperative agreement will prescribe 
the general and specific responsibilities 
of the grantee as well as the grantor as 
well as foreseeable joint resporsibilities. 
A schedule of tasks will be developed 
_ and agreed upon in addition to any 
special conditions relating to the 
implementation of the project. 

Anticipated Total Priority Area 
Funding: $1,600,000. 

Anticipated Number of Awards: 1 to 
4. 

Ceiling on Amount of Individual 

Awards Per Budget Period:$400,000. 

Average Projected Award Amount Per 
Budget Period :$400,000. 

Length of Project Periods: 36 month 
project with three 12 month budget 
periods. 


III. Eligibility Information 
1. Eligible Applicants 


State-controlled institutions of higher 
education; Non-profits having a 
501(c)(3) status with the IRS, other than 
institutions of higher education;Private 
institutions of higher education; Others 
(see Additional Information on 
Eligibility below.) 


Additional Information on Eligibility 


Eligibility includes: Faith-based 
community organizations, domestic 


violence advocacy organizations, and 
public and private non-profit disability 
organizations with 501(c)[3) status. 
Public or private non-profit 
educational institutions that have 
domestic violence institutes, centers or 
programs related to culturally specific 
issues in domestic violence; private 
non-profit organizations and/or 
collaborations that focus primarily on 
issues of domestic violence in racial and 
ethnic underserved communities. All 
applicants must have documented 
experience in the areas of domestic 
violence prevention and services, and 
experience and relevance to the specific 
underserved populations to whom 
assistance, outreach and information 
would be provided. Each applicant must 
have an advisory board/steering 
committee and staffing that is reflective 
of the targeted underserved community. 


2. Cost Sharing/Matching 
None. 


3. Other 


Awards, on a competitive basis, will 
be for a one-year budget period, 
although project periods may be for 3 
years. Applications for continuation 
grants funded under these awards 
beyond the one-year period will be 
considered in subsequent years on a 
non-competitive basis, subject to the 
availability of funds, satisfactory 
progress of the grantee, and a 
determination that continued funding 
would be in the best interest of the 
government. Total funds available for 
the first 12 months of the project are 
subject to the availability of funds. 

All applicants must have a Dun & 
Bradstreet number. On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 


- the government-wide electronic portal 


(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 


_ plans under formula, entitlement and 


block grant programs, submitted on or 
after October 1, 2003. 

Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number 


_ request line on 1-866-705-5711 or you 


may request a number on-line at 
http://www.dnb.com. 


-Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. Proof of non- 
profit status is any one of the following: 


e A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in . 


the IRS Code. 


Acopy ofa currently valid IRS tax 
exemption certificate. 


e A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non- 
profit status and that none of the net 
earnings accrue to any private 
shareholders or individuals. 


e A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 


e Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 


organization is a local non-profit 
affiliate. 


When applying electronically we 
strongly suggest you attach your proof of 
non-profit status with your electronic 
application. 


Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be eligible for 
funding under this announcement. 


Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 


IV. Application and Submission 
Information 


1. Address to Request Application 
Package 


ACYF Operations Center, c/o The 
Dixon Group, Inc., Attention FV-FYSB, 
118 Q Street, NE., Washington, DC 
20002-2132. Phone: 866—796-1591, 
Email: FYSB@dixongroup.com. 
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2. Content and Form of Application 
Submission 


- You may submit your application to 
us in either electronic or paper format. 
To submit an application electronically, 
please use the http://www.Grants.gov/ 
Apply site. If you use Grants.gov, you 
will be able to download a copy of the 
application package, complete it off- 
line, and then upload and submit the 
application via the Grants.gov site. ACF 
will not accept grant applications via 
email or facsimile transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov 

e Electronic submission is voluntary, 
but strongly encouraged. 

e When you enter the Grants.gov site, 
you will find information about 


submitting an application electronically 


through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e We recommend you visit Grants.gov 
at least 30 days prior to filing your 
application to fully understand the 
process and requirements. We ~ 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1— 
800-5 18-4276 to report the problem 


_ and obtain assistance-with the system. 


e To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

e You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

e Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

e We may request that you provide 
original signatures on forms at a later 
date. 


e You may access the electronic 
application for this program on 
www.Grants.gov. 

e You must search for the 
downloadable application package by 
the CFDA number. 

An original and two copies ofthe . 
complete application are required. The 
original and each of the two copies must 
include all required forms, 
certifications, assurances, and 
appendices, be signed by an authorized 
representative, have original 
and be submitted unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, ‘Survey on 
Ensuring Equal Opportunity for 
Applicants,” at http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Receipt acknowledgement for 
application packages will not be 
provided to applicants who submit their 
package via mail, courier services, or by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 
for applications that are submitted via 
://www.Grants.gov. 

tandard Forms and Certifications: 
The project description should include 
all the information requirements 
described in the specific evaluation 
criteria outlined in the program 


~ announcement under Section V 


Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. é 
Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF | 
424A, Budget Information—Non- 
Construction Programs; SF 424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 
Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 


have used non-Federal funds for 


lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a: 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 


Applicants must also understand they 
will be held accountable for the 
smoking prohibition included within 
Public Law 103-227, Title XII. 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with forms. By 
signing and submitting the application, 
applicants are providing the 
certification and need not mail back the 
certification with the application. 

Applicants must ie the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
at http://www.acf.hhs.gov/ 

htm. 
ose organizations required to 

Bim proof of non-profit status, 
please refer to Section III.3. 

Please see Section V.1, for 
instructions on preparing the full 
project description. 


3. Submission Dates and Times 


Explanation of Application Due 
Dates: The closing time and date for 
receipt of applications is referenced 
above. Applications received after 4:30 
p.m. eastern time on the closing date 
will be classified as late. 

Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 

Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 

ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 

- Applicants will not be sent 
acknowledgement of applications 
received in hard-copy through the mail. 
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Applicants that submit applications via 
Grants.gov will receive electronic 
acknowledgement. 


Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 


Any application received after 4:30 
p.m. eastern time on the deadline date 
will not be considered for competition. 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 


services do not always deliver as agreed. 


Extension of deadlines: ACF may 


circumstances such as acts of God 

(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail . 
service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 


Checklist: You may use the checklist 
below as a guide when preparing your 


extend application deadlines when application package. 

What to submit Required content Required form or format © When to submit 
Project Abstract ................ See Sections [V.2 and V .. | Found in Sections IV.2 and V : By application due date. 
Project Description ............ See Sections IV.2 and V .. | Found in Sections IV.2 and V By application due date. 
Budget Narrative/Justifica- | See Sections IV.2 and V .. | Found in Sections IV.2 and V By application due date. 

tion. 
SF 424 See Section 1V.2. ............. See http://www.acf.hhs.gov/programs/ofs/forms.htm .. | By application due date. 
SF LLL Certification Re- See Section 1V.2 .............. See http://www.act.hhs.gov/programs/ofs/forms.htm .. | By application due date. 
garding Lobbying. 
Certification Regarding En- | See Section IV.2 .............. See http://www.acf.hhs.gov/programs/ofs/forms.htm .. | By application due date. 
vironmental Tobacco 
Smoke. 
ASSUFANCES ...........ceseeeeeees See Section IV.2 By application due date. 
SF 424A See Section IV.2 .............. See http://www.acf.hhs.gov/programs/ofs/forms.htm .. | By application due date. 
Support Letters ................. 5 
Proof of Non-Profit Status | See Section II.3 0.00.00... Found in Section 111.3 By application due date. 
Abstract By application due date. 
Additional Forms: Private, non-profit Documents and Forms,” “Survey for www.acf.hhs.gov/programs/ofs/ 
organizations are encouraged to submit Private, Non-Profit Grant Applicants,” © forms.htm. 
with their applications the survey titled, “Survey on Ensuring Equal 
located under “Grant Related Opportunity for Applicants,” at http:// 

What to submit Required content Location When to submit 

Survey for Private, Non- Found in | By application due date. 
Profit Grant Applicants. forms.htm. 


4. Intergovernmental Review 
State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 

As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 


in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. Under 45 
CFR 100.8(a)(2). 

A SPOC has 60 days from the 
application deadline to comment on 
proposed new or competing 
continuation awards. SPOCs are 
encouraged to eliminate the submission 
of routine endorsements as official 
recommendations. Additionally, SPOCs 
are requested to clearly differentiate 
between mere advisory comments and 
those official State process 
recommendations that may trigger the 
“accommodate or explain” rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 


Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW., 4th floor, 
Washington, DC 20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 


5. Funding Restrictions 


ACYF will not fund any project where 
the role of the applicant is to serve as 
a conduit for funds to organizations 
other than the applicant. The applicant 
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must have a substantive role in the 
implementation for the project for 
which the funding is requested. This 
prohibition does not bar the making of 
sub-grants or sub-contracting for 
specific services or activities needed to 
conduct the project. 


6. Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: ACYF Operations 
Center, c/o The Dixon Group, Attention: 
FV-—FYSB Funding, 118 Q Street, NE., 
Washington, DC 20002-2132. 


Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: 


Electronic Submission: http:// 
www.Grants.gov. Please see Section IV.2 
for guidelines and requirements when 
submitting applications electronically. 


V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 


Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 


The project description is approved 
under OMB control number 0970-01339, 
which expires 4/30/2007. 


An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 


1. Criteria 


The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and ‘‘full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 


Part I—The Project Description 
Overview 


Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 


Project Summary/ Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 


Objectives and Need for Assistance 


Clearly identify the physical, 
economic, social, financial, 


-institutional, and/or other problem(s) 


requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated; 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Results or Benefits Expected 


Identify the results and benefits to be 
derived. Identify the methodology, 
quantitative or qualitative, which will 
be used to determine the outcomes of 
the project. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 


identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 


_ Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate; (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status; (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


Budget and Budget Justification 


Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
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sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF 424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 

Evaluation Criteria: The following 
evaluation criteria appear in weighted 
descending order. The corresponding 
score values indicate the relative 
importance that ACF places on each 
evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (30 Points) 


The extent to which the application 
outlines a sound and workable plan of 
action pertaining to the scope of the 
project, and details how the proposed 
work will be accomplished; relates each_ 
task to the objectives and identifies the 
key staff member who will be the lead 
person; provides a chart indicating the 
timetable for completing each task, the 
lead person, and the time committed; 
cites factors that might accelerate or 
decelerate the work, giving acceptable 
reasons for taking this approach as 
opposed to others; describes and 
supports any unusual features of the 
project, such as design or technological 
innovations, reductions in cost or time, 
or extraordinary social and community 
involvement; and provides for 
projections of the accomplishments to 
be achieved. The extent to which the 
application describes the evaluation 
methodology that will be used to 
determine if the needs identified and 
discussed are being met and if the 
results and benefits identified are being 
achieved. 


Results or Benefits Expected (20 Points) 


The extent to which the application 
identifies the results and benefits to be 
derived, the extent to which they are 
consistent with the objectives of the 
applications, the extent to which the 
application indicates the anticipated 
contributions to policy, practice, and 
theory, and the extent to which the 


proposed project costs are reasonable in 
view of the expected results. Identify, in 
specific terms, the results and benefits, 
for target groups and human service 
providers, to be derived from 
implementing the proposed project. 


Objectives and Need for Assistance (20 
Points) 


The extent to which the need for the 
project and the problems it will address 
have national and local significance; the 
applicability of the project to 
coordination efforts by national, Tribal, 
State and local governmental and non- 
profit agencies, and its ultimate impact 
on domestic violence prevention 
services and intervention efforts, 
policies and practice; the relevance of 
other documentation as it relates to the 
applicant’s knowledge of the need for 
the project; and the identification of the 
specific topic or area to be served by the 
project. Maps and other graphic aids 
may be attached. 

The extent to which, when applicable, 
the application describes the evaluation 
methodology that will be used to 
determine if the needs identified and 
discussed are being met and if the 
results and benefits identified are being 
achieved. 


Budget and Budget Justification (15 
Points) 


Relate the proposed budget to the 
level of effort required to obtain the 
project’s objectives and provide a cost/ 
benefit analysis. Demonstrate that the 
project’s costs are reasonable in view of 
the anticipated results. Applications 
will be evaluated on the extent to which 
they include a budget that is concise 
and provides a detailed justification of 
the amount of Federal funds that are 
requested. 


Organizational Profiles (15 Points) 


The extent to which the participating 
organizations and entities have 
discussed, through letters and other 
documentation, the proposed 
collaboration and cooperation. Assess 
the extent to which the financial and 
physical resources provided by the 
participating entities will be adequate 
and to what extent will the coordinating 
organizations participate in the day to 
day operations of the project. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 


Approved but Unfunded Applications 


In cases where more applications are 
approved for funding than ACF can 
fund with the money available, the 


Grants Officer shall fund applications in 
their order of approval until funds run 
out. In this case, ACF has the option of 
carrying over the approved applications 
up to a year for funding consideration 
in a later competition of the same 
program. These applications need not be 
reviewed and scored again if the 
program’s evaluation criteria have not 
changed. However, they must then be 
placed in rank order along with other 
applications in later competition. 

Since ACF will be using non-Federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 
copies may include summary salary ~ 
information. 


VI. Award Administration Information 
1. Award Notices 


The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document, 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 
will be given, and the total project 
period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 
Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 
governmental) or 45 CFR Part 92 
(governmental). 


3. Reporting Requirements 


All grantees are required to submit 
semi-annual program reports; grantees 
are also required to submit semi-annual 
expenditure reports using the required 
financial standard form (SF 269) which 
can be found at the following URL: 
http://www.acf.hhs.gov/programs/ofs/ 
forms.htm 

Final reports are due 90 days after the 
end of the grant period. 

Programmatic Reports: Semi- 
Annually. 

Financial Reports: Semi-Annually. 

Programmatic Reports: Semi-annually 
and a final report is due 90 days after 
the grant period. i 

Financial Reports: Semi-annually and 
a final report is due 90 days after the 
grant period. 
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All grantees are required to submit 
semi-annual financial status reports 
using the required financial standard 
form (SF 269). A format for the program 
report will be sent to all grantees after 
the awards are made. 


VII. Agency Contacts 


Program Office Contact: William D. 
Riley, Director, Family Violence 
Division, Room 2117, Switzer Building, 
330 C Street, SW., Washington, DC 
20447. Phone: 202-401-5229. E-mail: 
wriley@acf.hhs.gov. 

Grants Management Office Contact: 
Peter Thompson, Grants Officer, 
Administration on Children, Youth, and 
Families, Room 2070, Switzer Building, 
330 C Street, SW., Washington, DC 
20447. Phone: 202-401-4608. E-mail: 
pthompson@acf.hhs.gov. 


VIII. Other Information 


Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
family violence discretionary grant 
announcements in the Federal Register. 
Beginning October 1, 2005 applicants 
will be able to find a synopsis of all ACF 
grant opportunities and apply 
electronically for opportunities via: 
www.Grants.gov. Applicants will also be 
able to find the complete text of all ACF 
grant announcements on the ACF web 
site located at: http://www.acf.hhs.gov/ 
grnts/index.html. 

Additional Information on this 
program and its purpose can be located 
on the following web site: http:// 
www.acf.hhs.gov/programs/fysb. 

Applicants will not be sent 
acknowledgements of received 
applications. 


Priority Area 2 


I. Domestic Violence/Runaway and 
Homeless Youth Collaboration on the 
Prevention of Adolescent Dating 
Violence 


1. Description 


This announcement would offer the 
applicant organization, through a letter 
of agreement, the opportunity to design, 
develop, and collaborate in a service 
intersection area that has languished 
from the lack of concentrated attention. 
The approaches to the needs of this 
intersection are many and varied, for’ 
example: collaborative efforts that may 
accommodate informational needs; the 
development of training materials and 
curricula to be used in a learning 
environment; the collection of mutually 
useful data that may lead to more 
intensive service approaches; and the 
development of protocols for effective 
strategies of prevention/intervention 


that may lead to an improved pattern of 
service delivery. 

Adolescent dating violence exhibits 
similar characteristics as adult violence 
in terms of its being a continuing and 
escalating form of abuse. As such, these 
behaviors range from verbal abuse to 
physical and sexual assaults. The cycle 
of abuse is also displayed in these early 
relationships as the violence may 
escalate over time. Moreover, a high 
percentage of disconnected youth come 
from homes where domestic violence 
occurs while 40 to 60 percent of men in 
court ordered treatment for domestic 
violence have witnessed it as a child. It 
also is recognized, however, that 
perpetrators of adolescent dating 
violence can be either male or female. 
As teenagers lack the experience of 
intimate relationships, the abuse they 
may be experiencing may be interpreted 
as jealousy of their partner’s 
commitment to them. There is a need to 
raise the awareness of adolescent dating 
violence and send the message that it is 
not wrong or ‘“‘uncool” to talk about or 
report the violence in a relationship. To 
encourage healthy relationships we 
need to promote programs to reduce 
adolescent violence through community 
awareness activities, education and 
prevention programs, and information 
and supportive opportunities. 


Minimum Requirements 


Applicants must submit a signed 
interagency agreement between the 
organization representing the interest of 
Runaway and Homeless Youth (RHY) 
programs and the organization or 
coalition representing the domestic 
violence advocacy interests. 

The agreement that is submitted will 
specifically indicate the roles and 
responsibilities that each agency and 
participating organizations will have in 
the planning and implementation of the 
proposed project. Moreover, the 
agreement will indicate the 
collaborative commitment to cultural 
sensitivity in the proposed project. 

Applicants may propose to do one or 
more of the following, or may propose 
other related project activities that 
maintain the focus of the priority area: 

e Plan and implement cross-training 
activities between domestic violence 
service providers and advocates, youth 
workers, supervisors, and other social 
service providers on the relationships of 
adolescent dating violence and 
disconnected youth; 

’ e Develop and implement model 
intervention responses of youth workers 
to identified adolescent dating violence; 

e Support the development and 
adoption of model collaborative 


protocols for domestic violence service 
providers and youth workers; and 

e The compilation of service data 
correlating adolescent dating violence 
with youth who are serviced through 
Basic Center, Transitional Living 
Programs, and Street Outreach projects. 


Il. Award Information 


Funding Instrument Type: Grant. 

Anticipated Total Priority Area 
Funding: $300,000. 

Anticipated Number of Awards: 1 to 
4. 

Ceiling on Amount of Individual 
Awards Per Project Period: $75,000. 

Average Projected Award Amount Per 
Project Period: $75,000. 

Length of Project Periods: 36 month . 
project with three 12 month budget 
periods. 


Ill. Eligibility Information 
1. Eligible Applicants 


Non-profits having a 501(c)(3) status 
with the IRS, other than institutions of 
higher education. 

Non-profit organizations not having 
501(c)3 status. 

Others (See Additional Information 
on Eligibility below). 


Additional Information on Eligibility 


Eligibility includes local public 
agencies and non-profit community- 
based organizations; faith-based and 
community-bsed organizations who are 
recipients, or have been recipients, of 
grant awards for Basic Center, 
Transitional Living and Street Outreach 
Family and Youth Services Bureau- 
funded projects; and non-profit 
domestic violence advocacy 
organizations and domestic violence 
State Coalitions who are or have been 
recipients of Family Violence 


~ Prevention and Services grant awards. 


2. Cost Sharing/Matching 
No. 


3. Other 


Awards, on a competitive basis, will 
be for a one-year budget period, 
although project periods may be for 3 
years. Applications for continuation 


grants funded under these awards 


beyond the one-year period will be 
considered in subsequent years on a 
non-competitive basis, subject to the 
availability of funds, satisfactory 
progress of the grantee, and a 
determination that continued funding 
would be in the best interest of the 
government. Total funds available for 
the first 12 months of the project are 
subject to the availability of funds. 
All applicants must have a Dun & 
Bradstreet number. On June 27, 2003 the 
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Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 
plans under formula, entitlement and 
block grant programs, submitted on or 
after October 1, 2003. Please ensure that 
your organization has a DUNS number. 
You may acquire a DUNS number at no 
cost by calling the dedicated toll-free 
DUNS number request line on 1-866-— 
705-5711 or you may request a number 
on-line at http://www.dnb.com. 

Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. Proof of non- 
profit status is any one of the following: 

e A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS Code. 

e Acopy of a currently valid IRS tax 
exemption certificate. 

¢ A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non- 
profit status and that none of the net 
earning accrue to any private 
shareholders or individuals. 

A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 

e Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 

When applying electronically we 
strongly suggest you attach your proof of 
non-profit status with your electronic 
application. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be eligible for 
funding under this announcement. — 

Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 


IV. Application and Submission 
Information 


1. Address to Request Application 
Package 


ACYF Operations Center, c/o Dixon 
Group, FV-FYSB Funding; 118 Q Street, 
NE., Washington, DC 20002-2132. 
Phone: 866-769-1591. E-mail: 
fysb@dixongroup.com. 


2. Content and Form of Application 
Submission 


You may submit your application to 
us in either electronic or paper format. 

To submit an application 
electronically, please use the http:// 
www.Grants.gov/Apply site. If you use 
Grants.gov, you will be able to 
download a copy of the application 
package, complete it off-line, and then 
upload and submit the application via 
the Grants.gov site. ACF will not accept 
grant applications via email or facsimile 
transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov 

e Electronic submission is voluntary, 
but strongly encouraged. 

¢ When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e We recommend you visit Grants.gov 
at least 30 days prior to filing your 


‘application to fully understand the 


process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1- 
800-518-4276 to report the problem 
and obtain assistance with the system. 

e To use Grants.gov, you, as the 
applicant, must have a DUNS Number ~ 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 


e You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all-documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

e Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

e We may request that you provide 
original signatures on forms at a later 
date. 

e You may access the electronic 
application for this program on 
www.Grants.gov. 

e You must search for the 
downloadable application package by 
the CFDA number. 

An original and two copies of the 
complete application are required. The 
original and each of the two copies must 
include all required forms, 
certifications, assurances, and 
appendices, be signed by an authorized 
representative, have original signatures, 
and be submitted unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,”’ 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Receipt acknowledgement for 
application packages will not be 
provided to applicants who submit their 
package via mail, courier services, or by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 
for applications that are submitted via 
http://www.Grants.gov. 


Standard Forms and Certifications 


The project description should 
include all the information 
requirements described in the specific 
evaluation criteria outlined in the 
program announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 

Applicants seeking financial 
assistance under this announcement 
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must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF 
424A, Budget Information—Non- 
Construction Programs; SF 424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Applicants must also understand they 
will be held accountable for the 
smoking prohibition included within 
Public Law 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with forms. By 
signing and submitting the application, 
applicants are providing the 
certification and need not mail back the 
certification with the application. 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 5 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 


associated certifications and assurances 
based on the insiructions on the forms. 
The forms and certifications may be 
found at: hitp://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Those organizations required to 
provide proof of non-profit status, 
please refer to Section III.3. 

Please see Section V.1, for 
instructions on preparing the full 
project description. 

Receipt acknowledgement for 
application packages will not be 
provided to applicants who submit their 
package via mail, courier services, or by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 
for applications that are submitted via 
http//:www.Grants.gov. 


3. Submission Dates and Times 
Explanation of Application Due Dates 


The closing time and date for receipt 
of applications is referenced above. 
Applications received after 4:30 p.m. 
eastern time on the closing date will be 
classified as late. 

Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 

Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8 a.m. and 4:30 p.m., eastern 


time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 

ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 

Applicants will not be sent 
acknowledgement of applications 
received in hard-copy through the mail. 
Applicants that submit applications via 
Grants.gov will receive electronic 
acknowledgement. 

Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 

Any application received after 4:30 
p.m. eastern time on the deadline date 
will not be considered for competition. 

Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 

Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 
service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 


Checklist 


You may use the checklist below as a 
guide when preparing your application 


package. 


What to submit 


Required content 


Required form or format 


When to submit 


Project Abstract 

_ Project Description 

Budget Narrative/Justifica- 
tion. 

SF 424 

SF LLL Certification Re- 
garding Lobbying. 

Certification Regarding En- 
vironmental Tobacco 


Proof of Non-Profit Status 


See Sections IV.2 and V .. 
See Sections !V.2 and V .. 
See Sections |V.2 and V .. 


Found in Sections IV.2 and V 


By application due date. 


Found in Sections IV.2 and V 


By application due date. 


Found in Sections IV.2 and V 


By application due date. 


See http://www.acf.hhs.gov/programs/ofs/forms.htm .. 
See http://www.acf.hhs.gov/programs/ofs/forms.htm .. 


See .. 


By application due date. 
By application due date. 


By application due date. 


Found in Section 11.3 


See http://www.acf.hhs.gov/programs/ofs/forms.htm .. 


By application due date. 
By application due date. 


By application due date. 


Additional Forms 


Private, non-profit organizations are 
encouraged to submit with their 


applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 


Ensuring Equal Opportunity for 
Applicants,” at http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


- 
| See Section 1V.2 
See Section 1V.2. 
See Section V.2 | 
Smoke. 
SF 424A | SE@ Section 1V.2 .............- | 
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What to submit 


Required content 


Location 


When to submit 


Survey for Private, ectipibieans See form 


Grant Applicants. 


ofs/forms.htm. 


Found in 


By application due date. 


4. Intergovernmental Review 
State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“‘Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered pro 

As of October 1, 2004, the fo ene 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. Under 45 
CFR 100.8(a)(2). 

A SPOC has 60 days ban the 
application deadline to comment on 
proposed new or competing 
continuation awards. SPOCs are 
encouraged to eliminate the submission 
of routine endorsements as official 
recommendations. Additionally, SPOCs 
are requested to clearly differentiate 
between mere advisory comments and 
those official State process 
recommendations that may trigger the 

“accommodate or explain” rule. 

When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW.., 4th floor, 
Washington, DC 20447. 

Although the remaining jurisdictions 
have chosen not to participate in the 


_sponsor, and a person is not required to 


process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 


5. Funding Restrictions 
None. 


a Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: The Dixon Group, 
Attention: FV-FYSB Funding, 118 Q 
Street, NE., Washington, DC 20002-— 
2132. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 


‘Monday through Friday. Applications 


should be delivered to: 

Electronic Submission: http:// 
www.Grants.gov Please see Section IV.2 
for guidelines and requirements when 
submitting applications electronically. 


V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104—13) 


Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing - 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 

The project description is approved 
under OMB control number 0970-0139, 
which expires 4/30/2007. 

An agency may not conduct or 


respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 


1. Criteria 


The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and “‘full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 


PART I—THE PROJECT DESCRIPTION 
OVERVIEW 
Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be_ 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 


Project Summary/ Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 


Objectives and Need for Assistance 


Clearly identify the physical, 
economic, social, financial; 
institutional, and/or other problem(s) 
requiring a solution in a quantifiable 
manner. The need for assistance must be 
demonstrated and the principal and 
subordinate objectives of the project 
must be clearly stated; supporting 
documentation, such as letters of 
support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
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beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Results or Benefits Expected 


Identify the results and benefits to be 
derived. Identify the methodology, 
quantitative or qualitative, which will 
be used to determine the outcome of the 
project. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. Provide 
quantitative monthly or quarterly 
projections of the accomplishments to 
be achieved for each function or activity 
in such terms as the number of people 
to be served and the number of activities 
‘accomplished. 


Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate, (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 


that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status, (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


Budget and Budget Justification 


Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be - 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF 424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 

Evaluation Criteria: The following 
evaluation criteria appear in weighted 


descending order. The corresponding — 


score values indicate the relative 
importance that ACF places on each 
evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (30 Points) 


The extent to which the application 
outlines a sound and workable plan of 
action pertaining to the scope of the 
project, and details how the proposed 
work will be accomplished; relates each 
task to the objectives and identifies the 
key staff member who will be the lead 
person; provides a chart indicating the 
timetable for completing each task, the 
lead person, and the time committed; 
cites factors that might accelerate or 
decelerate the work, giving acceptable 
reasons for taking this approach as 
opposed to others; describes and 
supports any unusual features of the 
project, such as design or technological 


innovations, reductions in cost or time, 
or extraordinary social and community 
involvement; and provides for 
projections of the accomplishments to 
be achieved. The extent to which the 
application describes the evaluation 
methodology that will be used to 
determine if the needs identified and 
discussed are being met and if the 
results and benefits identified are being 
achieved. 


Results or Benefits Expected (20 Points) 


The extent to which the application 
identifies the results and benefits to be 
derived, the extent to which they are 
consistent with the objectives of the 
applications, the extent to which the 
application indicates the anticipated 
contributions to policy, practice, and 
theory, and the extent to which the 
proposed project costs are reasonable in 
view of the expected results. Identify, in 
specific terms, the results and benefits, 
for target groups and human service 
providers, to be derived from 
implementing the proposed project. 


Objectives and Need for Assistance (20 
Points) 


The extent to which the need for the 
project and the problems it will address 
have national and local significance; the 
applicability of the project to 
coordination efforts by national, Tribal, 
State and local governmental and non- 
profit agencies, and its ultimate impact 
on domestic violence prevention 
services and intervention efforts, 
policies and practice; the relevance of 
other documentation as it relates to the 
applicant’s knowledge of the need for 
the project; and the identification of the 
specific topic or area to be served by the 
project. Maps and other graphic aids 
may be attached. The extent to which 
the application describes the evaluation 
methodology that will be used to 
determine if the needs identified and 
discussed are being met and if the 
results and benefits identified are being 
achieved. 


Budget and Budget Justification (15 
Points) 


Relate the proposed budget to the 
level of effort required to obtain the 
project’s objectives and provide a cost/ 
benefit analysis. Demonstrate that the 
project’s costs are reasonable in view of 
the anticipated results. Applications 
will be evaluated on the extent to which 
they include a budget that is concise 
and provide a detailed justification of 
the amount of Federal funds that are 
requested. 
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Organizational Profiles (15 Points) 


The extent to which the participating 
organizations and entities have 
discussed, through letters and other 
documentation, the proposed 
collaboration and cooperation. Assess 
the extent to which the financial and 
physical resources provided by the 
participating entities will be adequate 
and to what extent will the coordinating 
organizations participate in the day to 
day operations of the project. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 


Approved But Unfunded Applications 


In cases where more applications are 
approved for funding than ACF can 
fund with the money available, the 
Grants Officer shall fund applications in 
their order of approval until funds run 
out. In this case, ACF has the option of 
carrying over the approved applications 
up to a year for funding consideration 
in a later competition of the same 
program. These applications need not be 
reviewed and scored again if the 
program’s evaluation criteria have not 
changed. However, they must then be 
placed in rank order along with other 
applications in later competition. 

Since ACF will be using non-Federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 
copies may include summary salary 
information. 


VI. Award Administration Information 
1. Award Notices 


The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document ~ 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 
will be given, and the total project 
period for which support is 
contemplated. The Financia! Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 

Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 


governmental) or 45 CFR Part 92 
(governmental). 


3. Reporting Requirements 


All grantees are required to submit 
semi-annual program reports; grantees 


are also required to submit semi-annual - 


expenditure reports using the required 
financial standard form (SF 269) which 
can be found at the following URL: 
http://www.acf.hhs.gov/programs/ofs/ 
forms.htm 

Final reports are due 90 days after the 
end of the grant period. 

Programmatic Reports: Semi- 
Annually. 

Financial Reports: Semi-Annually. 

Programmatic Reports: Semi-annually 
and a final report is due 90 days after 
the grant period. 

Financial Reports: Semi- -annually and 
a final report is due 90 days sae the 
grant period. 
VII. Agency Contacts 


Program Office Contact 


William D. Riley, Director, Family 
Violence Division, Room 2117, Switzer 
Building, 330 C Street, SW., . 
Washington, DC 20447. Phone: 202- 
401-5529. Email: wriley@acf.hhs.gov. 


Grants Management Office Contact 


Peter Thompson, Grants Officer, 
Administration on Children, Youth and 
Families, Room 2070, Switzer Building, 
330 C Street, SW., Washington, DC 
20447. Phone: 202-401-4608. Email: 
pthompson@acf.hhs.gov. 


VIII. Other Information 


Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
family violence discretionary grant 
announcements in the Federal Register. 
Beginning October 1, 2005 applicants 
will be able to find a synopsis of all ACF 
grant opportunities and apply 
electronically for opportunities via: 
www.Grants.gov. Applicants will also be 
able to find the complete text of all ACF 
grant announcements on the ACF web 
site located at: http://www.acf.hhs.gov/ 
grnts/index.html. 

Please see Section IV.3 for details 
about acknowledgement of received 
applications. 


Priority Area 3 


I. Minority Training Grant Stipends in 
Domestic Violence for Historically 
Black, Hispanic-Serving, and Tribal 
Colleges and Universities 


1. Description 


The Minority Training Grant Stipends 
to Historically Black, Hispanic Serving, 
and Tribal Colleges and Universities 


_ will assist in generating skill-building 


and training opportunities in domestic 
violence prevention and services. The 
skill-building and training opportunities 
will be provided through field 
placements of the participating 
students. The field placements will 
occur in local domestic violence 
programs that may provide residential 
and non-residential services. These 
projects will be particularly responsive 
to issues of cultural content and 
designed to increase the extent to which 
minority groups participate in the 
domestic violence service community. 
A substantial proportion of the of 
domestic violence that occurs in the 
general population involves 
underserved populations, including 
populations that are underserved 
because of ethnic, racial, cultural, 
language diversity or geographic 


‘isolation. The purpose of this effort and 


priority area is to increase the numbers 
and the capacity of the advocates and 
allies to do the work that is needed in 
these communities to prevent domestic 
violence. 

There are three Executive orders that 
support the provision of training grants 
to the educational institutions targeted 
in this priority area: 

e Executive Order 13021 of October 
19, 1969, Tribal Colleges and 
Universities; 

e Executive Order 12900 of December 
5, 1994, Educational Excellence for 
Hispanic Americans; and 

e Executive Order 12876 of November 
1, 1993, Historically Black Colleges and 
Universities. 

Executive Order 13021 reaffirms the 
special relationship of the Federal 
Government to the American Indians 
and identifies several purposes that 
support access to opportunities and 
resources, and that support educational 
opportunities of economically 
disadvantaged students; Executive 
Order 12900 requires the provision of 
quality education and increased 
opportunities for Hispanic Americans; 
and Executive Order 12876 requires 
strengthening the capacity of Historical 
Black Colleges and Universities to 
provide quality education and increased 
opportunities to participate in and 
benefit from Federal programs. 

This priority area is intended to 
provide support for graduate and 
undergraduate students who show 
promise and demonstrate serious 
interest and commitment to domestic 
violence in underserved populations. 
Historically Black, Hispanic, and 
American Indian colleges and 
universities will be given consideration 
in order to generate skill building and 
training opportunities particularly 
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responsive to issues of cultural content. 
This area also will support the growth 
of college and university-based practice 
knowledge about domestic violence and 
encourage social work students to 
pursue careers that will address these 
experiences and underscore the need for 
new social workers; and ultimately the 
identification of the potential for 
different approaches to prevention, 
identification of, and the treatment 
efforts for domestic violence in 
underserved populations. 


Minimum Requirements 


_ A field placement should provide 
stipends for individuals pursuing 
degrees in social work with a special 
interest in domestic violence. The 
stipend should provide one-year 
undergraduate or graduate support for 
skill-building and training for students 
interested in treatment and services to 
underserved racial and ethnic minority 
populations. Stipends should not 
exceed a 12-month period. All field 
placements will be at a minimum of 400 
hours for a one-year period. 

Placements must provide a structured 
learning environment enabling students 
to compare field experiences, integrate 
knowledge from the classroom, and 
expand knowledge beyond the scope of 
the practicum setting. (Baccalaureate 
and Master’s Program Evaluative 
Standards, Interpretive Guidelines, 
Curriculum Policy Statement, and the 
Accreditation Standards and Self-Study 
Guides). 

Proposals must include conient about 
the differential assessment and 
intervention skills that will enable the 
practitioners to serve diverse 
populations. Placements should focus 
on the following general and specific 
areas: Information on domestic violence 
services in the community; 
interventions with shelters; batterers’ 
groups and other treatment services; 
medical services to families 
experiencing domestic violence; legal 
advocacy; TANF relationships; crisis 
intervention services; community 
service centers; faith community 
interaction; and the families of 
prisoners. 

Faculty must indicate the use of 
professional supervision, coordinate 
and monitor the practicum placements. 

Proposals must define the sccial work 
setting and practice, field instructor 
assignments and activities, and student 
learning expectations and 
responsibilities. Clear practice and 
evaluation goals for the field practicum 
must be articulated including an 
orientation plan for the student to the 
practicum policy and agency’s policy. 


II. Award Information 


Funding Instrument Type: Grant. 

Anticipated Total Priority Area 
Funding: $1,000,000. 

Anticipated Number of Awards: 1 to 
10. 

Ceiling on Amount of Individual 
Awards Per Project Period: $100,000. 

Average Projected Award Amount Per 
Budget Period: $100,000. 

Length of Project Periods: 36 month 
project with three 12 month budget 
periods. 


III. Eligibility Information 
1. Eligible Applicants 


State controlled institutions of higher 
education; Private institutions of higher 
education; Others (See Additional 
Information on Eligibility below.) 


Additional Information on Eligibility: 


Participating students are qualified 
undergraduate or graduate social work 
students. All of the applicant’s students 
must be enrolled in the institution, be 
full-time students, and maintain 
satisfactory academic records. Awards 
will be made only to eligible institutions 
on behalf of their qualified student 
candidates. 


2. Cost Sharing/Matching 
No 


3. Other 


~All applicants must have a Dun & 
Bradstreet number. On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 
plans under formula, entitlement and 
block grant programs, submitted on or 
after October 1, 2003. 

Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number 
request line on 1-866-705-5711 or you 
may request a number on-line at 
http://www.dnb.com. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 


“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be eligible for 
funding under this announcement. 

Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered non- 
responsive and will not be considered 
for funding under this announcement. 


IV. Application and Submission 
Information 


1. Address to Request Application 
Package 


ACYF Operations Center, c/o Dixon 
Group, FV-FYSB Funding, 118 Q Street, 
NE., Washington, DC 20002-2132. 
Phone: 866-796-1591. Email: 
fysb@dixongroup.com. 


2. Content and Form of Application 
Submission 


You may submit your application to 
us in either electronic or paper format. 

To submit an application 
electronically, please use the http:// 
www.Grants.gov/Apply site. If you use 
Grants.gov, you will be able to 
download a copy of the application 
package, complete it off-line, and then 
upload and submit the application via 
the Grants.gov site. ACF will not accept 
grant applications via email or facsimile 
transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov 

e Electronic submission is voluntary, 
but strongly encouraged. 

e When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e We recommend you visit Grants.gov 
at least 30 days prior to filing your 
application to fully understand the 
process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1- 
800-518-4276 to report the problem 
and obtain assistance with the system. 
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e To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

You will not receive additional 
‘point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all documenis 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

e Your application must comply with 
any page limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

e We may request that you provide 
original signatures on forms at a later 
date. 

e You may access the electronic 
application for this program on 
www.Grants.gov 

e You must search for the 
downloadable application package by 
the CFDA number. 

An original and two copies of the 
complete application are required. Ghe 
original and each of the two copies must 
include all required forms, 
certifications, assurances, and 
appendices, be signed by an authorized 
representative, have original signatures, 
and be submitted unbound. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Receipt acknowledgement for 
application packages will not be 
provided to applicants who submit their 
package via mail, courier services, or by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 
for applications that are submitted via 
http://www.Grants.gov. 


Standard Forms and Certifications 


The project description should 
include all the information 
requirements described in the specific 
evaluation criteria outlined in the 
program announcement under Section V 
Application Review Information. In 


addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 

Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF— 
424A, Budget Information—Non- 
Construction Programs; SF—424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 

Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 

Applicants must also understand they 
will be held accountable for the 
smoking prohibition included within 
Public Law 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice 
which implements the smoking 
prohibition is included with forms. By 
signing and submitting the application, 
applicants are providing the 
certification and need not mail back the 
certification with the application. 

Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to 
nondiscrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: http://www.acf.hhs.gov/ 

Those organizations required to 
provide proof of non-profit status, 
please refer to Section III.3. 

Please see Section V.1, for 
instructions on preparing the full 
project description. 


3. Submission Dates and Times 


Explanation of Application Due Dates 


The closing time and date for receipt 
of applications is referenced above. 


Applications received after 4:30 p.m. 
eastern time on the closing date will be 
classified as late. 


Deadline: Applications shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline time and date 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 


Applications hand carried by 
applicants, applicant couriers, other 
representatives of the applicant, or by 
overnight/express mail couriers shall be 
considered as meeting an announced 
deadline if they are received on or 
before the deadline date, between the 
hours of 8:00 a.m. and 4:30 p.m., eastern 
time, at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 


ACF cannot accommodate 
transmission of applications by 
facsimile. Therefore, applications 
transmitted to ACF by fax will not be 
accepted regardless of date or time of 
submission and time of receipt. 


Applicants will not be sent 
acknowledgement of applications 
received in hard-copy through the mail. 
Applicants that submit applications via 
Grants.gov will receive electronic 
acknowledgement. 


Late Applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 


Any application received after 4:30 
p-m. eastern time on the deadline date 
will not be considered for competition. 


Applicants using express/overnight 
mail services should allow two working 
days prior to the deadline date for 
receipt of applications. Applicants are 
cautioned that express/overnight mail 
services do not always deliver as agreed. 


Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 
service, or in other rare cases. A 
determination to extend or waive 
deadline requirements rests with the 
Chief Grants Management Officer. 


Checklist 
You may use the checklist below as a 


guide when preparing your application 
package. 
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What to submit 


Required content 


Required form or format 


When to submit 


Project Abstract 

Project Description 

Budget Narrative/Justifica- 
tion. 

SF424 

SF-LLL Certification Re- 
garding Lobbying. 

Certification Regarding En- 
vironmental Tobacco 


See Section IV.2 
See Section IV.2 
See Section lil.3 


Proof of Non-Profit Status 
Abstract 


See Sections |V.2 and V .. 
See Sections IV.2 and V .. 
See Sections IV.2 and V .. 


Found in Sections IV.2 and V 


By application due date. 


Found in Sections IV.2 and V 


By application due date. 


Found in Sections 1V.2 and V 


By application due date. 


See .. 
See hitp://www.acf.hhs.gov/programs/ofs/forms.htm .. 


See hitp://www.acf.hhs.gov/programs/ofs/forms.htm .. 


By application due date. 
By application due date. 


By application due date. 


By application due date. 


Found in Section I11.3 


See http:/www.acf.hhs.gov/programs/ofs/forms.htm .. 


By application due date. 
By application due date. 


By application due date. 


Additional Forms 


Private, non-profit organizations are 
encouraged to submit with their 


applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 


Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


What to submit 


Required content 


Location 


When to submit 


Survey for Private, Non- 
Profit Grant Applicants. 


forms.htm. 


Found in http://www.acf.hhs.gov/programs/ofs/ 


By application due date. 


4. Intergovernmental Review 
State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“‘Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.”’ 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered programs. 


As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, ; 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 
any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the © 
Standard Form 424, item 16a. Under 45 
CFR 100.8(a)(2). 


A SPOC has 60 days from the 
application deadline to comment on 
proposed new or competing 
continuation awards. SPOCs are 
encouraged to eliminate the submission 
of routine endorsements as official 
recommendations. Additionally, SPOCs 
are requested to clearly differentiate 
between mere advisory comments and 
those official State process 
recommendations which may trigger the 
“accommodate or explain” rule. 


When comments are submitted 
“directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW., 4th floor, 
Washington, DC 20447. 


Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 


The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 


5. Funding Restrictions 


ACYF will not fund any project where 
the role of the application is to serve as 
a conduit for funds to organizations 
other than the applicant. The applicant 
must have a substantive role in the 
implementation of the project for which 
the funding is requested. This 
prohibition does not bar the making of 
subgrants or subcontracting for specific 
services or activities needed to conduct 
the project. 


6. Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: c/o Dixon Group, 
Attention: FV-FYSB Funding, 118 Q 
Street, NE., Washington, DC 20002-— 
2132. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: 

Electronic Submission: http:// 
www.Grants.gov. Please see Section IV.2 
for guidelines and requirements when 
submitting applications electronically. 


| See Section 1V.2 
See Section .............. | 
Smoke. 
— 
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V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 


Public reporting burden for this 
collection of information is estimated to 
average 40 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. - 

The project description is approved 
under OMB control number 0970—0139 
which expires 4/30/2007. 

Anagency may notconductor 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 

1. Criteria 

The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and ‘‘full 
project description’”” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 


Part I—The Project Description 
Overview 


Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 
Supporting documents should be 
included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
~ requested evaluation criteria must be 
provided. Awarding offices use this and 
other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 


Project Summary/ Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 
Objectives and Need for Assistance 

Clearly identify the physical, 
economic, social, financial, ; 
institutional, and/or other problem(s) 
requiring a solution in a quantifiable 
manner. The need for assistance must be 
demonstrated and the principal and 
subordinate objectives of the project 


must be clearly stated; supporting 
documentation, such as letters of 
support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 
to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Results or Benefits Expected 


Identify the results and benefits to be 
derived. Identify the methodology, 
quantitative or qualitative, which will 
be used to determine the outcomes of 
the project. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 

Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 


Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 
application. 

The non-profit agency can accomplish 
this by providing: (a) A reference to the 


_ applicant organization’s listing in the 


Internal Revenue Service’s (IRS) most | 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate, (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status, (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 


organization is a local non-profit 
affiliate. 


Budget and Budget Justification 


Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF-424. 

Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 


Evaluation Criteria 


The following evaluation criteria 
appear in weighted descending order. 
The corresponding score values indicate 
the relative importance that ACF places 
on each evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 
about how it will be conducted). 

- In considering how applicants. will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (30 points) 

- The extent to which the application 
outlines a sound and workable plan of 
action pertaining to the scope of the 
project, and details how the proposed 
work will be accomplished; relates each 
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task to the objectives and identifies the 
key staff member who will be the lead 
person; provides a chart indicating the 
timetable for completing each task, the 
lead person, and the time committed; 
cites factors which might accelerate or 
decelerate the work, giving acceptable 
reasons for taking this approach as 
opposed to others; describes and 
supports any unusual features of the 
project, such as design or technological 
innovations, reductions in cost or time, 
or extraordinary social and community 
involvement; and provides for 
projections of the accomplishments to 
be achieved. The extent to which, as 
applicable, the application describes the 
evaluation methodology that will be 
used to determine if the needs identified 
and discussed are being met and if the 
results and benefits identified are being 
achieved. 


Results or Benefits Expected (20 points) 


The extent to which the application 
identifies the results and benefits to be 
derived, the extent to which they are 
consistent with the objectives of the 
applications, the extent to which the 
application indicates the anticipated 
contributions to policy, practice, and 
theory, and the extent to which the 
proposed project costs are reasonable in 
view of the expected results. Identify, in 
specific terms, the results and benefits, 
for target groups and human service | 
providers, to be derived from 
implementing the proposed project. 


Objectives and Need for Assistance (20 
points) 


The extent to which the need for the 
project and the problems it will address 
have national and local significance; the 
applicability of the project to 
coordination efforts by national, Tribal, 
State and local governmental.and non- 
profit agencies, and its ultimate impact 
on domestic violence prevention 
services and intervention efforts, 
policies and practice; the relevance of 
other documentation as it relates to the 
applicant’s knowledge of the need for 
the project; and the identification of the 
specific topic or area to be served by the 
project. Maps and other graphic aids 
~ may be attached. The extent to which, 
when applicable, the application 
describes the evaluation methodology 
that will be used to determine if the 
needs identified and discussed are being 
met and if the results and benefits 
identified are being achieved. 


Budget and Budget Justification (15 
Points) 


Relate the proposed budget to the 
level of effort required to obtain the 
project’s objectives and provide a cost/ 


benefit analysis. Demonstrate that the 
project’s costs are reasonable in view of 
the anticipated results. Applications 
will be evaluated on the extent to which 
they include a budget that is concise 
and provides a detailed justification of 
the amount of Federal funds that are 
requested. 


Organizational Profiles (15 Points) 


Describe the staffing/faculty pattern 
for the proposed project, clearly linking 
responsibilities to project task and 
specifying the roles and contributions of 
key associated staff. Describe the 
qualifications of the project team 
including their experiences working on 
similar projects in an institutional 
setting and providing assistance and 
guidance to participating students. Also 
describe the relevant educational 
background and the demonstrated 
ability to produce results in the project 
that have potential for replication and 
are usable. One or two pertinent 
paragraphs on each key member of the 
project team are preferred to resumes. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 


Approved But Unfunded Applications 


In cases where more applications are 
approved for funding than ACF can 
fund with the money available, the 
Grants Officer shall fund applications in 
their order of approval until funds run 
out. In this case, ACF has the option of 
carrying over the approved applications 
up to a year for funding consideration 
in a later competition of the same 


’ program. These applications need not be 


reviewed and scored again if the 
program’s evaluation criteria have not 
changed. However, they must then be 
placed in rank order along with other 
applications in later competition. 

ince ACF will be using non-Federal 
reviewers in the process, applicants 
have the option of omitting from the 
application copies (not the original) 
specific salary rates or amounts for 
individuals specified in the application 
budget and Social Security Numbers, if 
otherwise required for individuals. The 


_ copies may include summary salary 


information. 
VI. Award Administration Information 


1. Award Notices 


The successful applicants will be 
notified through the issuance of a 
Financial Assistance Award document 
which sets forth the amount of funds 
granted, the terms and conditions of the 
grant, the effective date of the grant, the 
budget period for which initial support 


will be given, and the total project 
period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 
Organizations whose applications will 
not be funded will be notified in 
writing. 
2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 
governmental) or 45 CFR Part 92 
(governmental). 


45 CFR Part 1050 
3. Reporting Requirements 


All grantees are required to submit 
semi-annual program reports; grantees 
are also required to submit semi-annual 
expenditure reports using the required 
financial standard form (SF—269) which 
can be found at the following URL: 
http://www.acf.hhs.gov/programs/ofs/ 
forms.htm. 

. Final reports are due 90 days after the 
end of the grant period. - 

Programmatic Reports: Semi- 
Annually; Financial Reports: Semi- 
Annually; Programmatic Reports: Semi- 
annually and a final report is due 90 
days after the grant period. 

Financial Reports: Semi-annually and 
a final report is due 90 days after the 
grant period. 

All grantees are required to submit 
semi-annual financial status reports 
using the required financial standard 
form (SF—269). A format for the program 
report will be sent to all grantees after 
the awards are made. 


VII. Agency Contacts 


Program Office Contact 


William D. Riley, Director, Family 
Violence Division, Room 2117, Switzer 
Building, 330 C Street, SW., 
Washington, DC 20447. Phone: 202- 
401-5529. E-mail: wriley@acf.hhs.gov. 


Grants Management Office Contact 


Peter Thompson, Grants Officer, 
Administration on Children, Youth and 
Families, Room 2070, Switzer Building, 
330 C Street, SW., Washington, DC 
20447. Phone: 202-401-4608. E-mail: 
pthompson@acf.hhs.gov. 

VIII. Other Information 

Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
family violence discretionary grant 
announcements in the Federal Register. 
Beginning October 1, 2005 applicants 
will be able to find a synopsis of all ACF 
grant opportunities and apply 
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electronically for opportunities via: 
www.Grants.gov. Applicants will also be 
able to find the complete text of all ACF 
grant announcements on the ACF Web 
site located at: http://www.acf.hhs.gov/ 
grnts/index.html. 

Additional information on this 
program and its purpose can be located 
on the following web site: http:// 
www.acf.hhs.gov/programs/fysb. 

Applicants will not be sent 
acknowledgements of received 
applications. 


Dated: April 28, 2005. 
Joan E. Ohl, 


Commissioner, Administration on Children, 
Youth and Families. 


[FR Doc. 05-8896 Filed 5—3-05; 8:45 am] 
BILLING CODE 4184-01-P 


DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Administration for Children and 
Families 


_ Office of Refugee Resettlement; 
Discretionary Funds for Refugee 
Microenterprise Development Projects 


Announcement Type: Initial. 

Funding Opportunity Number: HHS— 
2005—ACF—ORR-RG—0094. 

CFDA Number: 93.576. 

Due Date for Applications: 
Application is due July 5, 2005. 

Executive Summary: The Office of 
Refugee Resettlement (ORR) has 
supported the field of microenterprise 
development since 1991 with 
discretionary grants to various State 
governments, community economic 
development agencies, community 
action and other human service. 
agencies, local mutual assistance 
associations, and voluntary agencies. 
Organizations with successful programs 
have typically been those with a long- 
term commitment to microenterprise, 
particularly access to lending, and to its 
adaptation to the refugee experience. 
They have committed agency resources 
to support refugee programs; and their 
work in refugee microenterprise 
development has been consistent with 
the overall agency mission. 

A public or private non-profit agency 
interested in receiving funding under 
this announcement must have the 
organizational capacity to work with 
refugees who have low incomes, limited 
English-language proficiency, and 
neither assets nor American business 
experience. Many newly arrived 
refugees do not qualify for commercial 
loans or for admission into mainstream 
microenterprise development programs 
for these reasons. Organizations that 


cannot support in-house lending and 
essential loan-servicing responsibilities 
may experience difficulties in 
implementing a microenterprise project. 

Refugees bring positive attributes to 
microenterprise development projects, 
including a diverse and rich array of 
business ideas, skills, experiences, and 
ambitions. These characteristics have 
been largely responsible for the success 
of the ORR program. During the last 14 
years, refugees have started or expanded 
more than 1,800 micro-businesses (with 
a business survival rate of over 88 
percent). ORR grantees have provided 
over $4 million in financing to these 
entrepreneurs and clients have used 
these loans to leverage an additional 
$4,500,000 in loans from other sources. 
The loan repayment rate is close to 100 
percent. Additionally, 2,666 new jobs 
have been created. Over 10,500 refugees 
have gained new entrepreneurial skills 
and knowledge; and the additional 
business income is helping refugee 
families to achieve economic self- 
sufficiency. By commonly accepted 
measures of performance (business 
survival rates, loan default rates, etc.), 
the ORR-funded programs have excelled 
and frequently led the field in 
achievement. 

Building on the experience of the last 
14 years, ORR seeks in this 
announcement to continue support to 
this field, particularly on behalf of those 
refugees who, because of language and 
cultural barriers, are unlikely to gain 
access to commercial loans or business 
training through other programs. To be 
successful in this competition, refugee- 
serving organizations must demonstrate 
their organization’s capacity to provide 
the technical expertise necessary to help 
refugees start, expand, or strengthen 
businesses, and to provide access to 
credit. Economic development agencies 
must show how they will modify their 
existing programs to serve refugees 
effectivel 

The Office of Refugee Resettlement 
(ORR) invites eligible entities to submit 
competitive grant applications for 
microenterprise development projects 
for refugees.1 Applications will be 


1 Eligibility for refugee social services includes: 
(1) Refugees; (2) asylees; (3) Cuban and Haitian 
entrants under section 501 of the Refugee Education 
Assistance Act of 1980 (Pub. L. 96-422); (4) certain 
Amerasians from Vietnam who are admitted to the 
U.S. as immigrants under section 584 of the Foreign 
Operations, Export Financing, and Related 

Appropriations Act, as included in the FY 
1988 Continuing Resolution (Pub. L. 100-202); (5) 
certain Amerasians from Vietnam who are U.S. 
citizens under Title II of the Foreign Operations, 
Export Financing, and Related Programs 
Appropriations Act of 1989 (Pub. L. 100-461), 1990 
(Pub. L. 101-167), and 1991 (Pub. L. 101-513); and 
(6) victims of a severe form of trafficking who 
receive certification or eligibility ietters from ORR 


accepted pursuant to the Director’s 
discretionary authority under section 
412(c) of the Immigration and 
Nationality Act (INA) (8 U.S.C. 1522(c)), 
as amended. Applications will be 


. screened and evaluated as indicated in 


this program announcement. Awards 
will be contingent on the outcome of the 
competition and the availability of 
funds. 


I. Funding Opportunity Description 
Legislative Authority: Section. 
412(c)(1)(A) of the Immigration and 
Nationality Act (INA)(8 U.S.C. : 
1522(c)(1)(A)) authorizes the Director 
“to make grants to, and enter into 
contracts with, public or private 


nonprofit agencies for projects 


specifically designed—(i) to assist 


. refugees in obtaining the skills that are 


necessary for economic self-sufficiency, 
including projects for job training, 
employment services, day care, 
professional refresher training, and 
other recertification services; (ii) to 
provide training in English where 
necessary (regardless of whether the 
refugees are employed or receiving cash 
or other assistance); and (iii) to provide 


‘where specific needs have been shown 


and recognized by the Director, health ~ 
(including mental health) services, 
social services, educational and other 
services’’. In addition, section 
412(a)(4)(A)(i) of the INA (8 U.S.C. 
1522(a)(4)(A)(i)) authorizes the Director 
to make loans for the purpose of 
carrying out this section. 


Discretionary Funds for Refugee 
Microenterprise Development Projects 


1. Description 


Purpose and Scope: The purpose of 
microenterprise development is to assist 
refugees in becoming economically self- 
sufficient and to help refugee 
communities in developing employment 
and capital resources. 

To achieve this purpose, applicants 
for microenterprise development 
projects may request funds for business 
technical assistance, short-term training, 
credit in the form of microloans, a 
revolving microloan fund or loan loss 
reserve fund, and post-loan technical 
assistance. Funds may also be requested 
to cover administrative costs associated 


and certain family members who have been granted 


derivative T visas (see 45 CFR 400.43 and ORR 


State Letters Number 01-13 as modified by State 
Letter Number 02-01 and Number 04-12 on: 
trafficking victims). For convenience, the term 
“refugee” is used in this notice to encompass all 
such eligible persons. Additional information on 
eligibility is available at: http://www.acf.hhs.gov/ 
programs/orr/policy/s101-13.htm; http:// 
www.acf.hhs.gov/programs/orr/policy/s102-01.htm; 
and http://www.acf.hhs.gov/programs/orr/policy/ 
s104-12.htm. 
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‘with managing a microenterprise 
project. 

Projects should be designed in a 
manner that is culturally and 
linguistically appropriate for the refugee 
population, including interest in diverse 
microbusinesses and English-language 
proficiency. Project designs should also 
take into account such economic factors 
as employment rates, welfare status, and 
length of time in the U.S. Applicants 
should also be familiar with the capital 
needs and capital market gaps for 
refugee entrepreneurs and should 
demonstrate how refugees will gain 
access to business credit. 

Successful applicants should 
demonstrate an understanding of the 
economic opportunities in the 
community for refugees and should 
have established working partnerships 
with the communities’ refugee 
resettlement services network, with 

‘existing microenterprise development 
organizations (where they are present), 
and with financial institutions. 

Client Eligibility: Eligible clients are 
refugees who aspire to establish, 
expand, or stabilize a microenterprise 
but who lack the financial resources, 
credit history, or personal assets to 
qualify for business loans or assistance 
through commercial institutions. 
Refugees who are not yet citizens may 
participate regardless of their date of 
arrival in the U.S. However, refugees 
who arrived in the U.S. within the last 
five years have priority for services. 
Grantees will be responsible for 
documenting refugee client eligibility. 

Allowable Activities: Project 
components may include one-on-one 
business consultation and training, 
training in classroom settings, access to 
business credit, revolving loan funds, 
loan-loss reserve funds, and technical 
assistance to refugee businesses. ORR 
funds may also be used for the 
administrative costs associated with 
managing a revolving loan fund. 


raining and Technical Assistance 


Training and other services should be. 
individualized and flexible. While not 
all clients need extensive training or 
comprehensive technical assistance, 
proposals should address how the grant 
award will be allocated based on client 
need. Applications should indicate how 
technical assistance will be provided to 
address the complexity of the business 
plan, the level of risk entailed by the 
business, and the experiential 
background of the client. 

If structured training is offered, it is 
generally recommended that the 
training be relatively short-term. The 
goal of training should be the 
completion of the business plan. 


Training should also stress marketing 
and cash-flow projections. 


Loans 


Microloans consist of small amounts 
of credit that are less than $15,000 and 
are extended to low-income 
entrepreneurs for start-ups of 
microenterprises or for the expansion or 
stabilization of existing 


_microenterprises. ORR funds may be 


used for microloans to individual 
refugee entrepreneurs in sums not to 
exceed $15,000 (of ORR monies). These 
funds may be disbursed through 
individual loans or a revolving loan 
fund. Grantees with loan funds will be 
responsible for establishing written 
lending policies and procedures and for 
collecting and servicing loan 
repayments. 

ORR supports the use of commercial 
lending institutions for refugee 
borrowers to leverage the limited 
amount of ORR funds available for this 
purpose and to provide borrowers with 
the opportunity to establish 
creditworthy histories with traditional 
lenders. Applicants may elect to 
establish cooperative relationships with 
one or more of the community’s 
financial institutions to obtain access to 
commercial loan funds. Alternatively, 
grantees may establish a loan-loss 
reserve fund with a financial institution, 


- but should ensure that the agreement 


with the financial institution is 
beneficial to the grantee and the refugee 
clients; this should be monitored 
particularly in reference to the amount 
of additional funds leveraged using ORR 
monies and the way in which loans will 
be approved. In this case, ORR funds 
may be used for microloans to 
individual refugee entrepreneurs in 
sums not to exceed $15,000 of ORR 
monies in the reserve, but the total loan 
may be larger if necessary. 

ORR does not encourage the use of 
below-market rates of interest for the 
loan funds. Conversely, grantees may 
not charge refugees interest rates that 
exceed four percentage points above the 
New York prime lending rate at the time 
of loan approval. Unless the terms and 
interest rate are identical, ORR loan 
funds cannot be combined with other 
sources. 

Microloans will have a maximum 
maturity of three years. The applicant 
must demonstrate how they will ensure 
that loans are closed out by the end of 
the project period. If the term of the loan 
will exceed the time of the grant, 
grantees may also propose how they 
will continue to administer the loan 
repayment and any necessary technical 
assistance after the end of the project 
period. Loans may be used for working 


capital, inventory, supplies, furniture, 
fixtures, machinery, tools, equipment, 
building renovation, and/or leasehold 
improvements. 

Microloan funds may not be used for 
the following types of businesses: 

e As venture capital for established 
businesses that are attempting major 
expansion; 

e For enterprises engaged in gambling 
or speculation; 

¢ For any illegal activity or 
production or for the service or 
distribution of illegal products; 

e For purposes not related to 
microenterprise development; e.g., for 
the purchase of a personal-use 
automobile. ‘ 

Additionally, ORR strongly urges that 
if a refugee client proposes opening an 
import/export business or a franchise 
business, the businesses be thoroughly 
investigated and documented to ensure 
legality and fairness to the refugee. 

Treatment of Program Income: 
Projects with revolving loan funds may 
earn and retain program income in the 
form of interest (on individual loans or 
from loan-loss reserves). Specifically, 
program income funds may be retained 
by the project to expand the pool of 
credit in accordance with 45 CFR 74.24 
(b)(1), (b)(2) and (e) for non-profit 
organizations and 45 CFR 92.25 (g)(2) 
for governmental entities. Similarly, 
repaid loan principal is to be treated as 
program income and placed in the 
revolving loan fund or loan-loss reserve 
fund for re-lending. Program income 
may be retained by the grantee so long 
as the use of these funds furthers the 
objectives of the grant and is consistent 
with the Federal statute under which 
the grant was made (45 CFR 74.24(e)). 

Any fees or charges imposed on 
refugee clients by-the grantee or its 
subcontractors or affiliates (e.g., loan 
processing or training fees) must be 
disclosed in the application and 
preapproved by ORR. Program income 
must be reported on the Financial Status 
Report (SF 269) semiannually during 
the project period. 

Successful grantees will be expected 
to coordinate their policies and 
procedures for developing and 
administering refugee microenterprise 
development projects with the existing 
refugee microenterprise services 
network. To ensure an exchange of 
technical and training information 
among programs, all grantees are 
encouraged to attend two ORR training 
meetings during each year of their 
participation in this program area. Grant 
funds may be used to offset the cost of 
attendance. 
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ll. Award Information 


Funding Instrument Type: Grant. 
~ Anticipated Total Priority Area 
Funding: $1,200,000. 

Anticipated Number of Awards: 4 to 
12. 

Ceiling on Amount of Individual 
Awards Per Budget Period: $500,000. 

Average Projected Award Amount Per 
Budget Period: $200,000. 

Length of Project Periods: 48-month 
project with four 12-month budget 
Periods. 


Ill. Eligibility Information 
1. Eligible Applicants 


State governments; 

County governments; City or 
township governments; State-controlled 
institutions of higher education; Non- 
profits having a 501(c)(3) status with the 
IRS, other-than institutions of higher 
education; Non-profits that do not have 
a 501(c)(3) status with the IRS, other 
than institutions of higher Education; 
and Private institutions of higher 
education. 


Additional Information on Eligibility 


Only public and private non-profit 
organizations are eligible to apply. 
Faith-based organizations are eligible to 
apply. 

To be successful in this competition, 
refugee-serving organizations must 
demonstrate their organization’s 
capacity to provide the technical 
expertise necessary to help refugees 
start, expand, or strengthen businesses, 
and to provide access to credit. 
Economic development agencies must 
show how they will modify their 
existing programs to serve refugees 
effectively. 


2. Cost Sharing/Matching 
None. 
3. Other 


All applicants must have a Dun & 

_ Bradstreet number. On June 27, 2003 the 
Office of Management and Budget 
published in the Federal Register a new 
Federal policy applicable to all Federal 
grant applicants. The policy requires 
Federal grant applicants to provide a 
Dun & Bradstreet Data Universal 
Numbering System (DUNS) number 
when applying for Federal grants or 
cooperative agreements on or after 
October 1, 2003. The DUNS number will 
be required whether an applicant is 
submitting a paper application or using 
the government-wide electronic portal 
(www.Grants.gov). A DUNS number will 
be required for every application for a 
new award or renewal/continuation of 
an award, including applications or 


plans under formula, entitlement and 
block grant programs, submitted on or 
after October 1, 2003. 


Please ensure that your organization 
has a DUNS number. You may acquire 
a DUNS number at no cost by calling the 
dedicated toll-free DUNS number 
request line on 1-866-705-5711 or you 
may request a number online at http:// 
www.dnb.com. 


Non-profit organizations applying for 
funding are required to submit proof of 
their non-profit status. Proof of non- 
profit status is any one of the following: 


e A reference to the applicant 
organization’s listing in the Internal 
Revenue Service’s (IRS) most recent list 
of tax-exempt organizations described in 
the IRS code. 


Acopy ofa currently valid IRS tax- 
exemption certificate. 


e A statement from a State taxing 
body, State attorney general, or other 
appropriate State official certifying that 
the applicant organization has a non- 
profit status and that none of the net 
earnings accrue to any private 
shareholders or individuals. 


e A certified copy of the 
organization’s certificate of 
incorporation or similar document that 
clearly establishes non-profit status. 


e Any of the items in the 
subparagraphs immediately above for a 
State or national parent organization 
and a statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


When applying electronically we 
strongly suggest that you attach your 
proof of non-profit status with your 
electronic application. 


Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 
Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs. tid 
programs/ofs/forms.htm. 


Disqualification Factors 


Applications that exceed the ceiling 
amount will be considered non- 
responsive and will not be considered 
for funding under this announcement. 


Any application that fails to satisfy 
the deadline requirements referenced in 
Section IV.3 will be considered 
nonresponsive and will not be 
considered for funding under this 
announcement. 


IV. Application and Submission 
Information 


1. Address To Request Application 
Package 


Sylvia Johnson, Grants Management 
Officer, Office of Grants Management, 
Administration for Children and 
Families, 370 L’Enfant Promenade SW., 
4th Floor West, Washington, DC 20447. 
Phone: 202-401-5513. E-mail: 
ACFOGME-Grants@acf.hhs.gov. URL: 
www.acf.hhs.gov/programs/orr. 


2. Content and Form of Application 
Submission 


Applicants that are submitting their 
application in paper format should 
submit an original and two copies of the 
complete application. An original and 
two copies of the complete application 
are required. The original and each of 
the two copies must include all required 
forms, certifications, assurances, and 
appendices, be signed by an authorized 
representative, have original signatures, 
and be submitted unbound. 

ACF is particularly interested in 
specific factual information and 
statements of measurable goals in 
quantitative terms. Project descriptions 
are evaluated on the basis of substance, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 
pertain to an integral part of the grant- 
funded activity should be placed in an 
appendix. A table of contents and an 
executive summary should be included. 
The application narrative should be in 
a 12-pitch font with a 25 page narrative 
limit (up to an additional 20 pages of 
attachments are allowable, not 
including letters of support, table of 
contents, executive summary, or 
standard forms and certifications). 
Reviewers may disregard narrative over 
the page limit. Each page should be * 
numbered sequentially, including any 
attachments or appendices. Please do 
not staple or in any way bind the 
application other than with a rubber 
band or a clip. Please do not include 
books or videotapes as they are not 
easily reproduced and are, therefore, 
inaccessible to reviewers. 

You may submit your application to 
us in either electronic or paper format. 
To submit an application electronically, 
please use the http://www.Grants.gov/ 
Apply site. If you use Grants.gov, you 
will be able to download a copy of the 
application package, complete it off- 
line, and then upload and submit the 
application via the Grants.gov site. ACF 
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will not accept grant applications via e- 
mail or facsimile transmission. 

Please note the following if you plan 
to submit your application 
electronically via Grants.gov: 

e Electronic submission is voluntary, 
but strongly encouraged. 

e When you enter the Grants.gov site, 
you will find information about 
submitting an application electronically 
through the site, as well as the hours of 
operation. We strongly recommend that 
you do not wait until the application 
deadline date to begin the application 
process through Grants.gov. 

e We recommend that you visit 
Grants.gov at least 30 days prior to filing 
your application to fully understand the 
process and requirements. We 
encourage applicants who submit 
electronically to submit well before the 
closing date and time so that if 
difficulties are encountered an applicant 
can still send in a hard copy overnight. 
If you encounter difficulties, please 
contact the Grants.gov Help Desk at 1— 
800-518-4276 to report the problem 
and obtain assistance with the system. 

e To use Grants.gov, you, as the 
applicant, must have a DUNS Number 
and register in the Central Contractor 
Registry (CCR). You should allow a 
minimum of five days to complete the 
CCR registration. 

e You will not receive additional 
point value because you submit a grant 
application in electronic format, nor 
will we penalize you if you submit an 
application in paper format. 

e You may submit all documents 
electronically, including all information 
typically included on the SF 424 and all 
necessary assurances and certifications. 

e Your application must comply with 
any page-limitation requirements 
described in this program 
announcement. 

e After you electronically submit 
your application, you will receive an 
automatic acknowledgement from 
Grants.gov that contains a Grants.gov 
tracking number. The Administration 
for Children and Families will retrieve 
your application from Grants.gov. 

e We may request that you provide 
original signatures on forms at a later 
date. 

e You may access the electronic 
application for this program on http:// — 
www.Grants.gov 

e You must search for the 
downloadable application package by 
the CFDA number. 

Private, non-profit organizations are 
encouraged to submit with their 
applications the survey located under 
“Grant Related Documents and Forms,” 
“Survey for Private, Non-Profit Grant 
Applicants,” titled, “Survey on 


Ensuring Equal Opportunity for 
Applicants,” at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 

Standard Forms and Certifications: 
The project description should include 
all the information requirements 
described in the specific evaluation 
criteria outlined in the program 
announcement under Section V 
Application Review Information. In 
addition to the project description, the 
applicant needs to complete all the 
standard forms required for making 
applications for awards under this 
announcement. 


Applicants seeking financial 
assistance under this announcement 
must file the Standard Form (SF) 424, 
Application for Federal Assistance; SF 
424A, Budget Information—Non- 
Construction Programs; SF 424B, 
Assurances—Non-Construction 
Programs. The forms may be reproduced 
for use in submitting applications. 
Applicants must sign and return the 
standard forms with their application. 


Applicants must furnish prior to 
award an executed copy of the Standard 
Form LLL, Certification Regarding 
Lobbying, when applying for an award 
in excess of $100,000. Applicants who 
have used non-Federal funds for 
lobbying activities in connection with 
receiving assistance under this 
announcement shall complete a 
disclosure form, if applicable, with their 
applications (approved by the Office of 
Management and Budget under control 
number 0348-0046). Applicants must 
sign and return the certification with 
their application. 


Applicants must also understand they 
will be held accountable for the 


- smoking prohibition included within 


Pub. L. 103-227, Title XII 
Environmental Tobacco Smoke (also 
known as the PRO-KIDS Act of 1994). 
A copy of the Federal Register notice, 
which implements the smoking 
prohibition, is included with forms. By 
signing and submitting the application, 
applicants are providing the 
certification and need not mail back the 
certification with the application. 


Applicants must make the appropriate 
certification of their compliance with all 
Federal statutes relating to non- 
discrimination. By signing and 
submitting the applications, applicants 
are providing the certification and need 
not mail back the certification form. 
Complete the standard forms and the 
associated certifications and assurances 
based on the instructions on the forms. 
The forms and certifications may be 
found at: http://www.acf.hhs.gov/ 
programs/ofs/forms.htm. 


For those organizations required to 
provide proof of non-profit status, 
please refer to Section III.3. 

Please see Section V.1, for 
instructions on preparing the full 
project description. 


3. Submission Dates and Times 


Due Dates for Applications: July 5, 
2005. 


Explanation of Due Dates for 
Applications 


The closing date for submission of 
applications is referenced above. Mailed 
applications postmarked after the 
closing date will be classified as late. 

Deadline: Mailed applications shall be 
considered as meeting an announced 
deadline if they are either received on 
or before the deadline date or sent on or 
before the deadline date and received by 
ACF in time for the independent review 
referenced in Section IV.6. Applicants 
are responsible for ensuring 
applications are mailed or submitted 
electronically well in advance of the 
application due date. 

Applicants must ensure that a legibly 
dated U.S. Postal Service postmark or a 
legibly dated, machine-produced 
postmark of a commercial mail service 
is affixed to the envelope/package 
containing the application(s). To be 
acceptable as proof of timely mailing, a 
postmark from a commercial mail 
service must include the logo/emblem 
of the commercial mail service company 
and must reflect the date the package 
was received by the commercial mail 
service company from the applicant. 
Private metered postmarks shall not be 
acceptable as proof of timely mailing. 
(Applicants are cautioned that express/ 
overnight mail services do not always 
deliver as agreed.) 

Applications hand-carried by 
applicants, applicant couriers, or by 
other representatives of the applicant 
shall be considered as meeting an 
announced deadline if they are received 
on or before the deadline date, between 
the hours of 8 a.m. and 4:30 p.m., 
eastern time at the address referenced in 
Section IV.6., between Monday and 
Friday (excluding Federal holidays). 

ACF cannot accommodate 
transmission of applications by fax. 
Therefore, applications transmitted to 
ACF by fax will not be accepted 
regardless of date or time of submission 
and time of receipt. ee 

Receipt acknowledgement for 
application packages will not be 
provided to applicants who submit their 
package via mail, courier services, of by 
hand delivery. However, applicants will 
receive an electronic acknowledgement 
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for applications that are submitted via 
— //www.Grants.gov. 

te applications: Applications that 
do not meet the criteria above are 
considered late applications. ACF shall 
notify each late applicant that its 
application will not be considered in 
the current competition. 


Extension of deadlines: ACF may 
extend application deadlines when 
circumstances such as acts of God 
(floods, hurricanes, etc.) occur, or when 
there are widespread disruptions of mail 
service, or in other rare cases. 
Determination to extend or waive 


deadline requirements rests with the 
Chief Grants Management Officer. 


Checklist 
You may use the checklist below as a 


guide when preparing your application 
package. 


Required form or 


When to submit 


What to submit Required content format 
Project Abstract See Sections IV.2 and V .............. Found in Sections IV.2 and V ...... By application due date. 
Project Description .................:00 See Sections !V.2 and V .............. Found in Sections IV.2 and V ...... By application due date. 
Budget Narrative/Justification ........ See Sections IV.2 and V .............. Found in Sections IV.2 and V By application due date. 


SF 424 SEO. SOCHON 1V.2 See _hitp://www.acf.hhs.gov/pro- | By application due date. 
grams/ofs/forms.htm. 
SF LLL Certification Regarding | See Section IV.2 0... eee See _hAttp://www.acf.hhs.gov/pro- | By application due date. 
Lobbying. grams/ofs/forms.htm. 
Certification Regarding Environ- | See Section 1V.2 .............scseseeeees See = hittp://www.acf.hhs. gov/pro- By application due date. 
mental Tobacco Smoke. grams/ofs/forms.htm. : 
Assurances See Section IV.2 By date of award. 


Additional Forms: Private, non-profit 
organizations are encouraged to submit 
with their applications the survey 
located under “Grant Related 


Documents and Forms,” “Survey for 
Private, Non-Profit Grant Applicants,” 
titled, ‘““Survey on Ensuring Equal 
Opportunity for Applicants,” at: http:// 


www.acf.hhs. 


forms.htm. 


What to submit Required content Location When to submit 
Survey for Private, Non- See form Found in http://www.act.hhs.gov/programs/ofs/ | By application due date. 
Profit Grant Applicants. forms.htm. 


4. Intergovernmental Review 
State Single Point of Contact (SPOC) 


This program is covered under 
Executive Order 12372, 
“Intergovernmental Review of Federal 
Programs,” and 45 CFR Part 100, 
“‘Intergovernmental Review of 
Department of Health and Human 
Services Programs and Activities.” 
Under the Order, States may design 
their own processes for reviewing and 
commenting on proposed Federal 
assistance under covered pro 

As of October 1, 2004, the following 
jurisdictions have elected to participate 
in the Executive Order process: 
Arkansas, California, Delaware, District 
of Columbia, Florida, Georgia, Illinois, 
Iowa, Kentucky, Maine, Maryland, 
Michigan, Mississippi, Missouri, 
Nevada, New Hampshire, New Mexico, 
New York, North Dakota, Rhode Island, 
South Carolina, Texas, Utah, West 
Virginia, Wisconsin, American Samoa, 
Guam, North Mariana Islands, Puerto 
Rico, and Virgin Islands. As these 
jurisdictions have elected to participate 
in the Executive Order process, they 
have established SPOCs. Applicants 
from participating jurisdictions should 
contact their SPOC, as soon as possible, 
to alert them of prospective applications 
and receive instructions. Applicants 
must submit all required materials, if 


any, to the SPOC and indicate the date 
of this submittal (or the date of contact 
if no submittal is required) on the 
Standard Form 424, item 16a. Under 45 
CFR 100.8(a)(2). 


A SPOC has 60 days from the 
application deadline to comment on 
proposed new or competing 
continuation awards. SPOCs are 
encouraged to eliminate the submission 
of routine endorsements as official 
recommendations. Additionally, SPOCs 
are requested to clearly differentiate 
between mere advisory comments and 
those official State process 
recommendations which may trigger the 
“accommodate or explain”’ rule. 


When comments are submitted 
directly to ACF, they should be 
addressed to the U.S. Department of 
Health and Human Services, 
Administration for Children and 
Families, Office of Grants Management, 
Division of Discretionary Grants, 370 
L’Enfant Promenade SW., 4th floor, 
Washington, DC 20447. 


When comments are submitted 
directly to ACF, they should be 
addressed to: Department of Health and 
Human Services, Administration for 
Children and Families, Division of 
Discretionary Grants, 370 L’Enfant 
Promenade, SW., Washington, DC 
20447. 


Although the remaining jurisdictions 
have chosen not to participate in the 
process, entities that meet the eligibility 
requirements of the program are still 
eligible to apply for a grant even if a 
State, Territory, Commonwealth, etc. 
does not have a SPOC. Therefore, 
applicants from these jurisdictions, or 
for projects administered by federally- 
recognized Indian Tribes, need take no 
action in regard to E.O. 12372. 

The official list, including addresses, 
of the jurisdictions that have elected to 
participate in E.O. 12372 can be found 
on the following URL: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. 

A list of Single Points of Contact for 
each State and Territory is included 
with the application materials for this 
announcement. 


5. Funding Restrictions 


Grant awards will not allow 
reimbursement of pre-award costs. 


6. Other Submission Requirements 


Submission by Mail: An applicant 
must provide an original application 
with all attachments, signed by an 
authorized representative and two 
copies. Please see Section IV.3 for an 
explanation of due dates. Applications 
should be mailed to: Sylvia Johnson, 
Grants Management Officer, Office of 
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Grants Management, Administration for 
Children and Families, 370 L’Enfant 
Promenade SW., 4th Floor West, 
Washington, DC 20447. 

Hand Delivery: An applicant must 
provide an original application with all 
attachments signed by an authorized 
representative and two copies. The 
application must be received at the 
address below by 4:30 p.m. eastern time 
on or before the closing date. 
Applications that are hand delivered 
will be accepted between the hours of 
8 a.m. to 4:30 p.m. eastern time, 
Monday through Friday. Applications 
should be delivered to: Sylvia Johnson, 
Administration for Children and 
Families, Office of Grants Management, 
ACF Mailroom, Second Floor (near 
loading dock), Aerospace Center, 901 D 
Street, SW., Washington, DC 20024. 

Electronic Submission: http:// 
www.Grants.gov. Please see Section IV.2 
for guidelines and requirements when 
submitting applications electronically. 


V. Application Review Information 


The Paperwork Reduction Act of 1995 
(Pub. L. 104-13) 


Public reporting burden for this 
collection of information is estimated to 
average 25 hours per response, 
including the time for reviewing 
instructions, gathering and maintaining 
the data needed and reviewing the 
collection information. 

The project description is approved 
under OMB control number 0970-0139 
which expires 4/30/2007. 

An agency may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 
unless it displays a currently valid OMB 
control number. 

1. Criteria 

The following are instructions and 
guidelines on how to prepare the 
“project summary/abstract” and “‘full 
project description” sections of the 
application. Under the evaluation 
criteria section, note that each criterion 
is preceded by the generic evaluation 
requirement under the ACF Uniform 
Project Description (UPD). 


Part I—The Project Description 
Overview 


Purpose 

The project description provides a 
major means by which an application is 
evaluated and ranked to compete with 
other applications for available 
assistance. The project description 
should be concise and complete and 
should address the activity for which 
Federal funds are being requested. 


_ Supporting documents should be 


included where they can present 
information clearly and succinctly. In 
preparing your project description, 
information responsive to each of the 
requested evaluation criteria must be 


‘provided. Awarding offices use this and 


other information in making their 
funding recommendations. It is 
important, therefore, that this 
information be included in the 
application in a manner that is clear and 
complete. 
General Instructions 

ACF is particularly interested in 
specific project descriptions that focus - 
on outcomes and convey strategies for 
achieving intended performance. Project 
descriptions are evaluated on the basis 
of substance and measurable outcomes, 
not length. Extensive exhibits are not 
required. Cross-referencing should be 
used rather than repetition. Supporting 
information concerning activities that 
will not be directly funded by the grant 
or information that does not directly 
pertain to an integral part of the grant 
funded activity should be placed in an 
appendix. Pages should be numbered 
and a table of contents should be 
included for easy reference. 


Introduction 


Applicants required to submit a full 
project description shall prepare the 
project description statement in ; 
accordance with the following 
instructions while being aware of the 
specified evaluation criteria. The text 
options give a broad overview of what 
your project description should include 
while the evaluation criteria identifies 
the measures that will be used to 
evaluate applications. 


Project Summary/ Abstract 


Provide a summary of the project 
description (a page or less) with 
reference to the funding request. 
Objectives and Need for Assistance 

Clearly identify the physical, 
economic, social, financial, 
institutional, and/or other problem(s) 
requiring a solution. The need for 
assistance must be demonstrated and 
the principal and subordinate objectives 
of the project must be clearly stated; 
supporting documentation, such as 
letters of support and testimonials from 
concerned interests other than the 
applicant, may be included. Any 
relevant data based on planning studies 
should be included or referred to in the 
endnotes/footnotes. Incorporate 
demographic data and participant/ 
beneficiary information, as needed. In 
developing the project description, the 
applicant may volunteer or be requested 


to provide information on the total 
range of projects currently being 
conducted and supported (or to be 
initiated), some of which may be 
outside the scope of the program 
announcement. 


Results or Benefits Expected 


Identify the results and benefits to be 
derived. ORR is particularly interested 
in the number and type of businesses 
established, expanded, or stabilized; the 
employment generated by the 
businesses; the number and size of loans 
provided to refugees; the amount of 
additional funds leveraged by the ORR 
funds for microenterprise loans, and the 
impact of the businesses assisted on the 
refugees’ movement toward self- 
sufficiency. 


Approach 


Outline a plan of action that describes 
the scope and detail of how the 
proposed work will be accomplished. 
Account for all functions or activities 
identified in the application. Cite factors 
that might accelerate or decelerate the 
work and state your reason for taking 
the proposed approach rather than 
others. Describe any unusual features of 
the project such as design or 
technological innovations, reductions in 
cost or time, or extraordinary social and 
community involvement. 


Provide quantitative monthly or 
quarterly projections of the 
accomplishments to be achieved for 
each function or activity in such terms 
as the number of people to be served 
and the number of activities 
accomplished. 


Evaluation 


Provide a narrative addressing how 
the conduct of the project and the 
results of the project will be evaluated. 
In addressing the evaluation of results, 
state how you will determine the extent 
to which the project has achieved its 
stated objectives and the extent to 
which the accomplishment of objectives 
can be attributed to the project. Discuss 
the criteria to be used to evaluate 
results, and explain the methodology 
that will be used to determine if the 
needs identified and discussed are being 
met and if the project results and 
benefits are being achieved. With 
respect to the conduct of the project, 


' define the procedures to be employed to 


determine whether the project is being 
conducted in a manner consistent with 
the work plan presented and discuss the 
impact of the project’s various activities 
on the project’s effectiveness. 
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Geographic Location 

Describe the precise location of the 
project and boundaries of the area to be 
served by the proposed project. Maps or 
other graphic aids may be attached. 


. Additional Information 


Following are requests for additional 
information that need to be included in 
the application: 


Staff and Position Data 


Provide a biographical sketch and job 
description for each key person 
appointed. Job descriptions for each 
vacant key position should be included 
as well. As new key staff is appointed, 
biographical sketches will also be 
required. 

Organizational Profiles 


Provide information on the applicant 
organization(s) and cooperating 
partners, such as organizational charts, 
financial statements, audit reports or 
statements from CPAs/Licensed Public 
Accountants, Employer Identification 
Numbers, names of bond carriers, 
contact persons and telephone numbers, 
child care licenses and other 
documentation of professional 
accreditation, information on 
compliance with Federal/State/local 
government standards, documentation 
of experience in the program area, and 
other pertinent information. If the 
applicant is a non-profit organization, 
submit proof of non-profit status in its 

e non-profit agency can accomplish 
this by providing: (a) A reference to the 
applicant organization’s listing in the 
Internal Revenue Service’s (IRS) most 
recent list of tax-exempt organizations 
described in the IRS Code; (b) a copy of 
a currently valid IRS tax exemption 
certificate, (c) a statement from a State 
taxing body, State attorney general, or 
other appropriate State official 
certifying that the applicant 
organization has a non-profit status and 
that none of the net earnings accrue to 
any private shareholders or individuals; 
(d) a certified copy of the organization’s 
certificate of incorporation or similar 
document that clearly establishes non- 
profit status, (e) any of the items 
immediately above for a State or 
national parent organization and a 
statement signed by the parent 
organization that the applicant 
organization is a local non-profit 
affiliate. 


Third-Party Agreements 

Provide written and signed 
agreements between grantees and 
subgrantees or subcontractors or other 
cooperating entities. These agreements 


must detail scope of work to be 
performed, work schedules, 
remuneration, and other terms and 
conditions that structure or define the 
relationship. 


Letters of Support 


Provide statements from community, 
public and commercial leaders that 
support the project proposed for 
funding. All submissions should be 
included in the application OR by 
application deadline. 


Budget and Budget Justification 


Provide a budget with line item detail 
and detailed calculations for each 
budget object class identified on the 
Budget Information form. Detailed 
calculations must include estimation 
methods, quantities, unit costs, and 
other similar quantitative detail 
sufficient for the calculation to be 
duplicated. Also include a breakout by 
the funding sources identified in Block 
15 of the SF-424. 


Provide a narrative budget 
justification that describes how the 
categorical costs are derived. Discuss 
the necessity, reasonableness, and 
allocability of the proposed costs. 


General 


Use the following guidelines for 
preparing the budget and budget 
justification. Both Federal and non- 
Federal resources shall be detailed and 
justified in the budget and narrative 
justification. “Federal resources’’ refers 
only to the ACF grant for which you are 
applying. “Non-Federal resources”’ are 
all other Federal and non-Federal 
resources. It is suggested that budget 
amounts and computations be presented 
in a columnar format: First column, 
object class categories; second column, 
Federal budget; next column(s), non- 
Federal budget(s), and last column, total 
budget. The budget justification should 
be a narrative. 


Personnel 


Description: Costs of employee 
salaries and wages. 

Justification: Identify the project 
director or principal investigator, if 
known. For each staff person, provide 
the title, time commitment to the project 
(in months), time commitment to the 
project (as a percentage or full-time 
equivalent), annual salary, grant salary, 
wage rates, etc. Do not include the costs 
of consultants or personnel costs of 
delegate agencies or of specific 
project(s) or businesses to be financed 
by the applicant. 


Fringe Benefits 


Description: Costs of employee fringe - 
benefits unless treated as part of an 
approved indirect cost rate. 

Justification: Provide a breakdown of 
the amounts and percentages that 
comprise fringe benefit costs such as 
health insurance, FICA, retirement 
insurance, taxes, etc. 


Travel 


Description: Costs of project-related 
travel by employees of the applicant 
organization (does not include costs of 
consultant travel). 

Justification: For each trip, show the 
total number of traveler(s), travel 
destination, duration of trip, per diem, 
mileage allowances, if privately owned 
vehicles will be used, and other 
transportation costs and subsistence 
allowances. Travel costs for key staff to 
attend ACF-sponsored workshops 
should be detailed in the budget. 


Equipment 


Description: “Equipment” means an 
article of nonexpendable, tangible 
personal property having a useful life of 
more than one year and an acquisition 
cost which equals or exceeds the lesser 
of (a) the capitalization level established 
by the organization for the financial 
statement purposes, or (b) $5,000. (Note: 
Acquisition cost means the net invoice 
unit price of an item of equipment, 
including the cost of any modifications, 
attachments, accessories, or auxiliary 
apparatus necessary to make it usable 
for the purpose for which it is acquired. 
Ancillary charges, such as taxes, duty, 
protective in-transit insurance, freight, 


. and installation shall be included in or 


excluded from acquisition cost in 
accordance with the organization’s 
regular written accounting practices.) 

Justification: For each type of 
equipment requested, provide a 
description of the equipment, the cost 
per unit, the number of units, the total. 
cost, and a plan for use on the project, 
as well as use or disposal of the 
equipment after the project ends. An 
applicant organization that uses its own 
definition for equipment should provide 
a copy of its policy or section of its 
policy which includes the equipment 
definition. 


Supplies 


Description: Costs of all tangible 
personal property other than that 
included under the Equipment category. 

Justification: Specify general 
categories of supplies and their costs. 
Show computations and provide other 
information which supports the amount 
requested. 
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Contractual 


Description: Costs of all contracts for 
services and goods except for those that 
belong under other categories such as 
equipment, supplies, construction, etc. 
Include third party evaluation contracts 
(if applicable) and contracts with 
secondary recipient organizations, 
including delegate agencies and specific 
project(s) or businesses to be financed 
by the applicant. — 

Justification: Demonstrate that all 
procurement transactions will be 
conducted in a manner to provide, to 
the maximum extent practical, open and 
free competition. Recipients and 
subrecipients, other than States that are 
required to use Part 92 procedures, must 
justify any anticipated procurement 
action that is expected to be awarded 
without competition and exceed the 
simplified acquisition threshold fixed at 
» 41 U.S.C. 403(11) (currently set at 
$100,000). 

Recipients might be required to make 
available to ACF pre-award review and 
procurement documents, such as 
request for proposals or invitations for 
bids, independent cost estimates, etc. 


Note: Whehever the applicant intends to 
delegate part of the project to another agency, 
the applicant must provide a detailed budget 
and budget narrative for each delegate 
agency, by agency title, along with the 
required supporting information referred to 
in these instructions. 


Other 


Enter the total of all other costs. Such 
costs, where applicable and appropriate, 
may include but are not limited to 
insurance, food, medical and dental 
costs (noncontractual), professional 
services costs, space and equipment 
rentals, printing and publication, 
computer use, training costs, such as 
tuition and stipends, staff development 
costs, and administrative costs. 

Justification: Provide computations, a 
narrative description and a justification 
for each cost under this category. 


Indirect Charges 


Description: Total amount of indiréct 
costs. This category should be used only 
when the applicant currently has an 
indirect cost rate approved by the 
Department of Health and Human 
Services (HHS) or another cognizant 
Federal agency. - 

Justification: An applicant that will 
charge indirect costs to the grant must 
enclose a copy of the current rate 
agreement. If the applicant organization 
is in the process of initially developing 
or renegotiating a rate, upon notification 
that an award will be made, it should 
immediately develop a tentative indirect 


cost rate proposal based on its most 
recently completed fiscal year, in 
accordance with the cognizant agency’s 
guidelines for establishing indirect cost 
rates, and submit it to the cognizant 
agency. Applicants awaiting approval of 
their indirect cost proposals may also 
request indirect costs. When an indirect 
cost rate is requested, those costs 
included in the indirect cost pool 
should not also be charged as direct 
costs to the grant. Also, if the applicant 
is requesting a rate which is less than 
what is allowed under the program, the 
authorized representative of the 
applicant organization must submit a 
signed acknowledgement that the 
applicant is accepting a lower rate than 
allowed. 


Program Income 


Description: The estimated amount of 
income, if any, expected to be generated 
from this project. 

Justification: Describe the nature, 
source and anticipated use of program 
income in the budget or refer to the 
pages in the application which contain ~ 
this information. 


Evaluation Criteria 


The following evaluation criteria 
appear in weighted descending order. 
The corresponding score values indicate 
the relative importance that ACF places 
on each evaluation criterion; however, 
applicants need not develop their 
applications precisely according to the 
order presented. Application 
components may be organized such that 
a reviewer will be able to follow a 
seamless and logical flow of information 
(i.e., from a broad overview of the 
project to more detailed information 


- about how it will be conducted). 


In considering how applicants will 
carry out the responsibilities addressed 
under this announcement, competing 
applications for financial assistance will 
be reviewed and evaluated against the 
following criteria: 


Approach (25 Points) 


Adequacy and appropriateness of the 
program approach or design, including. 
project goals and structure (policies, 
procedures, activities); training and 
technical assistance; loan funds, lending 
criteria, and fees, if included in the 
design; whether the business targets are 
start-ups, expansions, strengthenings, or 
all of the above, and how the applicant 
will aid each type of client; partner 
agencies; and credit provision. 


Results or Benefits Expected (20 Points) 


Extent to which the expected 
outcomes and unit costs of the project 
are appropriate, consistent with 


reported nationwide performance in 
microenterprise projects, and reasonable 
in relation to the proposed activities. 
Results may include the impact of 
business income and business assets on 
clients’ welfare status, if applicable, and 
on economic self-sufficiency as well-as 
projected outcomes for business income, 
employment, and survivability. 


Organizational Profiles (20 Points) 


Demonstrated organizational and 
management capacity including 
bilingual/bicultural competent services 
and experience serving refugees and 
other economically disadvantaged 
populations; description of experience 
in organizational management, 
including previous experience in 
managing grants of similar size; 
description of experience in providing 
microenterprise development services 
and in the management of loan funds, 
including a projected monthly cash flow 
chart for the loan fund for the four-year 
period beginning September 30, 2005; 
description of results achieved under 
any previous grant awarded by ORR for 
microenterprise; and experience in 
collaboration with the specific refugee 
community(ies) and coalition building 
among refugee and non-refugee service 
providers. 


Objectives and Need for Assistance (20 
Points) 


Quality of the description of the 
prospective refugee communities’ 
profile with respect to welfare 
utilization, English language 
proficiency, length of time in the U.S., 
interest in microbusiness, and the 
description of local capital needs and 
capital market gaps for refugee 
microentrepreneurs, including their 
ability to access mainstream financial 
services. This should include data 
regarding refugee hardships, the climate 
for business startups in relation to the 
overall cost of living, and a market 
analysis of the general business 
community. 


Budget and Budget Justification (15 
Points) 


Appropriateness and reasonableness 
of the proposed budget, including the 
relative distribution of funds for 
administrative costs, training, technical 
assistance, and loan capital. The 
application should include project 
timelines and a narrative justification 
supporting each budget line item. 


2. Review and Selection Process 


No grant award will be made under 
this announcement on the basis of an 
incomplete application. 
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The ORR Director and program staff 
use review panel scores when 
considering competing applications. 
Review panel scores will weigh heavily 
in funding decisions, but will not be the 
only factors considered. Applications 
generally will be considered in order of 
the average scores assigned by the 
review panel. Because other important 
factors are taken into consideration, 
highly ranked applications are not 
guaranteed funding. These other 
considerations include the timely and 
proper completion by the applicant of 
projects funded with ORR funds granted 
in the last five (5) years; comments of 
reviewers and government officials; 
ORR staff evaluation and input; amount 
and duration of the grant requested and 
the proposed project’s consistency and 
harmony with ORR goals and policy; 
administrative costs associated with any 
sub-grantees; geographic distribution of 
applications; previous program 
performance of applicants; compliance 
with grant terms under previous HHS 
grants; audit reports; investigative 
reports; and applicant’s progress in 
resolving any final audit disallowance 
or program review finding on previous 
ORR or other Federal agency grants. 


Approved But Unfunded Applications 


Applications that are approved but 
unfunded may be held over for funding 
in the next funding cycle, pending the 
availability of funds, for a period not to 
exceed one year. 


VI. Award Administration Information 
1. Award Notices 


Successful applicants will be notified 
through the issuance of a Financial 
Assistance Award document, which sets 
forth the amount of funds granted, the 
terms and conditions of the grant, the 
effective date of the grant, the budget 
period for which initial support will be 
given, the non-Federal share to be 
provided (if applicable), and the total 
project period for which support is 
contemplated. The Financial Assistance 
Award will be signed by the Grants 
Officer and transmitted via postal mail. 

Organizations whose applications will 
not be funded will be notified in 
writing. 

2. Administrative and National Policy 
Requirements 


Grantees are subject to the 
requirements in 45 CFR Part 74 (non- 
governmental) or 45 CFR Part 92 
(governmental). 

Direct Federal grants, subaward 
funds, or contracts under this ACF 
program shall not be used to support 
inherently religious activities such as 


religious instruction, worship, or 
proselytization. Therefore, organizations 
must take steps to separate, in time or 
location, their inherently religious 
activities from the services funded 
under this Program. Regulations 
pertaining to the prohibition of Federal 
funds for inherently religious activities 
can be found on the HHS Web site at 
http://www.os.dhhs.gov/fbci/ 
waisgate21.pdf. 


3. Reporting Requirements 


Program Progress Reports: Semi- 
annually. 


Financial Reports: Semi-annually. 


Grantees will be required to submit 
program progress and financial reports 
(SF 269) throughout the project period. 
Program progress and financial reports 
are due 30 days after the reporting 
period. In addition, final programmatic 
and financial reports are due 90 days 
after the close of the project period. 


VII. Agency Contacts 
Program Office Contact 


Lisa Campbell, Project Officer, Office 
of Refugee Resettlement, Administration 
for Children and Families, 370 L’Enfant 
Promenade SW., 8th Floor West, 
Washington, DC 20447. Phone: 202- 
205-4597. E-mail: 
Icampbell@acf.hhs.gov. 


Grants Management Office Contact 


Sylvia Johnson, Grants Management 
Officer, Office of Grants Management, 
Administration for Children and 
Families, 370 L’Enfant Promenade SW., 
4th Floor West, Washington, DC 20447. 
Phone: 202-401-5513. E-mail: 
ACFOGME-Grants@acf.hhs.gov. 


VIII. Other Information 


Notice: Beginning with FY 2006, the 
Administration for Children and 
Families (ACF) will no longer publish 
grant announcements in the Federal 
Register. Beginning October 1, 2005 


-applicants will be able to find a 


synopsis of all ACF grant opportunities 
and apply electronically for 
opportunities via: http:// 
www.Grants.gov. Applicants will also be 
able to find the complete text of all ACF 
grant announcements on the ACF Web 
site located at: http://www.acf.hhs.gov/ 
grants/index.html. 


ORR typically sponsors two training 
workshops per year, which grantees are 
required to attend; therefore applicants 
should budget accordingly. 


Please reference Section IV.3 for. 
details about acknowledgement of 
received applications. 


Dated: April 27, 2005. 
Nguyen Van Hanh, 
Director, Office of Refugee Resettlement. 
[FR Doc. 05-8898 Filed 5—3-05; 8:45 am] 
BILLING CODE 4184-01-P 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


[Docket No. FR-4976-N-01] 


Notice of Proposed Information 
Collection: Healthy Homes and Lead 
Hazard Control Grant Programs Data 
Collection—Electronic Quarterly 
Progress Reporting 


AGENCY: Office of Healthy Homes and 
Lead Hazard Control, HUD. 


ACTION: Notice. 


SUMMARY: The revised information 
collection requirement described below .- 
will be submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposals. 

DATES: Comments Due Date: July 5, . 
2005. 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
Control Number and should be sent to: 
Gail Ward, Reports Liaison Officer, 
Department of Housing and Urban 
Development, 451 7th Street, SW., 
Room P-3206, Washington, DC 20410. 


FOR FURTHER INFORMATION CONTACT: Dr. 
Warren Friedman at (202) 755-1785, 


ext. 159 (this is not a toll-free number). 


Hearing- or speech-impaired persons 
may access the number above via TTY 
by calling the toll-free Federal 
Information Relay Service at 1-800- 
877-8339. 
SUPPLEMENTARY INFORMATION: The 
Department is submitting the revised 
information collection to OMB for 
review, as required by the Paperwork 
Reduction Act of 1995 (44 U.S.C.— 
Chapter 35, as amended). 

This Notice is soliciting comments 
from members of the public and affected 
agencies concerning the proposed 
collection of information to: (1) Evaluate 
whether the revised collection of 
information is necessary for the proper 
performance of the functions of the 
agency, including whether the 
information will have practical utility; 
(2) evaluate the accuracy of the agency’s 
estimate of the burden of the revised 
collection of information; (3) enhance 
the quality, utility, and clarity of the 
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information to be collected; and (4) 
minimize the burden of the collection of 
information on those who are to 
respond; including through the use of. 
appropriate automated collection 
techniques or other forms of information 
_ technology, e.g., permitting electronic 
submission of responses. 

This notice also lists the following 
information: 

Title of Proposal: Healthy Homes and 
Lead Hazard Control Grant Programs 
Data Collection—Electronic Quarterly 
Progress Reporting. 

OMB Control Number: To be assigned. 

Need for the Information and 
Proposed Use: This data collection is 
designed to provide timely information 
to HUD regarding the implementation 
progress of the grantees on carrying out 
Healthy Homes and Lead Hazard 
Control Grant Programs. The 
information collection will also be used 
to provide Congress with status reports 
as required by the Residential Lead- 
Based Paint Hazard Reduction Act (Title 
X of the Housing and Community 
Development Act of 1992). 

This data collection is intended to 
obtain information specific to each of 
the grant programs of the Office of 
Healthy Homes and Lead Hazard 
Control. This refines the approach used 
previously, under OMB Control Number 
2538-0008, which covered both lead 
hazard control and healthy homes grant 
programs, used the Lead Hazard Control 
Grantee Quarterly Program Report for all 
grant programs. Under the new data 
collection, the reporting for each grant 
program will be tailored to reflect the 
data most relevant to its individual 
operating procedures and enable 
respondents in each program to focus 
their attention on information specific 
to their program. The other significant 
difference from the previous data 
collection is an increase in the number 
of respondents from 210 to 300 to reflect 
the gradual increase in the number of 
grantees participating in HUD’s healthy 
homes and lead hazard control grant 
programs (255 as of March 31, 2005). 
With the number of hours per response 
remaining at 8 hours, and the responses 
required quarterly, the total annual 
hours is adjusted from 6,720, to 9,600. 

Based on experience under the previous 
collection, the Department expects that 
at least 99% of responses under this 
collection will be electronic. 

Agency Form Numbers: To be 
assigned. 

Members of Affected Public: State, 
tribal, local governments, not-for-profit 
institutions and for-profit firms located 
in the U.S. and its territories. 

Total Burden Estimate: Number of 
respondents = 300; Frequency of 


response = 4; Hours of response = 8; 
Total Burden Hours = 9,600. 
Status of the Proposed Information 
Collection: New collection. 
Additional Information: The 


obligation to respond to this information 


collection is mandatory. 


Authority: Section 3506 of the Paperwork 
Reduction Act of 1995, 44 U.S.C. Chapter 35, 
as amended. 

Dated: April 27, 2005. 

Joseph F. Smith, 

Deputy Director, Office of Healthy Homes and 
Lead Hazard Control. 

[FR Doc. 05-8832 Filed 5—3—05; 8:45 am] 
BILLING CODE 4210-70-M 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


[Docket No. FR-4977—-N—03] 
Notice of Proposed Information 


Collection for the Survey of Consumer . 


Perceptions of Factory-Build Housing 


AGENCY: Office of the Policy 
Development and Research, HUD. 
ACTION: Notice. 


SUMMARY: The proposed information 
collection requirement described below 
will be submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposal. 

DATES: Comments Due Date: July 5, 
2005. 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
Control number and should be sent to: 
Reports Liaison Officer, Office of Policy 
Development and Research, Department 
of Housing and Urban Development, 
451 7th Street, SW., Room 8226, 
Washington, DC 20410. 

FOR FURTHER INFORMATION CONTACT: Dr. . 
Carlos Martin, Office of Policy 
Development and Research, Department 
of Housing and Urban Development, 
Washington, DC 20410; telephone (202) 
708-4370, extension 5845 for copies of 
the proposed forms and other available 
documents. (This is not a toll-free 
number.) 


SUPPLEMENTARY INFORMATION: The 
Department will submit the proposed 
information collection to OMB for 
review, as required by the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
Chapter 35, as amended). This Notice is 
soliciting comments from members of 
the public and affected agencies 


concerning the proposed collection of 
information to: (1) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (2) evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 
information; (3) enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) Minimize the 
burden of the collection of information 
on those who are to respond, including 
though the use of appropriate automated 
collection techniques or other forms of 
information technology (e.g., permitting 
electronic submission of responses). 

This notice also lists the following 
information: 

Title of Proposal: Survey of Consumer 
Perceptions of Factory-Build Housing. 

Description of the need for the 
information and proposed use: This 
request is for the clearance of a survey 
instrument designed to measure 
American consumers perceptions of 
factory-build housing (including 
manufactured, modular, and panelized 
construction) in relation to traditional, 
“stick-build” housing construction. The 
purpose of the survey is: (1) To gauge 
through a national sample the 
understanding and accuracy of these 
housing types through either verbal 
(phone) or visual (internet) depictions of 
them; (2) ascertain whether 
preconceived notions with regard to 
financial value and technical 
performance exist across the housing 
types; and (3) to determine whether 
individual knowledge of these housing 
types correlate with perceptions and 
accurate depictions. 

OMB Approval Number: Pending 
OMB approval. 

Agency Form Numbers: None. 

: Members of Affected Public: 
Individuals. 

Estimation of the total number of 
hours needed to prepare the information 
collection including number of 
respondents, frequency of response, and 
hours of response: 2,500 individuals _ 
will be surveyed through a phone 
survey (and up to an additional 10,000 
will be included through an internet 
survey). Average time to complete the 
phone survey is 15 minutes, and the 
internet survey will be 10 minutes. 
Respondents will only be contacted 
once. Total burden hours are 625 for the 
primary telephone survey (and up to 
1,667 hours for the additional internet 
survey). 

Authority: Section 3506 of the Paperwork 
Reduction Act of 1995, 44 U.S.C. Chapter 35, 
as amended. 
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Dated: April 27, 2005. 
Harold L. Bunce, 
Deputy Assistance Secretary for Economic 
Affairs, Office of Policy Development and 
Research. 


[FR Doc. 05-8833 Filed 5—3-05; 8:45 am] 
BILLING CODE 4210-62-M 


DEPARTMENT OF HOUSING AND 
‘URBAN DEVELOPMENT 


[Docket No. FR-4975-N-11] 


Notice of Proposed Information 
Collection: Comment Request 


AGENCY: Office of the Assistant 
Secretary for Housing—Federal Housing 
Commissioner, HUD. 

ACTION: Notice. 


SUMMARY: The proposed information 
collection requirement described below 
will be submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposal. 

DATES: Comments Due Date: July 5, 
2005. 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
Control Number and should be sent to: 
Wayne Eddins, Reports Management 
Officer, Department of Housing and 
Urban Development, 451 7th Street, 
SW., L’Enfant Plaza Building, Room 
8001, Washington, DC 20410 or 
Wayne_Eddins@hud, gov. 


FOR FURTHER INFORMATION CONTACT: 
Vance Morris, Director, Office of Single 
Family Program Development, 
Department of Housing and Urban 
Development, 451 7th Street, SW., 
Washington, DC 20410, telephone (202) 
708-2121 (this is not a'toll free number) 
for copies of the proposed forms and 
other available information. 
SUPPLEMENTARY INFORMATION: The 
Department is submitting the proposed 
information collection to OMB for 
review, as required by the Paperwork 
Reduction Act of 1995 (44 U.S.C. 
35, as amended). 

is notice is soliciting comments 
from members of the public and affected 
agencies concerning the proposed 
collection of information to: (1) Evaluate 
whether the proposed collection is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (2) evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 


information; (3) enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) minimize the 
burden of the collection of information 
on those who are to respond; including 
the use of appropriate automated 
collection techniques or other forms of 
information technology, e.g., permitting 
electronic submission of responses. 

This notice also lists the following 
information: 

Title of Proposal: HUD’s Energy 
Efficient Mortgages. 


OMB Control Number, if applicable: 
Collection in use without OMB 
approval. 


Description of the need for the 
information and proposed use: HUD’s 
Energy Efficient Mortgage (EEM) 
program allows a borrower to finance 
100 percent of the expense of a cost- 
effective “energy package” that makes 
the house more energy efficient. The 
EEM may be used with sections 203(b), 
203(k), (rehabilitation mortgages), 234(c) 
(units in condominium projects), and 
203(h) (mortgages for disaster victims) _ 
loans for both purchases and refinances, 
including streamline refinances. HUD 
will use the information collected to 
determine the eligibility of mortgages 
submitted for insurance under this 
program. 

Agency form numbers, if applicable: 
None. 


Estimation of the total numbers of 
hours needed to prepare the information 
collection including number of 
respondents, frequency of response, and 
hours of response: The number of 
burden hours is 2,310. The number of 
respondents is 600, the frequency of 
response is on occasion, and the burden 
hour per response is 3 minutes to 3.85 
hours. 


Status of the proposed information 
collection: This is a collection in use 
without OMB approval. 

Authority: The Paperwork Reduction Act 
of 995, 44 U.S.C. Chapter 35, as amended. 

Dated: April 27, 2005. 

Frank L. Davis, 
General Deputy Assistant Secretary for 


Housing—Deputy Federal Housing 
Commissioner. 


[FR Doc. 05-8834 Filed 5—-3-05; 8:45 am] 
BILLING CODE 4210-27-M 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


[Docket No. FR-4971-N-23] 


Notice of Submission of Proposed 
Information Collection to OMB; Section 
5(h) Homeownership Program for 
Public Housing: Reporting 


AGENCY: Office of the Chief Information 
Officer, HUD. 


ACTION: Notice. 


SUMMARY: The proposed information 
collection requirement described below 
has been submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 


‘soliciting public comments on the 


subject proposal. 

Public Housing Agencies (PHAs) are 
required to submit to HUD information 
on the sale of public housing to 
residents. HA’s identify the address of 


‘the unit sold, and the date sold. The 


underlying statute for this program has 
been replaced by another so HA’s can 
no longer submit requests to sell units 
under program. Sale information is used 
by HUD to report to congress and to 
modify the HA’s subsidy calculation. 
DATES: Comments Due Date: June 3, 
2005 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
approval Number (2577-0201) and 
should be sent to: HUD Desk Officer, 
Office of Management and Budget, New 
Executive Office Building, Washington, 
DC 20503; fax: (202) 395-6974. 

FOR FURTHER INFORMATION CONTACT: 
Wayne Eddins, Reports Management 
Officer, AYO, Department of Housing 
and Urban Development, 451 Seventh ~ 
Street, SW., Washington, DC 20410; e- 
mail Wayne_Eddins@HUD. gov; or 
Lillian Deitzer at 
Lillian_L_Deitzer@HUD.gov or 
telephone (202) 708-2374. This is not a 
toll-free number. Copies of available 
documents submitted to OMB may be 
obtained from Mr. Eddins or Ms Deitzer. 
SUPPLEMENTARY INFORMATION: This 
notice informs the public that the 
Department of Housing and Urban 
Development has submitted to OMB a 
request for approval of the information 
collection described below. This notice 
is soliciting comments from members of 
the public and affecting agencies 
concerning the proposed collection of 
information to: (1) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
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whether the information will have 
practical utility; (2) Evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 
information; (3) Enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) Minimize the 
burden of the collection of information 
on those who are to respond; including 
through the use of appropriate 
automated collection techniques or 
other forms of information technology, 


e.g., permitting electronic submission of 
responses. 

This notice also lists the following 
information: 

Title Of Proposal: Section 5(h) 
Homeownership Program for Public 
Housing: Reporting. 

OMB Approval Number: 2577-0201. 

Form Numbers: None. 

Description of the Need for the 
Information and its Proposed Use: 
Public Housing Agencies (PHAs) are 


required to submit to HUD information 
on the sale of public housing to 
residents. HA’s identify the address of 
the unit sold, and the date sold. The 
underlying statute for this program has 
been replaced by another so HA’s can 
no longer submit requests to sell units 
under program. Sale information is used 
by HUD to report to congress and to 
modify the HA’s subsidy calculation. 

Frequency of Submission: On 
Occasion. 


Number of 


Annual Hours per Burden 
responses response hours 
Reporting Burden 73 730 0.25 182.5 
Recordkeeping 73 730 0.05 36.5 


Total Estimated Burden Hours: 219. 
Status: Revision of a currently 
approved collection. 
Authority: Section 3507 of the Paperwork 
Reduction Act of 1995, 44 U.S.C. 35, as 
amended. 
Dated: April 27, 2005. 
Wayne Eddins, 
Departmental Paperwork Reduction Act 
Officer, Office of the Chief Information 
Officer. 
- [FR Doc. E5-2160 Filed 5—-3-05; 8:45 am] 
BILLING CODE 4210-27-P 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


[Docket No. FR-4971-N-21] 


Notice of Submission of Proposed 
Information Collection to OMB; Third- 
Party Documentation Facsimile 
Transmittal Form 


AGENCY: Office of the Chief Information 
Officer, HUD. 


ACTION: Notice. 


SUMMARY: The proposed information 
collection requirement described below 
has been submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposal. Facsimile transmittal 


information is necessary for submission 
of third-party documentation as part of 
an application for funding competitions. 
DATES: Comments Due Date: June 3, 
2005. 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
approval Number (2535-0118) and 
should be sent to: HUD Desk Officer, 
Office of Management and Budget, New 
Executive Office Building, Washington, 
DC 20503; fax: (202) 395-6974. 

FOR FURTHER INFORMATION CONTACT: 
Wayne Eddins, Reports Management 
Officer, AYO, Department of Housing 
and Urban Development, 451 Seventh 
Street, SW., Washington, DC 20410; e- 
mail Wayne_Eddins@HUD gov; or 
Lillian Deitzer at 
Lillian_L_Deitzer@HUD.gov or 
telephone (202) 708-2374. This is not a 
toll-free number. Copies of available 
documents submitted to OMB may be 
obtained from Mr. Eddins or Ms. 
Deitzer. 


SUPPLEMENTARY INFORMATION: This 
notice informs the public that the 
Department of Housing and Urban 
Development has submitted to OMB a 
request for approval of the information 


_ collection described below. This notice 


is soliciting comments from members of 
the public and affecting agencies 


concerning the proposed collection of 
information to: (1) Evaluate whether the 
proposed collection of information is 
necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (2) Evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 
information; (3) Enhance the quality, 
utility, and clarity of the information to_ 
be collected; and (4) Minimize the 
burden of the collection of information 
on those who are to respond; including 
through the use of appropriate 
automated collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses. 

This notice also lists the following 
information: 

Title of Proposal: Third-Party 
Documentation Facsimile Transmittal 
Form. 


OMB Approval Number: 2535-0118. 

Form Numbers: HUD-96011. 

Description of the Need for the 
Information And Its Proposed Use: 
Facsimile transmittal information is 
necessary for submission of third-party 
documentation as part of an application 
for funding competitions. 

Frequency of Submission: Quarterly, 
Annually. 


Number of Annual Hours per fe Burden 
respondents responses response a hours 
Reporting burden 33,000 1 1 33,000 
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Total Estimated Burden Hours: 
33,000. 

Status: Extension of a currently 
approved collection. 

Authority: Section 3507 of the Paperwork 
Reduction Act of 1995, 44 U.S.C. 35, as 
amended. 

Dated: April 26, 2005. 

Wayne Eddins, 

Departmental Paperwork Reduction Act 
Officer, Office of the Chief Information 
Officer. 

{FR Doc. E5-2161 Filed 5-3-05; 8:45 am] 
BILLING CODE 4210-27-P 


DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT . 


[Docket No. FR-4971-N-22] 


Notice of Submission of Proposed 
Information Collection to OMB; 
Relocation and Real Property 
Acquisition, Recordkeeping 
Requirements Under the Uniform 
Relocation Assistance and Real 
Property Acquisition Policies Act of 
1970, as Amended (URA) 


AGENCY: Office of the Chief Information 
Officer, HUD. 


ACTION: Notice. 


SUMMARY: The proposed information 
collection requirement described below 
has been submitted to the Office of 
Management and Budget (OMB) for 
review, as required by the Paperwork 
Reduction Act. The Department is 
soliciting public comments on the 
subject proposal. 

Agencies which receive HUD funding 
for projects that will involve relocation 
of owners or tenants displaced due to a 


project which involves rehabilitation 
demolition, or acquisition of property 
are subject to the Uniform Relocation 
Assistance and Real Property 
Acquisition Policies Act of 1970, as 
amended (URA). Agencies are required 
to document their compliance with the 
requirements of the URA and applicable 
implementing program regulations. 
DATES: Comments Due Date: June 3, 
2005. 


ADDRESSES: Interested persons are 
invited to submit comments regarding 
this proposal. Comments should refer to 
the proposal by name and/or OMB 
approval Number (2506-0121) and 
should be sent to: HUD Desk Officer, 
Office of Management and Budget, New 
Executive Office Building, Washington, 
DC 20503; fax: (202) 395-6974. 

FOR FURTHER INFORMATION CONTACT: 
Wayne Eddins, Reports Management 
Officer, AYO, Department of Housing 
and Urban Development, 451 Seventh 
Street, SW., Washington, DC 20410; e- 
mail Wayne_Eddins@HUD.gov; or - 
Lillian Deitzer at 
Lillian_L_Deitzer@HUD.gov or 
telephone (202) 708-2374. This is not a 
toll-free number. Copies of available 
documents submitted to OMB may be 
obtained from Mr. Eddins or Ms Deitzer. 
SUPPLEMENTARY INFORMATION: This 
notice informs the public that the 
Department of Housing and Urban 
Development has submitted to OMB a 
request for approval of the information 
collection described below. This notice 
is soliciting comments from members of 
the public and affecting agencies 
concerning the proposed collection of 
information to: (1) Evaluate whether the 
proposed collection of information is 


necessary for the proper performance of 
the functions of the agency, including 
whether the information will have 
practical utility; (2) Evaluate the 
accuracy of the agency’s estimate of the 
burden of the proposed collection of 
information; (3) Enhance the quality, 
utility, and clarity of the information to 
be collected; and (4) Minimize the 
burden of the collection of information 
on those who are to respond; including 
through the use of appropriate 
automated collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses. 


This notice also lists the following 
information: 

Title of Proposal: Relocation and Real 
Property Acquisition, Recordkeeping 
Requirements under the Uniform 
Relocation Assistance and Real Property 
Acquisition Policies Act of 1970, as 
amended (URA). 


OMB Approval Number: 2506-0121. 
Form Numbers: None. 


Description of the Need for the 
Information and its Proposed Use: 
Agencies which receive HUD funding 
for projects that will involve relocation 
of owners or tenants displaced due to a 
project which involves rehabilitation 
demolition, or acquisition of property 
are subject to the Uniform Relocation 
Assistance and Real Property 
Acquisition Policies Act of 1970, as 
amended (URA). Agencies are required 
to document their compliance with the 
requirements of the URA and applicable 
implementing program regulations. 

Frequency of Submission: 
Recordkeeping. 


Number of 
respondents 


Annual 


Hours per 


responses response = _ Burden hours 


2,000 40 


3.5 280,000 


Total Estimated Burden Hours: 
280,000. 

Status: Revision of a currently 
approved collection. 

Authority: Section 3507 of the 
Paperwork Reduction Act of 1995, 44 
U.S.C. 35, as amended. 

Dated: April 26, 2005. 

Wayne Eddins, 

Departmental Paperwork Reduction Act 
Officer, Office of the Chief Information 
Officer. 

[FR Doc. E5-2162 Filed 5-3—05; 8:45 am] 


BILLING CODE 4210-27-P 


_ DEPARTMENT OF JUSTICE 


Notice of Lodging of Partial Consent 
Decree Under the Clean Water Act 


Notice is hereby given that on April 
25, 2005, a proposed Partial Consent 
Decree in Commonwealth of Kentucky 
and United States v. Louisville and 
Jefferson County Metropolitan Sewer 
District, (““MSD’’) Civil Action No. 3:05— 
CV-236S was lodged with the United 
States District Court for the Western 
District of Kentucky. 


The joint Commonwealth of Kentucky 
and United States action sought 
penalties and injunctive relief for 


unauthorized discharges of untreated 
sewage and to address problems of 
overflows from sewers that carry a 
combination of untreated sewage and 
storm water under the Clean Water Act 
and MSD’s National Pollutant Discharge 
Elimination System permit issued by 
Kentucky. Under the Consent Decree, 
MSD will propose and implement 
specific corrective action plans to bring 
its combined sewer overflows into 
compliance with water quality 
standards and to eliminate unauthorized 
discharges from its sanitary sewers. The 
Consent Decree also requires MSD to 
pay a civil penalty to the 
Commonwealth of Kentucky of $1 
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million and, under Kentucky 
supervision, to perform Supplemental 
Environmental Projects (SEP) costing an 
additional $2.25 million. 

Pursuant to 28 CFR 50.7, the United 
States Department of Justice will 
receive, for a period of thirty (30) days 
from the date of this publication, 
comments relating to the Consent 
Decree. Comments should be addressed 
to the U.S. Department of Justice, 
Assistant Attorney General, 
Environment and Natural Resources 
Division, P.O. Box 7611, Ben Franklin 
Station, Washington, DC 20044-7611, 
and should refer to Commonwealth of 
Kentucky and United States v. Louisville 
and Jefferson County Metropolitan 
Sewer District, (““MSD’’) Civil Action 
No. 3:05-CV-—236S, D.J. Ref. No. 90—5- 
1-1-08254. 

The Consent Decree may be examined 
during the public comment period on 
the following Department of Justice Web 
site: http://www.usdoj.gov/enrd/ 
open.html. A copy of the Consent 
Decree may also be obtained by mail 
from the Consent Decree Library, U.S. 
Department of Justice, P.O. Box 7611, 
Ben Franklin Station, Washington, DC 
20044-7611, or by faxing or e-mailing a 
‘request a Tonia Fleetwood 
(tonia.fleetwood@usdoj.gov), fax number 
(202) 514-0097, phone confirmation 
number (202) 514-1547. When 
requesting a copy from the Consent 
Decree Library, please enclose a check 
in the amount of $11.75 (25 cents per 
page reproduction cost) payable to the 
U.S. Treasury. 


Ellen M. Mahan, 


Assistant Section Chief, Environmenial 
Enforcement Section, Environment and 
Natural Resources. 

[FR Doc. 05-8889 Filed 5—3-05; 8:45 am] 
BILLING CODE 4410-15-M 


DEPARTMENT OF JUSTICE 
Office of Justice Programs 


Agency Information Collection 
Activities: Proposed Collection; 
Comments Requested 


ACTION: 60-day emergency notice of 
information collection under review: 
summit on implementing wireless 
communications assessment. 


The Department of Justice, Office of 
Justice Programs, National Institute of 
Justice has submitted the following 
information collection request to the 
Office of Management and Budget 
(OMB) for review and clearance in 
accordance with emergency review 

‘procedures of the Paperwork Reduction 


Act of 1995. OMB approval has been 
requested by May 2, 2005. The proposed 
information collection is published to 
obtain comments from the public and 
affected agencies. If granted, the 
emergency approval is only valid for 
180 days. Comments should be directed 
to OMB, Office of Information and 
Regulation Affairs, Attention: 
Department of Justice Desk Officer (202) 
395-6466, Washington, DC 20503. 

During the first 60 days of this same 
review period, a regular review of this 
information collection is also being 
undertaken. All comments and 
suggestions, or questions regarding 
additional information, to include 
obtaining a copy of the proposed 
information collection instrument with 
instructions, should be directed to: 
Rhonda Jones, Program Executive, 
National Institute of Justice, by 
telephone, at: 202-616-3233. 

Request written comments and 
suggestions from the public and affected 
agencies concerning the proposed 
collection of information. Your 
comments should address one or more 
of the following four points: 

(1) Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have | 
practical utility; 

(2) Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

(3) Enhance the quality, utility, and 
clarity of the information to be 
collected; and 

(4) Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses. 

Overview of this information: 

(1) Type of information collection: 
New collection. 

(2) The title of the form/collection: 
Summit on Implementing Wireless 
Communications Assessment. 

(3) The agency form number, if any, 
and the applicable component of the 
Department sponsoring the collection: 
No agency form number; applicable 
component is the National Institute of 
Justice. 

(4) Affected public who will be asked 
or required to respond, as well as a brief 
abstract: Primary: State, local, or tribal 
government. Other: Federal 
Government, Not-for-profit Institutions. 


The information collected in this 
assessment will be used to help plan 
future Department of Justice Summits. 
Attendees of the summit are asked to 
assess the panel topics, offered sessions, 
and overall benefits of the summit. 
Additionally, the attendees are asked to 
provide any comments they may have 
had on the summit in general. 

(5) An estimate of the total number of _- 
respondents and the amount of time 
estimated for an average respondent to 
respond/reply: It is estimated that 130 
respondents will complete the 
application in 3 minutes. 

6) An estimate of the total public 
burden (in hours) associated with the 
collection: The estimated total public 
burden associated with this application 
is 6.5 hours. 

If additional information is required 
contact: Brenda E. Dyer, Department 
Clearance Officer, Information 
Management and Security Staff, Justice 
Management Division, United States 
Department of Justice, 601 D Street, 
NW., Patrick Henry Building, Suite 
1600, Washington, DC 20530. 

Dated: April 28, 2005. 

Brenda E. Dyer, 


Department Clearance Officer, United States 
Department of Justice. 


(FR Doc. 05-8825 Filed 5—3-05; 8:45 am] 
BILLING CODE 4410-18-P 


DEPARTMENT OF LABOR 
Office of the Secretary 


Submission for OMB Review: 
Comment Request 


April 27, 2005. 

The Department of Labor (DOL) has 
submitted the following public 
information collection requests (ICRs) to 
the Office of Management and Budget 
(OMB) for review and approval in 
accordance with the Paperwork 
Reduction Act of 1995 (Pub. L. 104-13, 
44 U.S.C. chapter 35). A copy of each 
ICR, with applicable supporting 
documentation, may be obtained by 
contacting Darrin King on 202-693-— 
4129 (this is not a toll-free number) or 
e-mail: king.darrin@dol.gov. 

Comments should be sent to Office of 
Information and Regulatory Affairs, 
Attn: OMB Desk Officer for the 
Employment Standards Administration 
(ESA), Office of Management and 
Budget, Room 10235, Washington, DC 
20503, 202-395-7316 (this is not a toll- 
free number), within 30 days from the 
date of this publication in the Federal 
Register. 

The OMB is particularly interested in 
comments which: 
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e Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
particular utility; ‘ 

e Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

e Enhance the quality, utility, and 
clarity of the information to be 
collected; and 

¢ Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submission of 
responses. 

Agency: Employment Standards 
Administration. 

Type of Review: Extension of 
currently approved collection. 

Title: Rehabilitation Plan and Award. 

OMB Number: 1215-0067. 

Form Number: OWCP-16. 

Frequency: On occasion. 

Type of Response: Reporting. 

Affected Public: Business and other 
for-profit and Individuals or 
households. 

Number of Respondents: 7,000. 

Annual Responses: 7,000. 

Average Response Time: 30 minutes. 

Total Annual Burden Hours: 3,500. 

Total Annualized capital/startup 
costs: $0. 

Total Annual Costs (operating/ 
maintaining systems or purchasing 
services): $0. 

Description: The Office of Workers’ 
Compensation Programs (OWCP) is the 
agency responsible for administration of 
the Longshore and Harbor Workers’ 
Compensation Act; 33 U.S.C. 901 et 
seq., and the Federal Employees’ 
Compensation Act, 5 U.S.C. 8101 et seq. 
Both of these Acts authorize OWCP to 
pay for approved vocational 
rehabilitation services to eligible 
workers with work-related disabilities. 
OWCP must receive the signatures of 
the worker and the rehabilitation 
counselor to show that the worker 
agrees to follow the proposed plan, and 
that the proposed plan is appropriate. 
The OWCP-16 is the standard format for 
the collection of information needed to 
approve proposed vocational 
rehabilitation services. Form OWCP-16 
serves to document the agreed upon 
plan for rehabilitation services 
submitted by the injured worker and 
vocational rehabilitation counselor, the 
costs involved, and OWCP’s award of 


payment from funds provided for 
rehabilitation. Form OWCP-16 
summarizes the costs of the 
rehabilitation plan to enable OWCP to 
make a prompt decision on funding. 

Agency: Employment Standards 
Administration. 

Type of Review: Extension of 
currently approved collection. 

Title: Report of Changes That May 
Affect Your Black Lung Benefits. 

OMB Number: 1215-0084. 

Form Number: CM-929. 

Frequency: Biannually. 

e of Response: Reporting. 

Affected Public: Individuals or 
households. 

Number of Respondents: 51,000. 

Annual Responses: 51,000. 

Average Response Time: 5 to 8 
minutes. 

Total Annual Burden Hours: 4,505. 

Total Annualized Capital/Startup 
Costs: $0. 

Total Annual Costs (operating/ 
maintaining systems or purchasing 
services): $0. 

Description: The Federal Mine Safety 
and Health Act of 1977 as amended, 30 
U.S.C. 941, and 20 CFR 725.533(e) 
authorizes the Division of Coal Mine 
Workers’ Compensation to pay 
compensation to coal miner 
beneficiaries. Once a miner or survivor 
is found eligible for benefits, the - 
primary beneficiary is requested to 
report certain changes that may affect 
black lung benefits. The CM—929 is used 
to help determine continuing eligibility 
of primary beneficiaries receiving black 
lung benefits from the Black Lung 
Disability Trust Fund. The CM—929 is 
completed by the beneficiary to report 
factors that may affect his or her 
benefits, including income, marital 
status, receipt of state workers’ 
compensation and dependents’ status. 

Agency: Employment Standards 
Administration. 

Type of Review: Extension of 
currently approved collection. 

Title: Housing Occupancy 
Certificate—Migrant and Seasonal 
Agricultural Worker Protection Act. 

OMB Number: 1215-0158. 

Form Number: WH-520. 

Frequency: On occasion.. 

Type of Response: Reporting; 
Recordkeeping; and Third party 
disclosure. 

Affected Public: Farms and Business 
or other for-profit. 

Number of Respondents: 300. 

Annual Responses: 300. 

Average Response Time: 3 minutes to 
complete the form and 1 minute to post 
a certification. 

Total Annual Burden Hours: 20. 

Total Annualized Capital/Startup 
Costs: $0. 


Total Annual Costs (operating/ 
maintaining systems or purchasing 
services): $0. 

Description: Section 203(b)(1) of the 
Migrant and Seasonal Agricultural 
Worker Protection Act, 29 U.S.C. 1801, 
et seq., and Regulation 29 CFR 
500.135(b) provide that any person who 
owns or controls a facility or real 
property to be used for housing migrant 
agricultural workers shall not permit 
such housing to be occupied by any 
worker unless a copy of the certificate 
of occupancy from the state, local, or 
federal agency that conducted the 
housing safety and health inspection is 
posted at the site of the facility or real 
property. Form WH-520 is both an 
information gathering form and the - 
certificate of occupancy that the DOL 
issues when it is the federal agency 
conducting the safety and health - 
inspection. 

Ira L. Mills, 

Departmental Clearance Officer. 

[FR Doc. 05-8847 Filed 5—3—-05; 8:45 am] 
BILLING CODE 4510-23-M 


DEPARTMENT OF LABOR 
Employment Standards Administration 


Proposed Collection; Comment 
Request 


ACTION: Notice. 


SUMMARY: The Department of Labor, as 
part of its continuing effort to reduce 
paperwork and respondent burden, 
conducts a preclearance consultation 
program to provide the general public 
and Federal agencies with an 
opportunity to comment on proposed 
and/or continuing collections of 
information in accordance with the 
Paperwork Reduction Act of 1995 
(PRAQ5) (44 U.S.C. 3506(c)(2)(A)). This 
program helps to ensure that requested 
data can be provided in the desired 
format, reporting burden (time and. 
financial resources) is minimized, 
collection instruments are clearly 
understood, and the impact of collection 
requirements on respondents can be 
properly assessed. Currently, the 
Employment Standards Administration 
is soliciting comments concerning the 
proposed collection: Representative 
Payee Report (CM-623), Representative 
Payee Report, Short Form (CM-623S), 
and Physician’s/Medical Officer’s 
Statement (CM-—787). A copy of the 
proposed information collection request 
can be obtained by contacting the office 
listed below in the addresses section of 
this Notice. 
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DATES: Written comments must be 
submitted to the office listed in the 
addresses section below on or before 
{insert date 60 days from the date of 
publication]. 


ADDRESSES: Ms. Hazel M. Bell, U.S. 
Department of Labor, 200 Constitution 
Ave., NW., Room S—3201, Washington, 
DC 20210, telephone (202) 693-0418, 
fax (202) 693-1451, e-mail 
bell.hazel@dol.gov. Please use only one 
method of transmission for comments 
(mail, fax, or e-mail). 

SUPPLEMENTARY INFORMATION 


I. Background 


The Office of Workers’ Compensation 
Programs administers the Federal Black 
Lung Workers’ Compensation Program. 
Under the Federal Mine Safety and 
Health Act (30 U.S.C. 901) benefits due 
a DOL black lung beneficiary may be 
paid to a representative payee on behalf 
of the beneficiary when the beneficiary 
is unable to manage his/her benefits due 
to incapability, incompetence, or 
minority. The CM-—623, Representative 
Payee Report is used to collect 
expenditure data regarding the 
disbursement of the beneficiary’s 
benefits by the representative payee to 
assure that the beneficiary’s needs are 
being met. The CM-6238S, 

- Representative Payee Report, Short 
Form is a shortened version of the CM— 
623 that is used when the representative 
payee is a family member. The CM-787, 


Physician’s/Medical Officer’s Statement 
is a form used by OWCP tw gather 


information from the beneficiary’s 
' physician about the capability of the 


beneficiary to manage monthly benefits. 
It is used by OWCP to determine if it is 
in the beneficiary’s best interest to have 
his/her benefits managed by another 
party. The regulatory authority for 
collecting this information is at 20 CFR 
725.506, 510, 511, and 513. This 
information collection is currently 
approved for use through October 31, 
2005. 


II. Review Focus 


The Department of Labor is 
particularly interested in comments 
which: 

e Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the agency, including 
whether the information will have 
practical utility; 

e Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 

e Enhance the quality, utility and 
clarity of the information to be 


‘collected; and 


e Minimize the burden of the 
collection of information on those who 


-are to respond, including through the 


use of appropriate automated, 
electronic, mechanical, or other 


technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic'submissions 
of responses. 


If. Current Actions 


The Department of Labor seeks the 
extension of approval to collect this 
information in order to carry out its 
responsibility to determine if a 
beneficiary is capable and/or competent 
to manage his/her black lung benefits, 
and to ensure that the representative 
payee is using the benefits to meet the 
beneficiary’s needs. 

Type of Review: Extension. 

Agency: Employment Standards 
Administration. 

Title: Representative Payee Report 
(CM-623), Representative Payee Report, 
Short Form (CM-623S), and 
Physician’s/Medical Officer’s Statement 
(CM-787). 

OMB Number: 1215-0173. 

Agency Number: CM-623, CM-623S, 
and CM-787. 

Affected Public: Individuals or 
households; Business or other for profit, 
Not-for-profit institutions. 

Total Respondents: 5,339. 

Total Annual responses: 5,399. 

Estimated Total Burden Hours: 5,430. 

Frequency: On occasion. 

Total Burden Cost (capital/startup): 
$0. 
Total Burden Cost (operating/ 
maintenance): $0. 


Forms 


Respondents/ 
responses 


Time per response 


Burden hours 


3,344 | 90 minutes 


5,016 


1,015 | 10 minutes 


169 


980 | 15 minutes 


245 


5,339 


5,430 


Comments submitted in response to 
this notice will be summarized and/or 
included in the request for Office of 
Management and Budget approval of the 
information collection request; they will 
also become a matter of public record. 


Dated: April 27, 2005. 
Bruce Bohanon, 


Chief, Branch of Management Review and 
Internal Control, Division of Financial 
Management, Office of Management, 
Administration and Planning, Employment 
Standards Administration. 

[FR Doc. 05-8844 Filed 5-3-05; 8:45 am] 


BILLING CODE 4510-CK-P 


DEPARTMENT OF LABOR 
Employment Standards Administration 


Proposed Collection; Comment 
Request 


ACTION: Notice. 


SUMMARY: The Department of Labor, as 
part of its continuing effort to reduce 
paperwork and respondent burden, 
conducts a preclearance consultation 
program to provide the general public 
and Federal agencies with an 
opportunity to comment on proposed 
and/or continuing collections of 
information in accordance with the 
Paperwork Reduction Act of 1995 
(PRAQS5) (44 U.S.C. 3506(c)(2)(A)). This 
program helps to ensure that requested 


data can be provided in the desired 
format, reporting burden (time and 
financial resources) is minimized, 
collection instruments are clearly 
understood, and the impact of collection 
requirements on respondents can be 
properly assessed. Currently, the 
Employment Standards Administration 
is soliciting comments concerning the 
proposed collection: Employee 
Polygraph Protection Act. A copy of the 
proposed information collection request 
can be obtained by contacting the office 


‘listed below in the ADDRESSES section of 


this Notice. 


DATES: Written comments must be 
submitted to the office listed in the 
ADDRESSES section below on or before 
July 5, 2005. 


| 
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ADDRESSES: Ms. Hazel M. Bell, U.S. 
Department of Labor, 200 Constitution 
Ave., NW., Room S—3201, Washington, 
DC 20210, telephone (202) 693-0418, 
fax (202) 693—145T, e-mail 
bell.hazel@dol.gov. Please use only one 
method of transmission for comments 
(mail, fax, or e-mail). 

SUPPLEMENTARY INFORMATION: 


I. Background 

The Wage and Hour Division (WHD) 
of the Department of Labor (DOL) 
administers the Employee Polygraph 
Protection Act of 1988 (EPPA), 29 U.S.C. 
2001 et seq. The EPPA prohibits most 
private employers from using any lie 
detector tests either for pre-employment 
screening or during the course of 
employment. The Act contains an 
exemption applicable to Federal, State 
and local government employers. The 
EPPA also contains several limited 
exemptions authorizing polygraph tests 
under certain conditions, including 
testing: (1) By the Federal Government 
of experts, consultants or employees of 
Federal contractors engaged in national 
security intelligence or 
counterintelligence functions; (2) of 
employees the employer reasonably 
suspects of involvement in a workplace 
incident resulting in economic less or 
injury to the employer’s business; (3) of 
some prospective employees of private 
armored cars, security alarm and 
security guard firms; and (4) of some 
current and prospective employees of 
certain firms authorized to manufacture, 
distribute or dispense controlled 
substances. The WHD may assess civil 
money penalties of up to $10,000 
against employers who violate any 
EPPA provision. DOL currently has no 
printed public use forms associated 
with this information collection that 
consists of third-party disclosures and 
recordkeeping requirements. Appendix 
A of Regulations, 29 CFR part 801, 
contains a written statement setting 
forth both the examinee’s and 
employer’s legal rights, for use in 
satisfying the EPPA section 8(b)(2)(d) 


disclosure requirement. DOL proposes ~ 


to make the information in Appendix A 
available on an optional public use form 
that will be available through the 
Departmental Internet Web site in PDF 
format. This information collection is 
currently approved for use through 
October 31, 2005. 


II. Review Focus 


The Department of Labor is 
particularly interested in comments 
which: 

e Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of the 


functions of the agency, including 
whether the information will have 
practical utility; _ 

e Evaluate the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information, 
including the validity of the 
methodology and assumptions used; 


¢ Enhance the quality, utility and 
clarity of the information to be 
collected; and 


e Minimize the burden of the 
collection of information on those who 
are to respond, including through the 
use of appropriate automated, 
electronic, mechanical, or other 
technological collection techniques or 
other forms of information technology, 
e.g., permitting electronic submissions 
of responses. 


Iii. Current Actions 


The DOL seeks an approval for the 
extension of this information collection 
that requires the keeping of records by 
examiners and employers as necessary 
or appropriate for the administration of 
the Act and the provision of certain 
notices to polygraph examiners and 
examinees. 

Type of Review: Extension. 


Agency: Employment Standards 
Administration. 


Title: Empioyee Polygraph Protection 
ct. 


OMB Number: 1215-0170. 


Agency Number: Notice to Examinee 
Employer Polygraph Protection Act 
(WH-1481). 

Affected Public: Business or other for- 
profit, Not-for-profit institutions, Farms. 


Total Respondents: 328,000. 
Total Responses: 328,000. 


Time per Response: Varies from 1 
minute to 30 minutes, depending on the 
notice. 


Frequency: On Occasion 
(Recordkeeping, Reporting, Third-party 
Disclosure). 

Estimated Total Burden Hours: 
82,406. 


Total Burden Cost (capital/startup): 
$0. 


Total Burden Cost (operating/ 
maintenance): $0. 


Comments submitted in response to 
this notice will be summarized and/or 
included in the request for Office of 
Management and Budget approval of the 
information collection request; they will 
also become a matter of public record. - 


Dated: April 27, 2005. 
Bruce Bohanon, 
Chief, Branch of Management Review and 
Internal Control, Division of Financial 
Management, Office of Management, 
Administration and Planning, Employment 
Standards Administration. 
[FR Doc. 05-8845 Filed 5—3—-05; 8:45 am] 
BILLING CODE 4510-27-P 


DEPARTMENT OF LABOR 
Mine Safety and Health Administration 


Proposed Information Collection 
Request Submitted for Public 
Comment and Recommendations; 
Testing, Evaluation and Approval of 
Mining Products 


ACTION: Notice. 


SUMMARY: The Department of Labor, as 
part of its continuing effort to reduce 
paperwork and respondent burden, 
conducts a preclearance consultation 
program to provide the general public 


_ and Federal agencies with an 


opportunity to comment on proposed 
and/or continuing collections of 
information in accordance with the 
Paperwork Reduction Act of 1995 
(PRA9Q5) [44 U.S.C. 3506(c)(2)(A)]. This 
program helps to ensure that requested 
data can be provided in the desired 
format, reporting burden (time and 
financial resources) is minimized, 
collection instruments are clearly 
understood, and the impact of collection 
requirements on respondents can be 
properly assessed. 

DATES: Submit comments on or nae 
July 5, 2005. 

ADDRESSES: Send comments to U.S. 
Department of Labor, Mine Safety and 
Health Administration, John Rowlett, 
Director, Management Services 
Division, 1100 Wilson Boulevard, Room 
2134, Arlington, VA 22209-3939. 
Commenters are encouraged to send 
their comments on a computer disk, or 
via Internet e-mail to : 
Rowlett.John@dol.gov, along with an 

_ original printed copy. Mr. Rowlett can 
be reached at (202) 693-9827 (voice), or 
(202) 693-9801 (facsimile). 

FOR FURTHER INFORMATION CONTACT: 
Contact the employee listed in the 
ADDRESSES section of this notice. 
SUPPLEMENTARY INFORMATION: 


I. Background 

The Mine Safety and Health 
Administration (MSHA) is responsible 
for the inspection, testing, approval and 
certification, and quality control of 
mining equipment and components, 
materials, instruments, and explosives 
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used in both underground and surface 
coal, metal, and nonmetal mines. Title 
30 CFR parts 6 through 36 contain 
procedures by which manufacturers 
may apply for and have equipment 
approved as “permissible” for use in 
mines. 


II. Desired Focus of Comments 


Currently, the Mine Safety and Health 
Administration (MSHA) is soliciting 
comments concerning the proposed 
extension of the information collection 
requirement related to testing, 
evaluation, and approval of Mining 
_ Products. MSHA is particularly 
interested in comments that: 

* Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of MSHA’s 
functions, including whether the 
information has practical utility; 

* Evaluate the accuracy of MSHA’s 
estimate of the burden of the proposed 


collection of information, including the 
validity of the methodology and 
assumptions used; 


* Suggest methods to enhance the 
quality, utility, and clarity of the 
information to be collected; and 

* Address the use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology, (e.g., permitting electronic 
submissions of responses) to minimize 
the burden of the collection of 
information on those who are to 
respond. 


A copy of the proposed information 


_ collection request can be obtained by 


contacting the employee listed in the 
ADDRESSES section of this notice or 
viewed on the Internet by accessing the 
MSHA home page (http:// 
www.imsha.gov) and then choosing 


“Statutory and Regulatory Information” 
and ‘‘Federal Register Documents.” 


III. Current Actions 


Title 30 CFR parts 6 through 36 
require that an investigation leading to 
approval or certification will be 
undertaken by the A&CC only pursuant 
to a written application accompanied by 
prescribed drawings and specifications 
identifying the piece of equipment. This 


information is used by engineers and 
scientists to evaluate the design in 
conjunction with tests to assure 
conformance to standards prior to 


approval for use in mines. 


Type of Review: Extension. 

Agency: Mine Safety and Health 
Administration. 

Title: Permissible Equipment Testing. 

OMB Number: 1219-0066. 

Affected Public: Business or other for- 


profit. 


Cite/reference 


Total 
respondents 


Frequency 


Total 
responses 


Burden hours 


Burden costs 


Part 6 

Part 7 

Part 15 
Part 18 
Part 19 
Part 20 
Part 22 
Part 23 
Part 27 
Part 28 
Part 33 
Part 35 
Part 36 


ARH 


TOTALS 


2 
1,391 
“10 
996 
22 
49 
60 
23 
21 
20 
20 
144 
30 


0 
$573,048 
6,472 
378,962 
19,513 
17,092 
80,082 
13,756 
15,193 
29,175 
10,383 
14,284 
6,200 


8 


2,788 


1,164,160.00 


Respondents: 190. 
Responses: 562. 
Total Burden Hours: 2,788. 


Total Burden Cost (capital/startup): 
$0. 


Total Burden Cost (operating/ 
maintaining): $1,164,160. 


Comments submitted in response to 
this notice will be summarized and/or 
included in the request for Office of 
Management and Budget approval of the 
information collection request; they will 
also become a matter of public record. 


Dated at Arlington, Virginia, this 26th day ~ 


of April, 2005. 
David L. Meyer, 


Director, Office of Administration and 
Management. 


[FR Doc. 05-8842 Filed 5-3-05; 8:45 am] 
BILLING CODE 4510-43-P 


DEPARTMENT OF LABOR 
Mine Safety and Health Administration 


Proposed Information Collection 
Request Submitted for Public 
Comment and Recommendations; 
Hazard Communication 


ACTION: Notice. 


‘SUMMARY: The Department of Laber, as 


part of its continuing effort to reduce 
paperwork and respondent burden 
conducts a preclearance consultation 
program to provide the general public 
and Federal agencies with an 
opportunity to comment on proposed 
and/or containing collections of 
information in accordance with the 
Paperwork Reduction Act of 1995 
(PRAQ5) (44 U.S.C. 3506(c)(2)(A)). This 
program helps to ensure that requested 
data can be provided in the desired 
format, reporting burden (time and 
financial resources) is minimized, 


collection instruments are clearly 
understood, and the impact of collection 
requirements on respondents can be 
properly assessed. 


DATES: Submit comments on or before 
July 5, 2005. 


ADDRESSES: Send comments to U.S. 
Department of Labor, Mine Safety and 
Health Administration, John Rowlett, 
Director, Management Services 
Division, 1100 Wilson Boulevard, Room 
2134, Arlington, VA 22209-39339. 
Commenters are encouraged to send 
their comments on a computer disk, or 
via Internet e-mail to 
Rowlett.John@dol.gov, along with an 
original printed copy. Mr. Rowlett can 
be reached at (202) 693-9827 (voice), or 
(202) 693-9801 (facsimile). 


FOR FURTHER INFORMATION CONTACT: 
Contact the employee listed in the 
ADDRESSES section of this notice. 


SUPPLEMENTARY INFORMATION: 
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I. Background 


Section 101(a)(7) of the Mine Act 
requires, in part, that mandatory 
standards “prescribe the use of labels or 
other appropriate forms of warning as 
are necessary to insure that miners are 
apprised of all hazards to which they 
are exposed, relevant symptoms and 
appropriate emergency treatment, and 
proper conditions and precautions for 
safe use or exposure.”” MSHA collected 
evidence from the National Institute for 
Occupational Safety and Health’s 
(NIOSH) Occupational Health Survey of 
Mining and other sources indicating 
that there is chemical exposure 
occurring in every type of mine, 
although every miner may not be 
exposed. We are concerned that miners 
being exposed to chemicals may not 
know the hazards of those chemicals or 
the appropriate precautions to prevent 
injury or illness caused by exposure to 
a hazardous chemical. 


II. Desired Focus of Comments 


Currently, the Mine Safety and Health 
Administration (MSHA) is soliciting 
comments concerning the proposed 
extension of the information collection 
requirement related to Hazard 
Communication (HazCom). MSHA is 
particularly interested in comments 
that: 

e Evaluate whether the proposed 
collection of information is necessary 
for the proper performance of MSHA’s 
functions, including whether the 
information has practical utility; 

e Evaluate the accuracy of MSHA’s 
estimate of the burden of the proposed 
collection of information, including the 
validity of the methodology and 
assumptions used; 

¢ Suggest methods to enhance the 
quality, utility, and clarity of the 
information to be collected; and 

e Address the use of appropriate 
automated, electronic, mechanical, or 
other technological collection 
techniques or other forms of information 
technology (e.g., permitting electronic 
submissions of responses), to minimize 
the burden of the collection of 
information on those who are to 
respond. 

A copy of the proposed information 
collection request can be obtained by 
contacting the employee listed in the 
ADDRESSES section of this notice or 
viewed on the Internet by accessing the 
MSHA Home page (http:// 
www.msha.gov) and then choosing 
“Statutory and Regulatory Information” 
and “Federal Register Documents.” 


Til. Current Actions 


The HazCom standard involves third- 
party information sharing. It requires 


mine operators and/or contractors to 
assess the hazards of chemicals they 
produce or use and provide information 
to their miners concerning the _ 
chemicals’ hazards. The mine operators 
and/or contractors must develop a 
written hazard communication program 
that describes how they will inform 
miners of chemical hazards and safe 
handling procedures through miner 
training, labeling containers of 
hazardous chemicals, and providing 
miners access to material safety data 
sheets (MSDSs). The purpose of the 
information sharing is to provide miners 
with the right to know the hazards and 
identities of the chemicals they are 
exposed to while working, as well as the 
measures they can take to protect 
themselves from these hazards. Through 
HazCom mine operators and/or 
contractors also have the necessary 
information regarding the hazards of 
chemicals present at their mines, so that 
work methods are improved or 
instituted to minimize exposure to these 
chemicals. HazCom provides miners 
with access to this information, so that 
they can take action to protect 
themselves. 


Type of Review: Extension. 


Agency: Mine Safety and Health 
Administration. 


Title: Hazard Communication. 
OMB Number: 1219-0133. 
Recordkeeping: 3 years. 
Frequency: On Occasion. 


Affected Public: Business or other for 
profit. 


Cite/Reference/Form/etc: 30 CFR part 
47. 


Total Respondents: 21,031. 
Total Responses: 845,370. 
Average Time per Response: 15 


‘minutes. 


Estimated Total Burden Hours: 
203,438. 


Total Burden Cost (capital/startup): 


$0. 


Total Burden Cost (operating/ 
maintaining): $496,166. 

Comments submitted in response to 
this notice will be summarized and/or 
included in the request for Office of 
Management and Budget approval of the 
information collection request; they will 
also become a matter of public record. 

Dated at Arlington, Virginia, this 26th day 
of April, 2005. : 
David L. Meyer, _ 

Director, Office of Administration and 
Management. 

[FR Doc. 05-8843 Filed 5—3-05; 8:45 am] 
BILLING CODE 4510-43-P 


DEPARTMENT OF LABOR 


Occupational Safety and Health 
Administration 


[Docket No. ICR-1218—-ONEW(2005)-01] 


Survey of Automatic External 
Defibrillator Use in Occupational — 
Settings; Proposed Information 
Collection Activity; Request for 
Comment 


AGENCY: Occupational Safety and Health 
Administration (OSHA), Labor. 


ACTION: Notice of opportunity for public 
comment. 


SUMMARY: In accordance with the 
Paperwork Reduction Act, OSHA is 
soliciting public comment on a survey 
addressing the usefulness and efficacy 
of automatic external defibrillators 
(AEDs) in occupational settings. 
DATES: Comments must be submitted by 
the following dates: Hard copy: Your 
comments must be submitted 
(postmarked or received) by July 5, 
2005. Facsimile and electronic 
transmission: Your comments must be 
received by July 5, 2005. 
ADDRESSES: You may submit comments, 
identified by OSHA Docket No. ICR- 
1218—-ONEW(2005)-01, by any of the 
following methods: Regular mail, 
express delivery, hand delivery, and 
messenger service: Submit your 
comments and attachments to the OSHA 
Docket Office, Room N—2625, U.S. 
Department of Labor, 200 Constitution 
Avenue, NW., Washington, DC 20210; 
telephone (202) 693-2350 (OSHA’s TTY 
number is (877) 899-5627). OSHA 
Docket Office and Department of Labor 
hours are 8:15 a.m. to 4:45 p.m. e.t. 
Facsimile: If your comments are 10 
pages or fewer in length, including 


~ attachments, you may fax them to the 


OSHA Docket Office at (202) 693-1648. 

Electronic: You may submit 
comments through the Internet at 
http://ecomments.osha.gov. Follow 
instructions on the OSHA Web page for 
submitting comments. 

Docket: For access to the docket to 
read or download comments or 
background materials, such as the 
complete Information Collection 
Request (ICR) (containing the 
Supporting Statement, OMB-83-I Form, 
and attachments), go to OSHA’s Web 
page at http://www.OSHA. gov. In 
addition, comments, submissions, and 
the ICR are available for inspection and 
copying at the OSHA Docket Office at | 
the address above. You also may contact 
Todd Owen at the address below to 
obtain a copy of the ICR. For additional 
information on submitting comments, 
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please see the “Public Participation” 
heading in the SUPPLEMENTARY 
INFORMATION section of this document. 
FOR FURTHER INFORMATION CONTACT: 
Todd Owen, Directorate of Standards 
and Guidance, OSHA, Room N-3609, 
200 Constitution Avenue, NW., 
Washington, DC 20210; telephone: (202) 
693-2222. 


SUPPLEMENTARY INFORMATION: 


I. Background 


The Department of Labor, as part of its 
continuing effort to reduce paperwork 
and respondent (i.e., employer) burden, 
conducts a preclearance consultation 
program to provide the public with an 
opportunity to comment on proposed 

_and continuing information collection 
requirements in accordance with the 
Paperwork Reduction Act of 1995 
(PRA-95) (44 U.S.C. 3506(c)(2)(A)). This 
program ensures that information is in 
the desired format, reporting burden 
(time and costs) is minimal, collection 
instruments are clearly understood, and 
OSHA’s estimate of the information 
collection burden is accurate. 

The Office of Management and Budget 
(OMB) has requested that OSHA 
conduct a comprehensive study of the 
usefulness and efficacy of AEDs in 
occupational settings. OSHA estimates 
that as many as 8,700 fatal heart attacks 
and other fatal cardiac events might _ 
occur at workplaces annually (Ex. 3-1). 
Studies have shown that timely access 
to defibrillation units significantly 
increases the survival probabilities of 
victims of such events (Ex. 3-2). 
Modern technology has permitted the 
development of AEDs that can be 
effectively used by first responders with 
a basic level of training. In addition, 
there also are AEDs on the market now 
that require minimal or no training to 
operate. Moreover, the cost of AEDs has 
dropped significantly and this trend is 
anticipated to continue as their use in 
public,home and workplace setting 
increases. Based on the costs of AED 
equipment, associated training, and 
program management requirements and 
the potential value of the lives saved, 
OSHA believes the use of such 
equipment in establishments is cost 
effective from a societal perspective. 

Despite the social desirability of 
greater penetration of AED programs in 
occupational settings, little quantitative 
information is available about current 
prevalence of such programs in different 
industrial sectors. OSHA also lacks 
information about factors that 
influenced establishments to install 
AED equipment and about other factors 
that deterred establishments from 
implementing AED programs. 


To gather more information about 
AED use in occupational settings, OSHA 
will conduct a statistical survey of 
selected establishments in OSHA- 
regulated industrial sectors to develop 
statistically accurate estimates of the 
current prevalence of AED programs in 
various industrial sectors. OHSA will 
also develop estimates of the 
percentages of establishments that have 
considered, but not implemented such 
programs. Additionally, OSHA will 
collect information on the 
characteristics of AED programs and 
establishments (e.g., size; industry, 
workforce age distribution, etc.) that 
may correlate with the presence or lack 
of an AED program. Finally, OSHA 
plans to supplement the statistical 
survey with extended case study 
interviews with selected respondents 
from the statistical survey. These 
interviews will provide in-depth, albeit 
qualitative, information about various 
factors that influence decisions on 
whether to implement AED programs, as 
well as about the circumstances that 
underlie the cost and effectiveness of 
such programs. 

OSHA has conducted a thorough 
search and review of existing studies 
and other literature about AED use. 
Only limited information is available 
about AED use in occupational settings, 
although substantial literature exists 
addressing AED use in public settings. 
In addition, OSHA found little direct 
evidence about AED cost-effectiveness 
in the workplace. Collection of 
information sought by OSHA from 
establishments concerning the use of 
automatic external defibrillators in 
occupational settings will include: 

1. Profile information, including 
industry, type of operation, number of 
employees, age distribution of 
employees, presence of safety or health 
professionals on staff, and experience 
with sudden cardiac events. 

2. Characteristics of AED programs in 
place, including number of units, 
number of employees trained, type and 
frequency of training, and percentage of 
workforce protected by AEDs. 

3. Factors influencing decisions 
whether to invest in AED equipment or 
implement an AED program, including 
experience with sudden cardiac events, 
role of marketing by AED 
manufacturers, costs of AED equipment, 


_ costs of training, cost of maintenance, 


and liability concerns. 

4. Frequency of use of AED units and 
their effectiveness in cases of employee 
heart attacks or other sudden cardiac 
events. 

5. In-depth interviews on issues 
identified with respect to Topics 2, 3, 


and 4 will be conducted during post- 
survey case study interviews. 

OHSA plans to use this information, 
first, to identify the occupational 
settings in which AEDs are most cost- 
effective. Second, OSHA will use the 
survey results to identify barriers to 
expanding AED use and to help design 
effective outreach programs to 
encourage establishments to install AED 
equipment. Without this survey, OSHA 
will lack information about the current 
prevalence of AED programs in 
occupational settings. The Agency will 
also lack information on the 
characteristics of establishments with 
and without AED programs and about 
the factors that have influenced 
establishments’ decisions whether to 
implement AED programs. Without this 
knowledge, OSHA will have difficulty 
determining the efficacy of different 
strategies that might be used to 
encourage the implementation of 
workplace AED programs such as 
developing outreach and promotion 
programs. 

The proposed collection of 
information consists of a two-stage 
statistical survey of at least 1,000 
estblishments in OSHA-regulated 
industries that have 100 or more 
employees. In the first stage, OSHA will 
survey establishments from the universe 
population to gather baseline profile 
information and to screen for 
establishments that either (1) have an 
AED program in place, or (2) have 
considered implementing an AED 


_ program but have not done so. In the 


second stage, screened respondents will 
be asked questions specific to which 
group their establishment belongs (i.e., 
currently has an AED program or 
considered but has not implemented 
such a program). 

As an adjunct to the statistical survey, 
OSHA plans to conduct as many as 36 
in-depth case study interviews with 
selected volunteers among respondents 
in both the groups that do and do not 
have AED programs. These open-ended 
interviews will permit OSHA to gather 
detailed qualitative information about 
key issues pertaining to the 
implementation, cost, and effectiveness 
of AED programs and factors deterring 
implementation of such programs. 


II. Proposed Actions 


OSHA is requesting OMB approval of 
the collection of information 
(paperwork) requirements contained in 
the Survey of Automatic External 
Defibrillators. The Agency will 
summarize the comments submitted in 
response to this notice and will include 
this summary in its request to OMB to 
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approve these collections of information 
requirements. 


Ill. Special Issues for Comments 


OSHA has a particular interest in 
comments on the following issues: 

e Whether the proposed information 
collection requirements are necessary 
for the proper performance of the 
Agency’s functions, including whether 
the information is useful; 

e The accuracy of OSHA’s estimate of 
the burden (time and costs) of the 
information collection requirements, 
including the validity of the 
methodology and assumptions used; 

e The quality, utility, and clarity of 
the information collection; and ~ 

e Ways to minimize the burden on 
employers who must comply; for 
example, by using automated or other 
technological information collection 
and transmission techniques. 


IV. Public Participation—Submission of 
Comments en This Notice and Internet 
Access to Comments and Submissions 


You may submit comments and 
supporting materials in response to this 
notice by (1) hard copy, (2) FAX 
transmission (facsimile), or (3) 
electronically through the OSHA Web 
page. Because of security-related 
problems, a significant delay may occur 
in receiving comments by regular mail. 
Please contact the OSHA Docket Office 
at (202) 693-2350 (TTY (877) 889- 
5627)) for information about security 
procedures concerning the delivery of 
submissions by express delivery, hand 
delivery and courier service. 

All comments, submissions, and 
background documents are available for 
inspection and copying at the OSHA 
Docket Office at the above address. 
Comments and submissions posted on 
OSHA’s Web page are available at http:/ 
/www.OSHA. gov. Contact the OSHA 
Docket Office for information about 
materials not available through the 
OSHA Web page, and for assistance 
using the Web page to locate docket 
submissions. 

Electronic copies of this Federal 
Register notice, as well as other relevant 
documents, are available on OSHA’s 
Web page. Submissions become part of 
the public record, therefore, private 
information such as social security 
numbers should not be submitted. 

Type of Review: New 

Title: Survey of Automatic External 
Defibrillator use in Occupational 
Settings. 

OMB Number: 1218-ONEW-1. 

Affected Public: Business or other for- 
profits. 

Number of Respondents: 4,000. 

Frequency: One time. 


Average Time per Response: Varies 
from 2 minutes (.03 hour) for a non-— 
response rate to 30 minutes for some 
establishments to participate in a 
follow-up case study. 

Estimated Total Burden Hours: 551. 


Estimated Cost (Operation and 


Maintenance): $0. 
V. Authority and Signature 
Jonathan L. Snare, Acting Assistant 
Secretary of Labor for Occupational 
Safety and Health, directed the 
preparation of this notice. The authority 
for this notice is the Paperwork 
Reduction Act of 1995 (44 U.S.C. 3506 
et seq.), and Secretary of Labor’s Order 
No. 5—2002 (67 FR 65008). 
Signed in Washington, DC, on April 26, 
2005. 
Jonathan L. Snare, 
Acting Assistant Secretary of Labor. 
[FR Doc. 05-8824 Filed 5—-3—05; 8:45 am] 
BILLING CODE 4510-26-M 


DEPARTMENT OF LABOR 


Wage and Hour Division 
[Administrative Order No. ] 


Special Industry Committee for All 
industries in American Samoa; 


Appointment; Convention; Hearing 


1. Pursuant to sections 5 and 6(a) (3) 
of the Fair Labor Standards Act (FLSA) 
of 1938, as amended (29 U.S.C. 205, 
206(a) (3)), and Reorganization Plan No. 
6 of 1950 (3 CFR 1949-53 Comp., p. 
1004) and 29 CFR part 511, I hereby 
appoint special Industry Committee No. 


26 for American Samoa. 


2. Pursuant to sections 5, 6(a) (3) and 
8 of the FLSA, as amended (29 U.S.C. 
205, 206(a) (3), and 208), Reorganization 
Plan No. 6 of 1950 (3 CFR 1949-53 
Comp., p. 1004), and 29 CFR part 511, 

I hereby: 

(a) Convene the above-appointed 
industry committee; 

(b) Refer to the industry committee 
the question of the minimum rate or 
rates for all industries in American 
Samoa to be paid under section 6(a)(3) 
of the FLSA, as amended; and, 

(c) Give notice of the hearing to be 
held by the committee at the time and 


place indicated. 
The industry committee shall 


investigate conditions in such industries 
and the committee, or any authorized 
subcommittee thereof, shall hear such _ 
witnesses and receive such evidence as 
may be necessary or appropriate to 
enable the committee to perform its 
duties and functions under the FLSA. 


The committee shall meet in 
executive session to commence its 


investigation at 9 a.m. and begin its 
public hearing at 11 a.m. on June 20, 
2005, in Pago Pago, American Samoa. 

3. The rate or rates recommended by 
the committee shall not exceed the rate 
prescribed by section 6(a) or 6(b) of the 
FLSA, as amended by the Fair Labor 
Standards Act Amendments of 1996, of 
$5.15 an hour effective September 1, 
1997. 

The committee shall recommend to 
the Administrator of the Wage and Hour 
Division of the Department of Labor the 
highest minimum rate or rates of wages 
for such industries that it determines, 
having due regard to economic and 
competitive conditions, will not 
substantially curtail employment in 
such industries, and will not give any 
industry in American Samoa a 
competitive advantage over any 
industry in the United States outside of 
American Samoa. 

4. Where the committee finds that a 
higher minimum wage may be 
determined for employees engaged in 
certain activities or in the manufacture 
of certain products in the industry than 
may be determined for other employees 
in the industry, the committee shall 
recommend such reasonable 
classifications within the industry as it 
determines to be necessary for the 
purpose of fixing for each classification 
the highest minimum wage rate that can 
be determined for it under the 
principles set forth herein and in 29 
CFR 511.10, that will not substantially 
curtail employment in such 
classification and will not give a 
competitive advantage to any group in 
the industry. No classification shall be 
made, however, and no minimum wage 
rate shall be fixed solely on a regional 
basis or on the basis of age or sex. In 
determining whether there should be 
classifications within an industry, in 
making such classifications, and in 
determining the minimum wage rates 
for such classifications, the committee 
shall consider, among other relevant 
factors, the following: 

(a) Competitive conditions as affected 
by transportation, living and production 
costs; 

(b) Wages established for work of like 
or comparable character by collective 
labor agreements negotiated between 
employers and employees by 
representatives of their own choosing; 
and 

(c) Wages paid for work of like or 
comparable character by employers who 
voluntarily maintain minimum wage 
standards in the industry. 

5. Prior to the hearing, the 
Administrator of the Wage and Hour 
Division, U.S. Department of Labor, 
shall prepare an economic report 
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containing the information that has been 
assembled pertinent to the matters 
referred to the committee. Copies of this 
report may be obtained at the Office of 
the Governor, Pago Pago, American 
Samoa, and the National Office of the 
Wage and Hour Division, U.S. 
Department of Labor, Washington, DC 
20210. Upon request, the Wage and 
Hour Division will mail copies to 
interested persons who make a written 
request to the Wage and Hour Division. 


~ To facilitate mailing, such persons 


should make advance written request to 
the Wage and Hour Division. The 
committee will take official notice of the 
facts stated in this report. Parties, 
however, shall be afforded an 
opportunity to refute such facts by 
evidence received at the hearing. 

6. The provisions of Title 29, Code of 
Federal Regulations, part 511, will 
govern the procedure of this industry 
committee. Copies of this part of the 
regulations will be available at the 
Office of the Governor, Pago Pago, 
American Samoa, and at the National 
Office of the Wage and Hour Division. 
The proceedings will be conducted in 
English, but in the event that a witness 
should wish to testify in Samoan, an 
interpreter will be provided. As a 
prerequisite to participation as a party, 
interested persons shall file six copies of 
a pre-hearing statement at the 
aforementioned Office of the Governor 
of American Samoa and six copies at the 
National Office of the Wage and Hour 
Division, U.S. Department of Labor, 
Washington, DC 20210. Each pre- 
hearing statement shall contain the data 
specified in 29 CFR 511.8 of the 
regulations and shall be filed not later . 
than May 20, 2005. If such statements ~ 
are sent by airmail between American 
Samoa and the mainland, such filing 
shall be deemed timely if postmarked 
within the time provided. 

Signed in Washington, DC, this 27th day of 
April, 2005. 

Elaine L. Chao, 

Secretary of Labor. 

[FR Doc. 05-8846 Filed 5—3-05; 8:45 am] 
BILLING CODE 4510-27-P 


FEDERAL MINE SAFETY AND HEALTH 
REVIEW COMMISSION 


Sunshine Act Meeting 


April 26, 2005 
TIME AND DATE: 10 a.m., Wednesday, 
May 4, 2005. 

PLACE: The Richard V. Backley Hearing 
Room, 9th Floor, 601 New Jersey 
Avenue, NW., Washington, DC. 
STATUS: Open. 


MATTERS TO BE CONSIDERED: The 
Commission will hear oral argument on 
an appeal of Maple Creek Mining, Inc. 
and Maple Creek employees Steve 
Brown, Alvy Walker, and Greg Miller 
from the decision of an administrative 
law judge in Secretary of Labor and 
United Mine Workers of America v. 
Maple Creek Mining, Inc., et al., Docket 
Nos. PENN 2002-116, PENN 2003-54, 
PENN 2003-55, and PENN 2003-56. 
(Issues include whether substantial 
evidence supports the judge’s 
determinations that: (1) The operator 
violated the-requirement of 30 CFR 
§ 75.380(d)(1) to maintain in a safe 
condition each designated escapeway in 
an underground coal mine; (2) the 
violation was significant and 
substantial; (3) that the violation was 
due to the operator’s unwarrantable ~ 
failure to comply with the standard; and 
(4) that Maple Creek employees Steve 
Brown, Alvy Walker, and Greg Miller 
were liable for the violation under 
section 110(c) of the Federal Mine 
Safety and Health Act of 1977.) 

Any person attending this meeting 


' who requires special accessibility 


features and/or auxiliary aids, such as 
sign language interpreters, must inform 
the Commission in advance of those 
needs, subject to 29 CFR 

§ 2706.150(a)(3) and § 2706.160(d). 
CONTACT PERSON FOR MORE INFO: Jean 
Ellen, (202) 434—9950/(202) 708-9300 
for TDD Relay/1-800-877-8339 for toll 
free. 


Jean H. Ellen, 

Chief Docket Clerk. 

[FR Doc. 05-9026 Filed 5—2—05; 8:45 am] 
BILLING CODE 6735-01-M 


NATIONAL SCIENCE BOARD 
Sunshine Act Meeting 


AGENCY HOLDING MEETING: National 
Science Board, Subcommittee on 
Science and Engineering Indicators. 
DATE AND TIME: May 17, 2005, 10 a.m. 
(ET). 

PLACE: National Science Foundation, 
4201 Wilson Boulevard, Arlington, VA 
22230, Public Meeting Room 130. 
www.nsf.gov/nsb. 

STATUS: This meeting will be open to the 
public. 

MATTERS TO BE CONSIDERED: 


Tuesday, May 17, 2005—Open Session 
Open Session (10 a.m. to 11 a.m.) 


1. Discussion of the topic for the 
Companion Piece to Science and 
Engineering Indicators 2006. 


2. Discussion of the draft Science and 
Technology: Public Attitudes and 
Understanding chapter of Science and 
Engineering Indicators 2006. 


For information contact: Dr. Michael 
P. Crosby, Executive Officer and NSB 
Office Director, (703) 292-7000. _ 
www.nsf.gov/nsb. 


Michael P. Crosby, 


' Executive Officer and NSB Office Director. 


[FR Doc. 05-8971 Filed 5—2-05; 12:45 pm] 
BILLING CODE 7555-01-M 


NUCLEAR REGULATORY 
COMMISSION 


Advisory Committee on Reactor ’ 
Safeuards Subcommittee Meeting on 
Fire Protection; Notice of Meeting 


The ACRS Subcommittee on Fire 
Protection will hold a meeting on May 
17, 2005, Room T-2B3, 11545 Rockville 
Pike, Rockville, Maryland. 

The entire meeting will be open to 
public attendance. 

The agenda for the subject meeting 
shall be as follows: Tuesday, May 17, 
2005—8:30 a.m. until 12 Noon. 

The purpose of this meeting is to 
discuss the Draft Regulatory Guide, DG— 
1139, ‘“‘Risk-Informed, Performance- 
Based Fire Protection for Existing Light- 
Water Nuclear Power Plants.” This" 
regulatory guide provides guidance for 
use in complying with the requirements 
that the U.S. Nuclear Regulatory 
Commission (NRC) has promulgated for 
risk-informed, performance-based fire 
protection programs that meet the 
requirements of Title 10, Section 
50.48(c), of the Code of Federal 
Regulations (10 CFR 50.48(c)) and the 
2001 Edition of the National Fire 
Protection Association (NFPA) standard, 
NFPA 805, “Performance-Based 
Standard for Fire Protection for Light- 
Water Reactor Electric Generating 
Stations.”’ The Subcommittee will hear 
presentations by and hold discussions 
with the NRC staff, representatives of 
the Electric Power Research Institute 
(EPRI), and other interested persons 
regarding this matter. The 
Subcommittee will gather information, 
analyze relevant issues and facts, and 
formulate proposed positions and 
actions, as appropriate, for deliberation 
by the full Committee. 

Members of the public desiring to 
provide oral statements and/or written 
comments should notify the Designated 
Federal Official, Dr. Hossein P. 
Nourbakhsh (Telephone: (301) 415- 
5622) five days prior to the meeting, if 
possible, so that appropriate 
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arrangements can be made. Electronic 
recordings will be permitted. 

Further information regarding this 
meeting can be obtained by contacting 
the Designated Federal Official between 
7:30 a.m. and 4:15 p.m. (ET). Persons 
planning to attend this meeting are 
urged to contact the above named 
individual at least two working days 
prior to the meeting to be advised of any 
potential changes to the agenda. 


Dated: April 27, 2005. 
Michael L. Scott, 
Branch Chief, ACRS/ACNW. 
[FR Doc. E5-2172 Filed 5—3-05; 8:45 am] 
BILLING CODE 7590-01-P 


NUCLEAR REGULATORY 
COMMISSION 


Advisory Committee on Reactor 
Safeguards Meeting of the 

' Subcommittee on Early Site Permits; 
Notice of Meeting 


The ACRS Subcommittee on Early 
Site Permits will hold a meeting on May 
16, 2005, Room T—2B3, 11545 Rockville 
Pike, Rockville, Maryland. 

The entire meeting will be open to 
public attendance. 

The agenda for the subject meeting 
shall be as follows: Monday, May 16, 
2005—8:30 a.m. until 1 p.m. 

The Subcommittee will discuss and 
review the application for an early site 
permit for the Grand Gulf site and the 
staff's draft safety evaluation report 
related to that application. 

The Subcommittee will hear 
presentations by and hold discussions 
with representatives of the NRC staff, 
System Energy Resources, Inc. (the 
applicant), and other interested persons 
regarding this matter. The 
Subcommittee will gather information, 
analyze relevant issues and facts, and 
formulate proposed positions and 
actions, as appropriate, for deliberation 
by the full Committee. 

Members of the public desiring to 
provide oral statements and/or written 
comments should notify the Designated 
Federal Official, Dr. Medhat M. E]- 
Zeftawy (telephone (301) 415-6889) five 
days prior to the meeting, if possible, so 
that appropriate arrangements can be 
made. Electronic recordings will be 
permitted. 

Further information regarding this 
meeting can be obtained by contacting 
the Designated Federal Official between 
7:30 a.m. and 4:15 p.m. (ET). Persons 
planning to attend this meeting are 
urged to contact the above named 
individual at least two working days 
prior to the meeting to be advised of any 
potential changes to the agenda. 


Dated: April 27, 2005. 
Michael L. Scott, 
Branch Chief, ACRS/ACNW. 

[FR Doc. E5-2173 Filed 5—3—-05; 8:45 am] 
BILLING CODE 7590-01-P 


NUCLEAR REGULATORY 
COMMISSION 


Notice of Opportunity To Comment on 
Model Safety Evaluation on Technical 
Specification Improvement for 
Combustion Engineering Plants to 
Risk-inform Requirements Regarding 
Selected Required Action End States 
Using the Consolidated Line Item 
improvement Process 


AGENCY: Nuclear Regulatory 
Commission. 
ACTION: Request for comment. 


SUMMARY: Notice is hereby given that 
the staff of the Nuciear Regulatory 
Commission (NRC) has prepared a 
model safety evaluation (SE) relating to 
changes in Combustion Engineering 
(CE) plant required action end state 
requirements in technical specifications 
(TS). The NRC staff has also prepared a 
model no-significant-hazards- 
consideration (NSHC) determination 
relating to this matter. The purpose of 
these models is to permit the NRC to 
efficiently process amendments that 
propose to adopt technical 
specifications changes, designated as 
TSTF—422, related to Topical Report CE 
NPSD-1186, Rev. 00, ‘Technical 
Justification for the Risk Informed 
Modification to Selected Required 
Action End States for CEOG PWRs,” 
which was approved by-an NRC SE 
dated July 17, 2001. Licensees of CE 
nuclear power reactors to which the 
models apply could then request 
amendments, confirming the 
applicability of the SE and NSHC 
determination to their reactors. The 
NRC staff is requesting comment on the 
model SE and model NSHC 
determination prior to announcing their 
availability for referencing in license 
amendment applications. 

DATES: The comment period expires 
June 3, 2005. Comments received after 
this date will be considered if it is 
practical to do so, but the Commission 
is able to ensure consideration only for 
comments received on or before this 
date. 


ADDRESSES: Comments may be 
submitted either electronically or via 
U.S. mail. Submit written comments to 
Chief, Rules and Directives Branch, 
Division of Administrative Services, 
Office of Administration, Mail Stop: T- 
6 D59, U.S. Nuclear Regulatory 


Commission, Washington, DC 20555-— 
0001. Hand deliver comments to: 11545 
Rockville Pike, Rockville, Maryland, 
between 7:45 a.m. and 4:15 p.m. on 
Federal workdays. Copies of comments 
received may be examined at the NRC’s 
Public Document Room, 11555 
Rockville Pike (Room O-1F21), 
Rockville, Maryland. Comments may be 
submitted by electronic mail fo 
CLIIP@nrc.gov. 


FOR FURTHER INFORMATION CONTACT: Tom 
Boyce, Mail Stop: O—12H4, Division of 
Inspection Program Management, Office 
of Nuclear Reactor Regulation, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, telephone 


301-415-0184. 
SUPPLEMENTARY INFORMATION: 
Background 


Regulatory Issue Summary 2000-06, 
“Consolidated Line Item Improvement 
Process for Adopting Standard 
Technical Specifications Changes for 
Power Reactors,”’ was issued on March 
20, 2000. The consolidated line item 
improvement process (CLIIP) is 
intended to improve the efficiency of 
NRC licensing processes, by processing 
proposed changes to the standard 
technical specifications (STS) in a 
manner that supports subsequent 
license amendment applications. The 
CLIIP includes an opportunity for the 
public to comment on proposed changes 
to the STS after a preliminary 
assessment by the NRC staff and finding 
that the change will likely be offered for 
adoption by licensees. This notice 
solicits comment on a proposed change 
to the STS that allows changes in CE 
plant required action end state 
requirements in technical specifications, 
if risk is assessed and managed. The 
CLIIP directs the NRC staff to evaluate 
any comments received for a proposed 
change to the STS and to either 
reconsider the change or announce the 
availability of the change for adoption 
by licensees. Licénsees opting to apply 
for this TS change are responsible for 
reviewing the staff's evaluation, 
referencing the applicable technical 
justifications, and providing any 
necessary plant-specific information. 
Each amendment application made in 
response to the notice of availability * 
will be processed and noticed in 
accordance with applicable NRC rules 
and procedures. 

This notice involves the changes in 
CE plant required action end state 
requirements in TS, if risk is assessed 
and managed. The change was proposed 
in Topical Report CE NPSD-1186, Rev. 
00, ““Technical Justification for the Risk 
Informed Modification to Selected 
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Required Action End States for CEOG 
PWRs,” which was approved by an NRC 
SE dated July 17, 2001. This change was 
proposed for incorporation into the STS 
by the owners groups participants in the 
Technical Specification Task Force 
(TSTF) and is designated TSTF-422. 
TSTF-422 can be viewed on the NRC’s 
Web page at http://www.nrc.gov/ 
reactors/operating/licensing/ 
techspecs.html. 

Applicability 

This proposal to modify TS 
requirements by the adoption of TSTF- 
422 is applicable to all licensees of CE 
plants who have adopted or will adopt, 
in conjunction with the proposed 
change, TS requirements for a Bases 
control program consistent with the TS 
Bases Control Program described in 
Section 5.5 of the applicable vendor’s 
STS, and commit to WCAP-—16364-NP, 
Rev [0], ‘Implementation Guidance for 
Risk Informed Modification to Selected 
Required Action End States at 
Combustion Engineering NSSS Plants 
(TSTF—422).” 

To efficiently process the incoming 
license amendment applications, the 
staff requests that each licensee 
applying for the changes proposed in 
TSTF—422 include Bases for the 
proposed TS consistent with the Bases 
proposed in TSTF—422. In addition, 
licensees that have not adopted 
requirements for a Bases control 
program by converting to the improved 
STS or by other means, are requested to 
include the requirements for a Bases 
control program consistent with the STS 
in their application for the proposed . 
change. The need for a Bases control 
program stems from the need for 
adequate regulatory control of sume key 
elements of the proposal that are 
contained in the proposed Bases in 
TSTF-422. The staff is requesting that 
the Bases be included with the proposed 
license amendments in this case 
because the changes to the TS and the 
changes to the associated Bases form an 
integral change to a plant’s licensing 
bases. To ensure that the overall change, 
including the Bases, includes 
appropriate regulatory controls, the staff 
plans to condition the issuance of each 
license amendment on the licensee’s 
incorporation of the changes into the 
Bases document and on requiring the 
licensee to control the changes in 
accordance with the Bases Control 
Program. The CLIIP does not prevent ° 
licensees from requesting an alternative 
approach or proposing the changes 
without the requested Bases and Bases 
control program. However, deviations 
from the approach recommended in this 
notice may require additional review by 


the NRC staff and may increase the time 
and resources needed for the review. 


Public Notices 


This notice requests comments from 
interested members of the public within 
30 days of the date of publication in the 
Federal Register. After evaluating the 
comments received as a result of this 
notice, the staff will either reconsider 
the proposed change or announce the 
availability of the change in a 
subsequent notice (perhaps with some 
changes to the safety evaluation or the 
proposed NSHC determination as a 
result of public comments). If the staff 
announces the availability of the 
change, licensees wishing to adopt the 
change must submit an application in 
accordance with applicable rules and 
other regulatory requirements. For each 
application, the staff will publish a 
notice of consideration of issuance of 
amendment to facility operating 
licenses, a proposed NSHC 
determination, and a notice of 
opportunity for a hearing. The staff will 
also publish a notice of issuance of an 
amendment to operating license to 
announce the modification of plant 
required action end state requirements 
in technical specifications. 


Proposed Safety Evaluation 


U.S. Nuclear Regulatory Commission, 
Office of Nuclear Reactor Regulation, 
Consolidated Line Item Improvement, 
Technical Specification Task Force . 
(TSTF) Change TSTF-422, Risk 
Informed Modifications to Selected 
Required Action End States 


1.0 Introduction 


On January 23, 2003, the Nuclear 
Energy Institute (NEI) Risk Informed 
Technical Specifications Task Force 
(RITSTF) submitted a proposed change, 
TSTF-422, Revision 1, to the 
Combustion Engineering (CE) standard 
technical specifications (STS) (NUREG-— 
1432) on behalf of the industry. TSTF- 
422, Revision 1, is a proposal to 
incorporate the Combustion Engineering 
Owners Group (CEOG) approved 
Topical Report CE NPSD-1186, Rev. 00, 
‘Technical Justification for the Risk 
Informed Modification to Selected 
Required Action End States for CEOG 
PWRs”’ (Reference 1), into the CE STS 
(Note: The proposed changes are made 
with respect to STS, Rev. 3, unless 
otherwise stated). This proposal is one 
of the industry’s initiatives being 
developed under the Risk Management 
Technical Specifications (RMTS) 
program. These initiatives are intended 
to maintain or improve safety through 
the incorporation of risk assessment and 
management techniques in technical 


specifications (TS), while reducing 
unnecessary burden and making 
technical specification requirements 
consistent with the Commission’s other 
risk-informed regulatory requirements, 
in particular the maintenance rule. 
he Code of Federal Regulations, 10 

CFR 50.36(c)(2)(i), ““Technical 
Specifications; Limiting Conditions for 
Operation,” states: “When a limiting 
condition for operation of a nuclear 
reactor is not met, the licensee shall 
shut down the reactor or follow any 
remedial action permitted by the 
technical specifications until the 
condition can be met.” TS provide a 
completion time (CT) for the plant to 
meet the limiting condition for 
operation (LCO). If the LCO or the 
remedial action cannot be met, then the 
reactor is required to be shutdown. 
When the individual plant technical 
specifications were written, the 
shutdown condition or end state 
specified was usually cold shutdown. 

Topical Report CE NPSD-1186 
provides the technical basis to change 
certain required end states when the TS 
CTs for remaining in power operation 
are exceeded. Most of the requested TS 
changes are to permit an end state of hot 
shutdown (Mode 4) rather than an end 
state of cold shutdown (Mode 5) 
contained in the current TS. The request 
was limited to: (1) Those end states 
where entry into the shutdown mode is 
for a short interval, (2) entry is initiated 
by inoperability of a single train of 


_ equipment or a restriction on a plant 


operational parameter, unless otherwise 
stated in the applicable TS, and (3) the 
primary purpose is to correct the 
initiating condition and return to power 
operation as soon as is practical. 

The TS for CE plants define six 
operational modes. In general, they are: 

Mode 1—Power Operation. 

e Mode 2—Reactor Startup. 

¢ Mode 3—Hot Standby. Reactor 
coolant system (RCS) temperature above 
~300°F (TS specific) and RCS pressure 
that can range up to power operation 
pressure. Shutdown cooling (SDC) 
systems can sometimes be operated in 
the lower range of Mode 3 temperature 
and pressure. 

e Mode 4—Hot Shutdown. RCS 
temperature can range from the lower 
value of Mode 3 to the upper value of 
Mode 5. Pressure is generally (but not 
always) low enough for SDC system 
operation. 

¢ Mode 5—Cold Shutdown. RCS 
temperature is below 200°F and RCS 
pressure is consistent with operation of 
the SDC system. 

¢ Mode 6—Refueling. Operation is in 
Mode 6 if one or more reactor vessel 
head bolts have been de-tensioned. RCS 
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temperature is below 2006°F and RCS 
pressure is generally equal to 
containment pressure. 

Criticality is not allowed in Modes 3 
through 6, inclusive. 

The CEOG request generally is to 
allow a Mode 4 end state rather than a 
Mode 5 end state for selected initiating 
conditions. 


2.0 Regulatory Evaluation 


In 10 CFR 50.36, the Commission 
established its regulatory requirements 
related to the content of TS. Pursuant to 
10 CFR 50.36(c)(1)-(5), TS are required 
to include items in the following five 
specific categories related to station 
operation: (1) Safety limits, limiting 
safety system settings, and limiting 
control settings; (2) limiting conditions 
for operation (LCOs); (3) surveillance 
requirements (SRs); (4) design features; 
and (5) administrative controls. The rule 
does not specify the particular 
requirements to be included in a plant’s 
TS. As stated in 10 CFR 50.36(c)(2)(i), 
the “Limiting conditions for operation 
are the lowest functional capability or 
performance levels of equipment 
required for safe operation of the 
facility. When a limiting condition for 
operation of a nuclear reactor is not met, 
the licensee shall shut down the reactor 
or follow any remedial action permitted 
by the technical specifications * * * .” 

The Reference 1 request states: 
“preventing plant challenges during 
shutdown conditions has been, and 
continues to be, an important aspect of 
ensuring safe operation of the plant. 
Past events demonstrate that risk of core 
damage associated with entry into, and 
operation in, shutdown cooling is not 
negligible and should be considered 
when a plant is required to shutdown. 
Therefore, the TS should encourage 
plant operation in the steam generator 
heat removal mode whenever practical, 
and require SDC entry only when it is 
a risk beneficial alternative to other 
actions.” 

Controlling shutdown risk 
encompasses control of conditions that 
can cause potential initiating events and 
response to those initiating events that 
do occur. Initiating events are a function 
of equipment malfunctions and human 
error. Response to events is a function 
of plant sensitivity, ongoing activities, 
human error, defense-in-depth, and 
additional equipment malfunctions. In 
the end state changes under 
consideration here, a component or 
train has generally resulted in a failure 
to meet a TS and a controlled shutdown 
has begun because a TS CT requirement 
is not met. 

Most of today’s shutdown TS and the 
design basis analyses were developed 


under the perception that putting a 
plant in cold shutdown would result in 
the safest condition and the design basis 
analyses would bound credible 
shutdown accidents. In the late 1980s 
and early 1990s, the NRC and licensees 
recognized that this perception was 
incorrect and took corrective actions to 
improve shutdown operation. At the 
same time, standard TS were developed 
and many licensees improved their TS. 
Since a shutdown rule was expected, 
almost all TS changes involving power 
operation, including a revised end state 
requirement were postponed in 
anticipation of enactment of a shutdown 
rule (see, for example, Reference 2). 
However, in the mid 1990s, the 
Commission decided a shutdown rule 
was not necessary in light of industry 
improvements. 

In practice, the realistic needs during 
shutdown operation are often addressed 
via voluntary actions and application of 
10.CFR 50.65 (Reference 3), the 
maintenance rule. Section 50.65(a)(4) 


states: “Before performing maintenance 


activities * * * the licensee shall assess 
and manage the increase in risk that 
may result from the proposed 
maintenance activities. The scope of the 
assessment may be limited to structures, 
systems, and components that a risk- 
informed evaluation process has shown 
to be significant to public health and 
safety.”’ Regulatory Guide (RG) 1.182 
(Reference 4) provides guidance on 
implementing the provisions of 10 CFR 
50.65(a)(4) by endorsing the revised 
Section 11 (published separately) to 
NUMARC 93-01, Revision 2 (Reference 
5). The revised section 11 of NUMARC 
93-01, Revision 2 , was subsequently 
incorporated into Revision 3 of 


- NUMARC 93-01. However, Revision 3 


has not yet been formally endorsed by 
the NRC. 


3.0 Technical Evaluation 


The changes proposed in TSTF—422 
are consistent with the changes 
proposed and justified in Topical Report 
CE NPSD-1186, and approved by the 
associated SE of July 17, 2001 
(Reference 6). The evaluation included 
in Reference 6, as appropriate and 
applicable to the changes of TSTF—422 
(Reference 7), is reiterated here and ~ 
differences from the SE (Reference 6) are 
justified. [NOTE: Licensees must 
commit to WCAP-—16364-NP, Rev [0], 
“Implementation Guidance for Risk 
Informed Modification to Selected 
Required Action End States at 
Combustion Engineering NSSS Plants 
(TSTF-422),” (Reference 8) addressing a 
variety issues such as considerations 
and compensatory actions for risk 
significant plant configurations.] An 


overview of the generic evaluation and 
associated risk assessment will be 
provided, along with a summary of the 
associated TS changes justified by the 
SE (Reference 6). 


3.1 Risk Assessment 


The objective of the risk assessment in 
Topical Report CE NPSD-1186 was to 
show that the risk changes due to 
changes in TS end states are either 
negative (i.e., a net decrease in risk) or 
neutral (i.e., no risk change). 

Topical.Report CE NPSD-1186 
documents a risk-informed analysis of 
the proposed TS changes. Probabilistic 
risk analysis (PRA) results and insights 
are used, in combination with results of 
deterministic assessments, to identify 
and propose changes in end states for all 
CE plants. This is consistent with 
guidance provided in RG 1.174, “An 
Approach for Using Probabilistic Risk 
Assessment in Risk-Informed Decisions 
on Plant-Specific Changes to the 
Licensing Basis,” (Reference 9), and RG 
1.177, “An Approach for Plant-Specific, 
Risk-Informed Decisionmaking: 
Technical Specifications,” (Reference 
10). The three-tiered approach 
documented in RG 1.177 was followed. 
The first tier includes the assessment of 
the risk impact of the proposed change 
for comparison to acceptance guidelines 
consistent with the Commission’s Safety 
Goal Policy Statement (RG 1.174). In 
addition, the first tier aims at ensuring 
that there are no time intervals 
associated with the implementation of 
the proposed TS end state changes 
during which there is an increase in the 
probability of core damage or large early 
release with respect to the current end 
states. The second tier addresses the 
need to preclude potentially high-risk ~ 
configurations which could result if 
equipment is taken out of service during 
implementation of the proposed TS 
change. The third tier addresses the 
application of 10 CFR 50.65(a)({4) for 
identifying risk-significant 
configurations resulting from 
maintenance or other operational 
activities and taking appropriate 
compensatory measures to avoid such 
configurations. The scope of the topical 
report and the associated SE were 
limited to identifying changes in end 
state conditions that excluded 
continued power operation as an 
acceptable end state, regardless of the 
risk. - 

CEOG’s risk assessment approach was 
found comprehensive and acceptable. In 
addition, the analyses show that the 
criteria of the three-tiered approach for 
allowing TS changes are met as 
explained below: 
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e Risk Impact of the Proposed Change 
(Tier 1). The risk changes associated 
with the proposed TS changes, in terms 
of mean yearly increases in core damage 
frequency (CDF) and large early release 
frequency (LERF), are risk neutral or 
risk beneficial. In addition, there are no 
time intervals associated with the 
implementation of the proposed TS end 
state changes during which there is an 
increase in the probability of core 
damage or large early release with 
respect to the current end states. 


e Avoidance of Risk-Significant 
Configurations (Tier 2). The need for 
some restrictions and enhanced 
guidance was determined by the 
specific TS assessments, documented in 
WCAP-16364-NP, Rev. 0, 
“Implementation Guidance for Risk 
Informed Modification to Selected 
Required Action End States at 
Combustion Engineering NSSS Plants 
(TSTF-—422),” (Reference 8). These 
restrictions and guidance are intended 
to (1) preclude preventive maintenance 
and operational activities on risk- 
significant equipment combinations, 
and (2) identify actions to exit 
expeditiously a risk-significant 
configuration should it occur. The 
licensees are expected to commit to 
following the implementation guidance 
in Reference 8. The staff finds that the 
proposed restrictions and guidance are 
adequate for preventing risk-significant 
plant configurations. 


¢ Configuration Risk Management 
(Tier 3). These are programs in place to 
comply with 10 CFR 50.65(a)(4) to 
assess and manage the risk from 
proposed maintenance activities. These 
programs can support licensee 
decisionmaking regarding the 
appropriate actions to control risk 
whenever a risk-informed TS is entered. 


3.2 Assessment of TS Changes 


The changes proposed in ‘TSTF-422 
are consistent with the changes 
proposed in topical report CE NPSD- 
1186 and approved by the NRC SE of 
July 17, 2001. Only those changes 
proposed in TSTF—422 are addressed in 
this SE. The SE information and 
justifications are not duplicated in this 
document; see ML011980047 in 
ADAMS for the topical report SE 
(Reference 6). The SE and associated 
topical report address the entire fleet of 
CE plants, and the plants adopting 
TSTF-422 must confirm the 
applicability of the changes to their 
plant. Following are the proposed 
changes, including a. synposis of the 
STS LCO, the change, and a brief 
conclusion of acceptability. 


3.2.1 TS 3.5.4—Refueling Water 
Storage Tank (RWST) 


The RWST is a source of borated 
water for the ECCS. 

LCO: The RWST shall be operable in 
Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: When the RWST is inoperable in 
Modes 1, 2, 3, and 4 due to boron 
concentration not being within limits 
and not corrected within 8 hours. 

Proposed Modification for End State 
Required Actions: Modify action 
statement to allow for Mode 3 or Mode 
4 end state when boron concentration is 
outside of the operating band for a 
period greater than 8 hours and create 


’ anew action (e.g., 3.5.4 D.2) to maintain 


the current end state for other 
inoperabilities than boron concentration 
out of limits. 

Assessment: The requested change is 
unlikely to have a significant impact on 
safety because deviations are likely to be 
small. Most of the need for a large 
volume of water from the RWST in 
Mode 3 is due to low probability events 
such as loss-of-coolant-accident (LOCA), 
and avoiding equipment transitions 
associated with some mode changes, 
and thereby avoiding risk associated 
with those changes. 


3.2.2 TS 3.3.6—ESFAS Logic and 
Manual Trip—(Digital) 


The engineered safety feature 
actuation system (ESFAS) provides an 
automatic actuation of the ESFs which 
are required for accident mitigation. A 
set of two manual trip circuits is also 


_ provided, which uses the actuation logic 


and initiation logic circuits to perform 
the trip function. 

LCO: Six channels of ESFAS matrix 
logic, four channels of ESFAS initiation 
logic, two channels of actuation logic 
and two channels of manual trip shall 
be operable for the safety injection 
actuation signal (SIAS), containment 
isolation actuation signal (CIAS), 
containment cooling actuation signal 
(CCAS), recirculation actuation signal 
(RAS), containment spray actuation 
signal (CSAS), main steam isolation 
signal, and emergency feedwater 
actuation system EFAS—1 and EFAS-2. 
The LCO is applicable in Modes 1, 2, 
and 3 for all functions for all 
components and in Mode 4 for initiation 
logic, actuation logic, and manual trip 
for SIAS, CIAS, CCAS, and RAS. (The 
specific applicability of CCAS or 
equivalent systems (e.g., CSAS) may 
vary among utilities.) 

Condition Requiring Entry into End 
State: Condition F of the TS is entered 
when: 

1. One manual trip circuit, initiating 
logic circuit, or actuation logic circuit is 


inoperable for RAS, SIAS, CIAS, or 
CCAS, for more than 48 hours 
(Conditions A, B & D), or, 

2. Two initiating logic circuits in the 


' same trip leg for RAS, SIAS, CIAS, or 


CCAS are inoperable for more than 48 
hours (Condition C). 

Proposed Modification for End State 
Required Actions: Modify the Mode 5 
end state required action to allow 
component repair in Mode 4 of all 
functions of the CCAS and RAS 
initiation/logic function of the SIAS and 
CIAS. Entry into Mode 4 is proposed at 
12 hours. No change was requested for 
TS 3.5.3, ECCS-shutdown. 

Assessment: The primary objective of 
the ESFAS logic and manual trip in 
Mode 4 is to provide a SIAS to the 
operable HPSI train and CIAS to ensure 
containment isolation. For TS 3.5.3, 
ECCS-Shutdown, to be met, the manual 
trip and actuation logic associated with 
that train of HPSI must be available in . 
Mode 4. No other Mode 4 restrictions 
are required. By including the actuation 
logic in Mode 4, the effort in 
establishing HPSI following a LOCA or 
other inventory loss event is minimized. 
Similarly, by requiring one CIAS 
manual trip and actuation relay group to 
be operable, the plant operating staff 
does not have to operate every 
containment penetration manually 
following an event that may lead to 
radiation releases to the containment. 

In general, the CCAS is used to 
automatically actuate the containment 
heat removal systems (containment 
recirculation fan coolers) to prevent 
containment overpressurization during 
a range of accidents which release 
inventory to the containment, including 
large break LOCAs, small break LOCAs, 
or main steam line breaks or feedwater 
line breaks inside containment. This 
signal is typically actuated by high 
containment pressure. Based on the 
lower stored energy in the RCS and 
lesser core heat generation, short term 
containment pressure following a LOCA 
or main steam line break would be less 
than the current design containment 
strength. Ample instrumentation is 
available to the operator to diagnose the 
onset of the event and to take 
appropriate mitigating actions 
(actuation of the containment fan 
coolers and/or sprays) prior to a 
potential containment threat. 

Following a LOCA, the RAS is used 
to automatically perform the switchover 
from the SI mode of heat removal to the 
sump recirculation mode of heat 
removal. RAS times in Mode 4 are 
expected to be longer than those 
associated with Mode 1 and available 
instrumentation is sufficient to alert the 
operator to the need for switchover. 


23242 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005 / Notices 


Since the SIAS and CIAS signals 
perform numerous actions, manual trip 
and actuation for these signals should 
be retained in Mode 4. In particular, the 
operability of a single train of HPSI is 
required in Mode 4. Therefore, the 
associated actuation circuit and manual 
trip circuit for SIAS should be 
maintained available so that automatic 
lineup of HPSI can be established 
following a LOCA. Both isolation valves 
in the appropriate containment 
penetrations are required to be operable 
during Mode 4. However, the large 
number of actions required to isolate 
these penetrations, given an event, 
indicates that an extended 
unavailability of CIAS is not desired. 
We conclude from a comparison of 
plant conditions, event response, and 
risk characteristics, including the 
discussions of Sections 3 and 4 of 
Reference 6, that there is no net benefit 
from requiring a Mode 5 end state as 
opposed to a Mode 4 end state. 


3.2.3 TS 3.3.8—(Digital) Containment 
Purge Isolation Signal 


’ The containment purge isolation 
signal (CPIS) provides automatic or 
manual isolation of any open 
containment purge valves upon 
indication of high containment airborne 
radiation. 

LCO: One CPIS channel shall be 
operable in Modes 1, 2, 3, and 4, during 
core alterations, and during movement 
of irradiated fuel assemblies within 
containment. 

Condition Requiring Entry into End 
State: CPIS (manual trip actuation 
logic), or one or more required channels 
of radiation monitors is inoperable and 
the required actions associated with the 
TS allowed outage time (AOT) or 
completion time (CT) have not been 
met. 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action to allow 
component repair in Mode 4. Entry time 
into Mode 4 is proposed at 12 hours. 

Assessment: Ts for Modes 1 through 
4 allow plant operation with the 
containment mini-purge valves open. 
Following an accident, unavailability of 
the CPIS in Mode 4 would prevent 
automatic containment purge isolation. 
Without automatic isolation, the 
operator must manually isolate the 
containment purge. Since Mode 4 core 
damage events will evolve more slowly 
than similar events at Mode 1, the 
_ operator has adequate time and plant 
indications to identify and respond to 
an emergent core damage event and 
secure the containment purge. 

The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 


of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. 

The CEOG recommended and 
provided implementation guidance 
stating that, when the CPIS is disabled, 
the operating staff should be alerted and 
operation of the containment mini- 
purge should be restricted. It further 
recommended consideration should be 
given to maintaining availability of 
CIAS during the CPIS Mode 4 repair. 
The staff endorses these 
recommendations. In addition, licensees 
must commit to the implementation 
guidance contained in Reference 8. 


3.2.4 TS 3.3.8 (Analog) and TS 3.3.9— 
(Digital), Control Room Isolation Signal 


The control room isolation signal 
(CRIS) initiates actuation of the 
emergency radiation protection system 
and terminates the normal supply of 
outside air to the control room to 
minimize operator radiation exposure. 

LCO: One channel of CRIS shall be 
operable. The channel consists of _ 
manual trip, actuation logic, and 
radiation monitors for iodine/ 
particulates and gases. 

Condition Requiring Entry into End 
State: Both channels of CRIS are’ 
inoperable (and one contro! room 
emergency air cleanup system train is 
not realigned to the emergency mode 
within one hour). A channel consists of 
actuation logic, manual trip, and 
particulate/iodine and gaseous radiation 
monitors. 

Proposed Modification for End State 
Required Actions: It is proposed that the 
existing TS be modified to change the 
Mode 5 end state required action to 
allow component repair in Mode 4. 
Entry time into Mode 4 is 12 hours. 

Assessment: The CRIS includes two 
independent, redundant subsystems, 
including actuation trains. Control room 
isolation also occurs on a SIAS. The 
CRIS functions must be operable in 
Modes 1, 2, 3, and 4 [5, 6], [during core 
alterations], and during movement of 
irradiated fuel assemblies to ensure a 
habitable environment for the control 
room operators. ; 

This system responds to radiation 
releases from fuel. Adequate in-plant 
radiation sensors (for example, 
containment high area radiation 
monitors (CHARMs)) are available to 
identify the need for control room (CR) 
isolation or shield building filtration (if 
appropriate). In Mode 4, the transient 


will unfold more slowly than at power. 
Therefore sufficient time exists for the 
operator to take manual action to realign 
the control room emergency air cleanup 
system (CREACUS). The staff addressed 
Mode 4 versus Mode 5 operation in 
Sections 3 and 4 of Reference 6, and - 
concluded there is essentially no benefit 
in moving to Mode 5 under many 
conditions, including this condition. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. 

The CEOG recommended and 
provided implementation guidance 
stating that it would be prudent to 
minimize unavailability of SIAS and 
alternate shutdown panel and/or remote 
shutdown capabilities during Mode 4 
operation with CRIS unavailable. The 
staff agrees. In addition, licensees must 
commit to the implementation guidance 
contained in Reference 10. 


3.2.5 TS 3.3.9—(Analog) Chemical 
Volume Control Isolation Signal 


The chemical volume control system 
(CVCS) isolation signal provides 
protection from radioactive 
contamination, as well as personnel and 
equipment protection in the event of a 
letdown line rupture outside 
containment. 

LCO: Four channels of west 
penetration room/letdown heat 
exchanger room pressure sensing and 
two actuation logic channels shall be 
operable. 

Condition Requiring Entry into End 
State: The Mode 5 end state entry 
(Condition D) is required when: - 

1. One actuation logic channel is 
inoperable, or 

2. One CVCS isolation instrument 
channel is inoperable for a time period 
in excess of the plant AOT/CT (48 
hours). 

Proposed Modification for End State 
Required Actions: Modify Condition D 
of TS to accommodate a Mode 4 end 
state when the required actions are not 
completed in the specified time. 

Assessment: Transition to lower 
temperature states requires the CVCS. 
Thus, by the time the plant is placed in 
Mode 4, the system should have 
successfully operated to borate the RCS. 
The CEOG stated that, consequently, 
there is adequate time to identify the 
need for CVCS isolation and for the 
operator to terminate letdown and 
secure charging. 

The staff 0 ae Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
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Mode 5 under many conditions. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. 


3.2.6 TS 3.3.10 (Analog)—Shield 
Building Filtration Actuation Signal 


The shield building filtration 
actuation signal (SBFAS) is required to 
ensure filtration of the air space 
between the containment and shield 
building during a LOCA. 

LCO: Two channels of SBFAS 
automatic and two channels of manual 
trip shall be operable. 

Condition Requiring Entry into End 
State: Shutdown Condition B of TS 
3.3.10 requires transition to Mode 5. 
This required action is to be taken when 
one Manual Trip or Actuation Logic 
channel is inoperable for a time period 
exceeding the TS AOT/CT (48 hours). 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action to allow 
component repair in Mode 4. 

Assessment: With one SBFAS channel 
inoperable, the system may still provide 
its function via its redundant channel. 
These systems provide post-accident 
radiation protection to on-site staff and/ 
or the public. Since these systems 
respond to radiation releases from fuel, 
adequate in-plant radiation sensors 
(such as CHARMs) are available to 
identify the need for CR isolation or 
shield building filtration (if 
appropriate). 

The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including this condition. Further, there 
is a potential benefit to remaining in 
Mode 4 on SG heat removal because 
additional risk benefits are realized by 
averting the risks associated with the 
alignment of the SDC system. 


3.2.7. TS 3.4.6—RCS Loops—Mode 4 


An RCS loop consists of a hot leg, SG, 
crossover pipe between the SG and an 
RCP, the RCP, and a cold leg. The 
operational meaning with respect to this 
TS is that water flows from the reactor 
vessel into a hot leg, either into a SG or 
a SDC system where it is cooled, and is 
returned to the reactor vessel via one or 
more cold legs. The flow rate must be 
sufficient to both cool the core and to 
ensure good boron mixing. 

LCO: Two loops or trains consisting of 
any combination of RCS loops and SDC 
trains shall be operable and at least-one 


loop or train shall be in operation while 
in Mode 4. 


Condition Requiring Entry into End 
State: Condition B of the STS Revision 
1 requires that with one required SDC 
train inoperable and two required RCS 
loops inoperable for 24 hours, the plant 
be maneuvered into Mode 5. Required 
Action A.2 of STS Revisions 2 and 3 
require proceeding to Mode 5 within 24. 
hours with a required loop inoperable 
and a SDC loop operable (the STS 
Revision 1, 2 and 3 situations and 
results are similar, yet worded 
differently). The short completion time 
and the low-temperature end state 
reflect the importance of maintaining 
these paths for heat removal. 


Proposed Modification for End State 
Required Actions: When RCS loops are 
unavailable with the inoperability of 
one train of SDC, but at least one SG 
heat removal path can be established, 
modify the TS to change the end state 
from Mode 5 to Mode 4 with RCS heat 
removal accomplished via the steam 
generators. 


Assessment: This TS requires that two 
loops or trains consisting of any 
combination of RCS cooling loops or 
SDC trains shall be operable and at least 
one loop or train shall be in operation 
to provide forced flow in the RCS for 
decay heat removal and to mix boron. 
LCO action 3.4.6 addresses the 
condition when the two SDC trains are 
inoperable. In that condition, the STS 
recognizes that Mode 5 SDC operation is 
not possible and continued Mode 4 
operation is allowed until the condition 
may be exited. Condition B of STS 
Revision 2 and Required Action A.2 of - 
STS Revision 3 are concerned with the 
unavailability of forced circulation in 
two RCS loops and the inoperability of 
one train of SDC. Upon failure to satisfy 
the LCO, the current STS drives the 
plant to Mode 5. 


The requested change reflects the risk 


of Mode 5 operation with one SDC 


system train inoperable and two RCS 
loops not in operation. The change will 
allow heat removal to be achieved in 
Mode 4 using either SDC or, if available, 
the steam generators with RCS/core heat 
removal driven by natural convection 
flows. Reactivity concerns are addressed 
by requiring natural circulation prior to 
RCP restart. Furthermore, as already 
noted in the STS Bases, if unavailability 
of RCS loops is due to single SDC train 
unavailability, staying in a state with 
minimal reliance on SDC is preferred 
(Mode 4) due to the diversity in RCS 
heat removal modes during Mode 4 
operation. 


3.2.8 TS 3.6.2—Containment Air Locks 


Containment air locks provide a 
controlled personnel passage between 
outside and inside the containment 
building with two doors/door-seals in 
series with a small compartment 
between the doors. When operable, only 
one door can be opened at a time, thus 
providing a continuous containment 
building pressure boundary. The two 
doors provide redundant closures. 

LCO: [Two] containment air lock{s] 
shall be operable in Modes 1, 2, 3, and 
4. 

Condition Requiring Entry into End 
State: Entry into a Mode 5 end state is 
required when: ; 

1. One or more.containment air locks 
with one containment air lock door 
inoperable or, 

2. One or more containment air locks 
with containment air lock interlock 
mechanism inoperable, or 

3. One or more containment air locks 
inoperable for other reasons, and 

4. The required action not completed 
within the specified AOT/CT. 

Proposed Modification for End State 
Required Actions: Modify TS to 
accommodate Mode 4 end state within 
the Condition D required Action to 
shutdown. Mode 4 entry is proposed 
within 12 hours of expiration of the 
specified AOT/CT for the conditions 
that require entry into Mode 4. 

Assessment: The TS requirements 
apply to Modes 1, 2, 3, and 4. 
Containment air locks are not required 
in Mode 5. The requirements for the 
containment air locks during Mode 6 are 
addressed in LCO 3.9.3, “Containment 
Penetrations.” 

Operability of the containment air 
locks is defined to ensure that leakage 
rates (defined in TS 3.6.1) will not 
exceed permissible values. These TS are 
entered when containment leakage is 
within limits, but some portion of the 
containment isolation function is 
impaired. The issue of concern is the 
appropriate action/end state for 
extended repair of an inoperable air lock 
where air lock doors are not functional. 
Changes to the TS are only requested for 
conditions when containment leakage is 
not expected to exceed that allowed in 
TS 3.6.1. For example, this means that 
the containment air locks must still be 
functional under expected conditions 
during Mode 4 operation. 

The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including this condition. Further, there 
is a potential benefit to remaining in 
Mode 4 on SG heat removal because 
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additional risk benefits are realized by 
averting the risks associated with the 
alignment of the SDC system. 


3.2.9 TS 3.6.3—Containment Isolation 
Valves 


For systems that communicate with 
the containment atmosphere, two 
redundant isolation valves are provided 
for each line that penetrates 
containment. For systems that do not 
communicate with the containment 
atmosphere, at least one isolation valve 
is provided for each line. 

LCO: Each containment isolation 
valve shall be operable in Modes 1, 2, 

3, and 4. 

Condition Requiring Entry into End 
State: A required action to maneuver the 
plant into Mode 5 (Condition F) will 
occur when one or more penetration 
flow paths exist with one or more 
containment isolation valves inoperable 
[except for purge valve leakage and 
shield building bypass leakage not 
within limit] and the affected 
penetration flow path cannot be isolated 
within the prescribed AOT/CT. 

Proposed Modification for End State 
Required Actions: Modify TS to 
accommodate a Mode 4 end state 
(within 12 hours) for any penetration 
having one CIV inoperable. 

Assessment: Operability of the 
containment isolation valves ensures 
that leakage rates will not exceed 
permissible values. This LCO is entered 
when containment leakage is within 
limits but some portion of the 
containment isolation function is 
impaired (e.g., one valve in a two valve 
path inoperable or containment purge 
valves have leakage in excess of TS 
limits). The issue of concern in this TS 
is the appropriate action/end state for 
extended repair of an inoperable CIV 
when one CIV in a single line is 
inoperable. The assessment discussed in 
paragraph 3.2.8 above, is applicable and 
will not be repeated. 


3.2.10 TS 3.6.4—Containment Pressure 


LCO: Containment pressure shall be 
controlled within limits during Modes 
1, 2, 3, and 4. : 

Condition Requiring Entry into End 
State: A Mode 5 end state transition is 
required to be initiated (Condition B) 
when the containment pressure is not 
within limits and the condition is not 
corrected within one hour. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of TS to accommodate a Mode 4 end 
state when the required actions are not 
completed in the specified time. Mode 
4 entry is proposed at 12 hours. 

Assessment: The upper limit on 
containment pressure in this LCO 


results from a containment designed to 
respond to Mode 1 design basis 
accidents while remaining well within 
the structural material elastic response 
capabilities. This effectively maintains 
the containment design pressure about a 
factor of two or more below the 
minimum containment failure pressure. 
Consequently, small containment 
pressure challenges at the design basis 
pressure have a negligible potential of 
threatening containment integrity. 

The vacuum lower limit on 
containment pressure is typically set by 
the plant design basis and ensures the 
ability of the containment to withstand 
an inadvertent actuation of the 
containment spray (CS) system. The 
lower limit is of particular concern to 
plants with steel shell containment 
designs—plants with steel containment 
contro] the impact of CS actuation via 
use of vacuum breakers. Therefore, for 
plants with steel shell containments, if 
the lower limit pressure specification is 
violated, the operators are to confirm 
operability of the vacuum breakers. For 
all plants, when entering this action 
statement for violation of low 
containment pressure limit for a period 
projected to exceed one day, one 
containment spray pump is to be 
secured. The licensee shall commit to 
an implementation guide in which these 
actions will be prescribed. Aspects of 
the assessment discussed in paragraph 
3.2.8 above, are applicable and will not 
be repeated. 


3.2.11 TS 3.6.5—Containment Air 
Temperature 


LCO: Containment average air 
temperature shall be < 120°F in Modes 


“1, 2, 3, and 4. 


Condition Requiring Entry into End 
State: Condition B of this TS requires a 
Mode 5 shutdown when containment 
temperature is not within limits and is 
not corrected within the specified 
AOT/CT. 

Proposed Modification for End State 
Required Actions: Modify condition B of 
TS to accommodate a Mode 4 end state 
with a 12 hour entry time. 

Assessment: The upper limit on 
containment temperature is based on 
Mode 1 design basis analyses for 
containment structures and equipment 
qualification. The Mode 4 energy release 
is less than the maximum that could 
occur in Mode 1 and, consequently, 
initial Mode 4 post-accident 
containment temperature will be below 
the containment temperature limit 
employed in the plant design basis. 
Thus, temporary operation outside the 
bounds of the LCO would not be 
expected to challenge containment 
integrity. Aspects of the assessment 


discussed in paragraph 3.2.8 above are 
applicable, and will not be repeated. 


3.2.12 TS 3.6.6—Containment Cooling — 
Systems 


The containment building is typically 
provided with containment spray and 
containment cooling trains to control 
containment conditions following 


’ accidents that cause containment 


pressure or temperature upsets. 

LCO: Two GS trains and two 
containment cooling trains shall be 
operable in Modes 1, 2, [and] [3 and 4]. 
The time required for Mode 5 entry 
varies from 30 to 36 hours for one 
component of the containment cooling 
system out of service. [For SONGS Units 
2 and 3, unavailability of one or more 
CS train(s) will require the plant to 
transition to Mode 4 in 84 hours.] 

Condition Requiring Entry into End 
State: Condition B requires Mode 5 
entry when the affected train is not 
returned to service within the TS 
AOT/CT. For SONGS 2 and 3 only, 
conditions 3.6.6.1 B and 3.6.6.1 F 
require Mode 4 entry within 84 hours. 

Proposed Modification for End State 
Required Actions: Modify condition B - 
and F of TS to accommodate a Mode 4 
end state. Entry time requirements are 
as follows: 


Inoperability Required actions 
CS one train .............. Mode 4-84 hrs. 
Cont. Coolers two Mode 4-36 hrs. 
trains. 


Assessment: Containment cooling is 
required to ensure long term 
containment integrity. Containment 
cooling TSs include LCO 3.6.6.— © 
containment spray and cooling systems, 
LCO 3.6.6A—credit taken for iodine 
removal by containment spray, and LCO 
3.6.6B—credit not taken for iodine 
removal by containment spray. 

The design basis of the CS and 
cooling systems varies among the CEOG 
units. Most CEOG plants credit the CS 
and cooling systems for containment 
pressure and temperature control and 
one of the two systems for radioiodine 
removal. In these plants, typically, one 
train of CS is sufficient to effect 
radioiodine control and one train of CS 
and one train of fan coolers is sufficient 
to effect containment pressure and 
temperature control. The Palo Verde 
units are designed with only the CS 
system (containing full capacity 
redundant CS pumps) which it credits 
for both functions. 

Design and operational limits (and 


- consequently the TSs) are established 


based on Mode 1 analyses. 


_ Traditionally, these analyses and limits 
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are applied to Modes 2, 3, and 4. Mode 
1 analyses bound the other modes and 
confirm the adequacy of the 
containment cooling system to control 
containment pressure and temperature 
“following limiting containment pipe 
breaks occurring at any mode. However, 
the resulting TS requirements generally 
become increasingly conservative as the 
lower temperature shutdown modes are 
traversed. Plants that do not require 
containment cooling in Mode 4 include 
St. Lucie Units 1 and 2 and Palo Verde 
Units 1, 2 and 3. SONGS Units 2 and 3, 
ANO 2, and St. Lucie Units 1 and 2 do 
not require sprays to be operable in 
Mode 4. 

Inability to complete the repair of a 
single train of cooling equipment in the 
allotted AOT/CT presently requires 
transition to Mode 5. This end state 
transition was based on the expectation 
of low Mode 5 risks when compared to 
alternate operating states. As discussed 
in Sections 3 and 4 of Reference 6, 
Mode 4 is a robust operating mode. 
when compared to Mode 5. 
Furthermore, when considering 
potential Mode 4 containment 
challenge, the low stored energy and 
decay heat of the RCS (after 36 or 84 
hours) support the proposed use of the 
containment cooling and radionuclide 
removal capability. Based on 
representative plant analyses performed 
in support of PRA containment success 
criteria, containment protection may be 
established via use of a single fan 
cooler. Qualitatively, a similar 
conclusion could be drawn for one train 
of CS. Consequently, in Mode 4, one 
train of containment coolers or one train 
of CS should provide adequate heat 
removal capability. Furthermore, for 
plants that credit CS for iodine removal, 
accidents initiated in Mode 4 should be 
adequately mitigated via one operable 
spray pump. Therefore, 84 hours 
requested to transition to Mode 4 with 
one CS train inoperable allows 
additional time to restore the inoperable 
CS train and is reasonable when 
considering the relatively low driving 
force for a release of radioactive material 
from the RCS. Further, the CEOG states 
that the requested 36 hours to transition 
to Mode 4 with both trains of 
containment cooling inoperable is 
reasonable, based on operating 
experience, to reach the required plant 
conditions from full power conditions 
in an orderly manner and without 
challenging plant systems. It also 
recognizes that at least one train of CS 
is available as a backup system. 


3.2.13 TS 3.6.11—Shield Building 


The shield building is a concrete 
structure that surrounds the primary 


- containment in some pressurized water 


reactors (PWRs). Between the primary 
containment and the shield building 
inner wall is an annular space that 
collects containment leakage that may 
occur following an accident. Following 
a LOCA, the shield building exhaust air 
cleanup system establishes a negative 
pressure in the annulus between the 
shield building and the steel : 
containment vessel. Filters in the 
system then control the release of 
radioactive contaminants to the 
environment. 

LCO: In Modes 1, 2, 3, and 4, 
Condition A provides 24 hours to 
restore Shield building operability. If 
the shield building cannot be restored to 
operable status within the required 
completion time, the plant must be 
brought to Mode 5 within 36 hours. 

Condition Requiring Entry into End 
State: A Mode 5 end state, in Condition 
B, is required to be initiated when the 
shield building is inoperable for more 
than 24 hours. 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action to allow 
component repair in Mode 4 with a 12 
hour Mode 4 entry requirement. 

Assessment: The LCO considers the 
limited leakage design of the 
containment and the probability of an 
accident occurring during the transition 
from Mode 1 to Mode 5. The purpose of 
maintaining shield building operability 
is to ensure that the release of 
radioactive material from the primary 
containment atmosphere is restricted to 
those leakage paths and associated 
leakage rates assumed in the accident 
analysis. 

Shield building “leakage’”’ at or near 
containment design basis levels is not 
explicitly modeled in the PRA. The PRA 
implicitly assumes that containment 
gross integrity must be available. In the 
Level 2 model, containment leakage is 
not considered to contribute to large 
early release even without a shield 
building. Were accidents to occur in 
Mode 4, resulting initial containment 
pressures would be less than the design 
basis analysis conditions and the shield 
building would be available to further 
limit releases. When Condition A of this 
TS can no longer be met, the plant must 
be shut down and transitioned to Mode 


5. 

Inoperability of the shield building 
during Mode 4 implies leakage rates in 
excess of permissible values. 
Containment conditions following a 
LOCA in Mode 4 may result in 
containment pressures somewhat higher 
than in Mode 5, but since containment 
leakage is controlled via TS 3.6.1, and 
no major leak paths should be 


unisolable, there should be no 
contribution to an increased LERF. 
The requirements stated in the LCO 
define the performance of the shield 
building as a fission product barrier. In 
addition, this TS places restrictions on 
containment air locks and containment 
isolation valves. The integrated effect of 
these TS is intended to ensure that 
containment leakage is controlled to 
meet 10 CFR part 100 limits following 


‘a maximum hypothetical event initiated 


from full power. 

Accidents initiated from Mode 4 are 
initially less challenging to the 
containment than those initiating from 
Mode 1. Furthermore, by having the 
plant in a shutdown condition in 
advance, fission product releases should 
be reduced. Thus, while leakage 
restrictions should be maintained in 
Mode 4, a condition in excess of that 
allowed in Mode 1, is anticipated to 
meet overall release requirements and 
therefore, Mode 4 should be allowed to 
effect repair of the leak and then return 
the plant to power operation. 

The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including this condition. Further, there 
is a potential benefit to remaining in 
Mode 4 on SG heat removal because 
additional risk benefits are realized by 
averting the risks associated with the 
alignment of the SDCS. 


3.2.14 TS 3.7.7—Component Cooling 
Water System ! 


The CCW system provides cooling to 
critical components in the RCS and also 
provides heat removal capability for 
various plant safety systems, both at 
power and on SDC. 

LCO: Two CCW trains shall be 
operable in Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: One CCW train inoperable and 
not returned in Condition A to service 
in TS AOT/CT, 72 hours. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of TS to accommodate a Mode 4 end 
state with a 12 hour entry requirement, 
rather than a Mode 5 end state. 

Assessment: The appropriate actions 
to be taken in the event of 
inoperabilities of the CCW system 
depend on the particular system 
function being compromised and the 
existence of backup water supplies. 

In the event of a design basis accident, 
one train of CCW is required to provide 
the minimum heat removal capability 


1 Terminology for cooling water systems vary 
between the CEOG plants. 
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assumed in the safety analysis for 
systems to which it supplies cooling 
water. The CCW system provides heat 
removal capability to the containment 
fan coolers, CS, and SDC. In addition, 

* CCW provides cooling to the reactor 
coolant pumps. Other safety 
components may be cooled via CCW 
component flow paths. From an end 
state perspective, upon loss of part of 
the CCW, the plant should normally 
transition to a state where reliance on 
the CCW system is least significant. For 
San Onofre Units 2 and 3, loss of one 
CCW train will degrade the plant’s 
capability to remove heat via the 
affected SDC heat exchanger. Thus, once 
on SDC, an unrecovered failure of the 
second CCW train means no SDC system 
will remove decay heat and alternate 
methods, such as returning to SG 
cooling, must be used to prevent core 
damage. Provided component cooling is 
available to the RCPs, a Mode 4 end 
state with the RCS on SG heat removal 
is usually preferred to the Mode 5 end 
state on SDC heat removal, in part for 
this reason. The risk of plant operation 
in Mode 4 on SG cooling may be less 
than for Mode 5 because the transient 
risks associated with valve 
misalignments and malfunctions may be 
averted by avoiding SDC entry. 

For conditions where CCW flow is 
lost to the RCP seals, reactor shutdown 
is required and the RCS loops operating 
TS is entered. Limited duration natural 
circulation operation is acceptable, but 
extended plant operation in the higher 
Mode 4 temperatures may degrade RCP 
seal elastomers. Mode 5 operation 
ensures adequately low RCS 
temperatures so that RCP seal 
challenges would be avoided. Therefore, 
use of the modified Mode 4 end state 
may not always be appropriate. Prior to 
entry into Mode 5 due to loss of CCW 
to RCP seals, the redundant CCW train 
should be confirmed to be operable and 
backup cooling water systems should be 
confirmed for emergency use. SG 
inventory should be retained to assure 
a diverse and redundant heat removal 
source if CCW should fail. The licensee 
shall commit to an implementation 
guide in which compensatory actions 
will be contained. 


3.2.15 TS 3.7.8—Service Water 
System/Salt Water Cooling System/ 
Essential Spray Pond System/Auxiliary 
Component Cooling Water 2 


This TS covers systems that provide 
a heat sink for the removal of process 
heat and operating heat from the safety- 
related components during a transient 


2 Terminology for cooling water systems vary 
between the CEOG plants. 


or design basis accident. This 
discussion is based on the SONGS 2 and 
3 designation of the SWC system. 

LCO: Two SWC trains shall be 
operable in Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: One SWC train inoperable and 
not restored to operability in Condition 
A within TS AOT/CT, 72 hours. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of TS to accommodate a Mode 4 end 
state with a 12 hour entry requirement 
on steam generator heat removal. 

Assessment: The primary function of 
the SWC system is to remove heat from 
the CCW system. In this manner the 
SWC system also supports the SDC 
system. In some plants the SWC system 
or its equivalent provides emergency 
makeup to the CCW system and may 
also provide backup supply to the 
AFWS. For many plants, including San 
Onofre Units 2 and 3, loss of one SWC 
system train will degrade the plant’s 
capability to remove heat via the 
affected SDC heat exchanger. In this 
case, a Mode 4 end state with the RCS 
on SG heat removal is preferred to Mode 
5 with the RCS on SDC heat removal. 

At least one SWC train must be 
operable to remove decay heat loads 
following a design basis accident. SWC 
is also used to provide heat removal 
during normal operating and shutdown 
conditions. Two 100 percent trains of 
SWC are provided, which provides 
adequate SWC flow assuming the worst 
single failure. 

SWC is required to support SDC when 
the plant is in Mode 4 on SDC or in 
Mode 5. Therefore, in conditions in 
which the other SWC train is 
inoperable, the one operable SWC train 
must continue to function. The staff 
notes much of the CCW discussion in 
paragraph 3.2.14 above, is also 
applicable here since long-term loss of 
SWC is, in effect, loss of CCW. 

Operation in Mode 4 with the steam 
generators available provides a decay 
heat removal path that is not directly 
dependent on SWC, although there are 
some long-term concerns such as RCP 
seal cooling. Overall, the proposed . 
Mode 4 TS end state generally results in 
plant conditions where reliance on the 
SWC system is least significant. The 
licensee shall commit to an 
implementation guide in which 
compensatory actions will be contained. 


3.2.16 TS 3.7.9—Ultimate Heat Sink? 


The ultimate heat sink (UHS) system 
provides a heat sink for the removal of 


3 Calvert Cliffs designates the system as the salt 
water system; SWC performs the function of the 
ultimate heat sink at SONGS Units 2 and 3. 


_ process and operating heat from the 


safety-related components during a 
transient or design basis accident. In 
some plants the UHS system provides 
emergency makeup to the CCW system 
and may also provide backup supply to 
the AFW system. For many plants, loss 
of one UHS system train such as would 
occur with the loss of a cooling fan 
tower, as in this TS, will degrade the 
plant’s capability to remove heat via the 
affected SDC heat exchanger. 

LCO: The UHS shall be operable in 
Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: One cooling tower inoperable and 
not restored to operability in Condition 
A within TS AOT/CT, 7 days. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of TS to accommodate a Mode 4 end 
state with a 12 hour entry requirement. 

Assessment: In Modes 1, 2, 3, and 4, 
the UHS system is a normally operating 
system which is required to support the 
OPERABILITY of the equipment 
serviced by the SWS and required to be 
operable in these modes. In Mode 5, the 
OPERABILITY requirements of the UHS 
are determined by the systems it 
supports. 

When the plant is in Mode 5, UHS is 
required to support shutdown cooling 
and the one operable cooling tower (in 
conditions in which the other train is 
inoperable) must continue to function. 
Operation in Mode 4 with the steam 
generators available provides a decay 
heat removal path that is not dependent 
on UHS. 

The proposed Mode 4 TS.end state 
results in plant conditions where the 
direct reliance on the UHS system is the 
least significant. The rationale 
applicable to paragraph 3.2.15 above, 
applies to this section as well. Further, 
we note we addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including this condition. 


3.2.17 TS 3.7.10—Emergency Chilled 


_ Water System 


The emergency chilled water (ECW) 
system provides a heat sink for the 
removal of process and operating heat 
from selected safety-related air-handling 
systems during a transient or accident. 

LCO: Two ECW trains shall be 
operable in Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: Mode 5 entry is required when 
one ECW train is inoperable and not 
returned to service in Condition A 
within the TS AOT/CT, 7 days. 

Proposed Modification for End State 
Required Actions: Modify Condition B 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/ Notices 


23247 


of TS to accommodate a Mode 4 end 
state with a 12 hour entry requirement. 

Assessment: The ECW system is 
actuated on SIAS and provides water to 
the heating, ventilation and air 
conditioning (HVAC) units of the ESF 
equipment areas (e.g., main control 
room, electrical equipment room, safety 
injection pump area). For most plant 
equipment, ECW is a backup to normal 
HVAC. For a subset of equipment, only 
ECW is available, but cooling is 
provided by both ECW trains. 

In Modes 1, 2, 3, and 4, the ECW 
system is required to be operable when 
a LOCA or other accident would require 
ESF operation. Two trains have not been 
required in Mode 5 because potential 
heat loads are smaller and the 
probability of accidents requiring the 
ECW system has been perceived as low. 

Because normal HVAC would be 
available in all non-loss of 1E bus 
situations, cooling to most plant 
equipment would remain available. 
Should an event occur during Mode 4, 
the post-accident heat loads would be 
reduced, potentially allowing more time 
for manual recovery actions, including 
alternate ventilation measures. Such 
measures could include opening doors/ 
vents and/or provision for temporary 
alternate cooling equipment. Repair of 
the ECW in Mode 4 poses a low risk of 
core damage due to the diversity of 
plant RCS heat removal resources in 
Mode 4 and the added risks associated 
with the transition to Mode 5, as 
discussed in Sections 3 and 4 of 
Reference 6. 


3.2.18 TS 3.7.11—Control Room 
Emergency Air Cleanup System 


The CREACUS ¢ consists of two 
independent, redundant trains that 
recirculate and filter the control roonr 
air. Each train consists of a prefilter and 
demisters °, a high efficiency particulate 
air (HEPA) filter, an activated charcoal 
adsorber section for removal of gaseous 
activity (principally iodine), and a fan. 
Ductwork, valves or dampers, and 
instrumentation also form part of the 
system, as do demisters that remove 
water droplets from the air stream. A 
second bank of HEPA filters follows the 
adsorber section to collect carbon fines 
and to backup the main HEPA filter 
bank if it fails. 

LCO: Two CREACUS trains shall be 
operable in Modes 1, 2, 3, [or] 4 [5 and 
6] and [during movement of irradiated 
fuel assemblies]. 

Condition Requiring Entry into End 
State: Mode 5 operation is required 


4 Alternate designations include CREACS, 
CREVAS, CREVS, and CREAFS. 

5 SONGS 2 & 3 do not include a demister as part 
of CREACUS. 


when one CREACUS train is inoperable 
in Modes 1, 2, 3, or 4 and not returned 
to service in Condition A within the TS 
AOT/CT, 7 days. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of TS to accommodate a Mode 4 end 
state with entry into Mode 4 in 12 
hours.” 

Assessment: The CREACUS provides 
a protected environment from which 


. operators can control the plant 


following an uncontrolled release of 
radioactivity, chemicals, or toxic gas. 
The current TS requires operability of 
CREACUS from Mode 1 through 4 to 
support operator response to a design 
basis accident. Operability in Mode 5 
and 6 may also be required at some 
plants for chemical and toxic gas 
concerns and may be required during 
movement of fuel assemblies. The 
CREACUS is needed to protect the 
control room in a wide variety of 
circumstances. Plant operation in the 
presence of degraded CREACUS should 
be based on placing the plant in a state 
which poses the lowest plant risk. 
Outage planning should ensure that 
the plant staff is aware of the system 
inoperability, that respiratory units and 
control room pressurization systems are 
available, that operational and leakage 
pathways are properly controlled, and 
that alternate shutdown panels and 
local shutdown stations are available. 
The licensee shall commit to an 
implementation guide in which 


compensatory actions will be contained. 


The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including this condition. Further, there 
is a potential benefit to remaining in 
Mode 4 on SG heat removal because 
additional risk benefits are realized by 
averting the risks associated with the 
alignment of the SDC system. 


3.2.19 TS 3.7.12—Control Room 
Emergency Air Temperature Control 
System 


The control room emergency air 
temperature control system (CREATCS) 
provides temperature control following 
contro] room isolation. Portions of the 
CREATCS may also operate during 
normal operation. The CREATCS 
consists of two independent, redundant 
trains that provide cooling and heating 
of recirculated control room air. Each 
train consists of heating coils, cooling 
coils, instrumentation, and controls. A 
single train of CREATCS will provide 
the required temperature control to 
maintain habitable control room 


temperatures following a design basis 
accident. 

LCO: Two CREATCS trains shall be 
operable in Modes 1, 2, 3, and 4, and 
during movement of irradiated fuel 
assemblies. 

Condition Requiring Entry into End 
State: One CREATCS train inoperable 
and the Condition A required action and 
the associated completion time of 30 
days not met in Mode 1, 2, 3, or 4. 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action to allow 
component repair in Mode 4, and Mode 
4 must be entered in 12 hours. 

Assessment: CREATCS is required to 
ensure continued control room 
habitability and ensure that control 
room temperature will not exceed 
equipment operability requirements 
following isolation of the control room. 
We addressed Mode 4 versus Mode 5 
operation in Sections 3 and 4 above, and 
concluded there is essentially no benefit 
in moving to Mode 5 under many 
conditions. Further, there is a potential 
benefit to remaining in Mode 4 on SG 
heat removal because additional risk 
benefits are realized by averting the 
risks associated with the alignment of 
the SDCS. In this case, there is little 
impact on risk associated with 
unavailable CREATCS and the impact is 
reduced further if the alternate 
shutdown panel or local plant 
shutdown and control capability are 
available. Consequently, for longer 
outages, licensees should ensure 
availability of the alternate shutdown 
panel or local plant shutdown and 
control capability. The licensee shall 
commit to an implementation guide in 
which compensatory actions will be 
contained. 


3.2.20 TS 3.7.13—ECCS Pump Room 
Exhaust Air Cleanup System and ESF 
Pump Room Exhaust and Cleanup 
System 


The ECCS pump room exhaust air 
cleanup system (ECCS PREACS) and the 
ESF pump room exhaust air cleanup 
system (ESF PREACS) filters air from 
the area of active ESF components 
during the recirculation phase of a 
LOCA. This protects the public from 
radiological exposure resulting from 
auxiliary building leaks in the ECCS 
system. The ECCS PREACS consists of 
two independent, redundant equipment 
trains. A single train will maintain room 
temperature within acceptable limits. 

LCO: Two ECCS PREACS trains shall 
be operable in Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: One or two ECCS PREACS trains 
inoperable and Conditions A and B 
required actions and associated 
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completion times of 7 days and 24 
hours, receptively, not met in Modes 1, 
2, 3, or 4. 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action in Condition C to 
allow component repair in Mode 4. The 
time for initial entry into Mode 4 is 12 
hours. 

Assessment: The CEOG bounded the 
short term need for the PREACS by 
assuming: (1) the frequency of Mode 4 
LOCAs requiring recirculation is 
bounded by 0.0001 per year, (2) the 
probability of a significant leak into the 
ECCS pump room is about 0.1, and (3) 
the probability that the backup system 
is unavailable is 0.1. Then, the 
probability that the system will be 
needed over a given repair interval 
(assumed at 7 days or 0.0192 years) 
becomes 0.0001 x 0.10 x 0.10 x 0.0192 
= 1.92 x 10-8. The CEOG failed to 
address potential operator errors, as 
discussed in Section 3 of Reference 6, in 
arriving at this estimate. However, the 
bounding nature of the CEOG estimate 
and the sensitivity study discussed in 
Section 4, above, appear to be sufficient 
that this failure will not significantly 
influence the conclusion. For the 
licensee to have the condition which 
allows 24 hours to restore the ECCS 
pump room boundary when two ECCS 
PREACS trains are inoperable, they 
would have already had to commit to 
compensatory and preplanned measures 
to protect control room operators from 
potential hazards such as radioactive 
contamination, toxic chemicals, smoke, 
temperature and relative humidity, and 
physical security. Consequently, we 
conclude that this is a reasonable 
assessment. 

The PREACS is a post-accident 
mitigation system that is expected to 
have little or no impact on CDF. The 
staff addressed Mode 4 versus Mode 5 
operation in Sections 3 and 4 of 
reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDCS. 


3.2.21 TS 3.7.15—Penetration Room 
Emergency Air Cleanup System . 


The penetration room emergency air 
cleanup system filters air from the 
penetration area between the 
containment and the auxiliary building. 
It consists of two independent, 
redundant trains. Each train consists of 
a heater, demister or prefilter, HEPA 

- filter, activated charcoal absorber, and a 


fan. The penetration room emergency 
air cleanup system’s purpose is to 
protect the public from radiological 
exposure resulting from containment 
leakage through penetrations. 

LCO: Two PREACS trains shall be 
operable in Modes 1, 2, 3, and 4. 


Inability to return one or two PREACS 


to service in the allotted AOT/CT~ 
requires plant shutdown to Mode 5 in 
36 hours, in Condition C. 

Condition Requiring Entry into End 
State: One or two penetration room 
emergency air cleanup system trains 


_ inoperable and required Action and 


associated completion time of 
Conditions A or B, 7 days or 24 hours 
respectively, not met in Modes 1, 2, 3, 
or 4. 

Proposed Modification for End State 
Required Actions: Modify Mode 5 end 
state required action to allow 
component repair in Mode 4. Mode 4 
entry is proposed to be in 12 hours. 

Assessment: The need for the 
penetration room emergency air cleanup 
system is of particular importance 
following a severe accident with high 
levels of airborne radionuclides. These 
events are of low probability. (For 
example, for Mode 1, the plant core 
damage frequency is on the order of 2 
x 10~5 to 1 x 10~4 per year). The CEOG 
estimated the short term need for the 
PREACS by assuming: (1) the frequency 
of Mode 4 core damage events is on the 
order of 5 x 10~5 per year, and (2) the 
probability that the backup system is 
unavailable is 1 x 10~2. Then, the 
probability that the system will be 
needed over a given repair interval 
{assumed at 7 days or 1.92 x 10~2 years) 
becomes 5 x 10~5 x 0.01 x 0.0192 ~ 1 
x 1078. 

The penetration room emergency 
cleanup system is an accident 
mitigation system and it has little to no 
impact on the likelihood of core 
damage. The staff addressed Mode 4 
versus Mode 5 opération in Sections 3 
and 4 of Reference 6, and concluded 
there is essentially no benefit in moving 
to Mode 5 under many conditions, 
including this condition. Further, there 
is a potential benefit to remaining in 
Mode 4 on SG heat removal because 
additional risk benefits are realized by 
averting the risks associated with the 
alignment of the SDC system. For the 
licensee to have the condition which 
allows 24 hours to restore the 
penetration room boundary when two 
PREACS trains are inoperable, they 
would have already had to commit to 
compensatory and preplanned measures 
to protect control room operators from 
potential hazards such as radioactive 
contamination, toxic chemicals, smoke, 
temperature and relative humidity, and 


physical security. Consequently, we 
conclude that this is a reasonable 
assessment. 


3.2.22 TS 3.8.1—AC Sources— 
Operating 


The unit Class 1E electrical power 
distribution system AC sources consist 
of the offsite power sources (preferred 
power sources, normal and alternate(s)), 
and the onsite standby power sources 
(Train A and Train B emergency diesel 
generators). In addition, many sites, 
including SONGS Units 2 and 3 and St. 
Lucie Units 1 and 2, provide a cross-tie 


- capability between units. Palo Verde 


provides alternate AC power capability 
via an onsite combustion turbine- " 
generator. 

As required by General Design 
Criterion (GDC) 17 of 10 CFR part 50, 
appendix A, the design of the AC 
electrical power system provides ~ 
independence and redundancy. The 
onsite Class 1E AC distribution system 
is divided into redundant load groups 
(trains) so that the loss of any one group 
does not prevent the minimum safety 


_ functions from being performed. Each 


train has connections to two preferred 
offsite power sources and a single diesel 
generator. Offsite power is supplied to 
the unit switchyard(s) from the 
transmission network by two 
transmission lines.6 From the 
switchyard(s), two electrically and 
physically separated circuits provide 
AC power, through step down station 
auxiliary transformers, to the 4.16 kV 
ESF buses. 

Certain loads required for accident 


_ mitigation are started in a 


predetermined sequence in order to’ 
prevent overloading the transformer 
supplying offsite power to the onsite 
Class 1E distribution system. Within 1 
minute after the initiating signal is 
received, all automatic and permanently 
connected loads needed to recover the 
unit or maintain it in a safe condition 
are started via the load sequencer. 

In the event of a loss of power, the 
ESF electrical loads are automatically 
connected to the emergency diesel 
generators (EDGs) in sufficient time to 
provide for safe reactor shutdown and to 
mitigate the consequences of a design 
basis accident (DBA) such as a LOCA. 

LCO: The following AC electrical 
sources shall be operable in Modes 1, 2, 
3, and 4: 

1. Two qualified circuits between the 
offsite transmission network and the 


6 An offsite circuit consists of all breakers, 
transformers, switches, interrupting devices, 
cabling, and controls required to transmit power 
from the offsite transmission network to the onsite 
Class 1E ESF bus or buses. : 


- 
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onsite Class 1E AC electrical power 
distribution system; [and] 

2. Two EDGs each capable of 
supplying one train of the onsite Class 
1E AC electrical power distribution 
system. 

Condition Requiring Entry into End 
State: Plant operators must bring the 
plant to Mode 5, within 36 hours 
following the sustained inoperability of 
either or both required offsite circuits, 
either or both required EDGs, or one 
required offsite circuit and one required 
EDG. 

Proposed Modification for End State 
Required Actions: Modify Condition G 
{Condition F for SONGS] of STS to 
specify a Mode 4 end state on SG heat 
removal with a 12 hour entry time. 

Assessment: Entry into any of the 
conditions for the AC power sources 
implies that the AC power sources have 
been degraded and the single failure 
protection for ESF equipment may be 
ineffective. Consequently, as specified 
by TS 3.8.1, at present the plant 
operators must bring the plant to Mode 
5 when the required action is not 
completed by the specified time for the 
associated condition. 

During Mode 4 with the steam 
generators available, plant risk is 
dominated by a LOOP initiating event. 
If a LOOP were to occur during 
degraded AC power system conditions, 
the number of redundant and diverse 
means available for removing heat from 
the RCS may vary, depending upon the 
cause of the degradation. If the LCO 
entry resulted from inoperability of both 
onsite AC sources (i.e., EDGs) followed 
by LOOP, a station blackout event will 
occur. For this event, the SG inventory 
may be sufficient for several hours of 
RCS cooling without feedwater, and the 
TDAFW pump, which does not rely on 
the AC power sources to operate, should 
be available if needed. Further, there 
should be time to start any available 
alternate AC power supplies, such as 
blackout diesels. For all other LCO 
entries which do not lead to station 
blackout following LOOP during Mode 
4, feed and bleed (for non 3410 
megawatt thermal CE-designed PWRs) 
capability may also be available for RCS 
heat removal if the auxiliary feedwater 
system should fail. If the RCS 
conditions are such that the steam 
generators are not available for RCS heat 
removal during Mode 4, then only the 
SDC system is available for RCS heat 
removal for non-station blackout events. 

Switchyard activities, other than 
those necessary to restore power, should 
be prohibited when AC power sources 
are degraded. Note that to properly 
utilize TDAFW pumps the SG pressure 
should be maintained above the 


minimum recommended pressure , 
required to operate the TDAFW. The 
licensee shall commit to an 
implementation guide in which 
compensatory actions will be contained. 
The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. In the case of a degraded 
AC power capability, the likelihood of 
losing SDC is increased, and the staff 
judged the plant should be placed in a 


condition that maximizes the likelihood - 


of avoiding a further plant upset of loss 
of RCS cooling. This will generally be 


Mode 4 with SG cooling. 
3.2.23 TS 3.8.4—DC Sources— 
Operating 


The DC electrical power system: 

1. Provides normal and emergency DC 
electrical power for the AC emergency 
power system, emergency auxiliaries, 
and control and switching during all 
modes of operation, 

2. Provides motive and control power 
to selected safety related equipment, 
and 

3. Provides power to preferred AC 
vital buses (via inverters). 

For CEOG Member PWRs (with the 
exception of San Onofre, Palo Verde, 
Calvert Cliffs, and Waterford), the Class 
1E, 125—VDC electrical power system 
consists of two independent and 
redundant safety-related subsystems. 
The Class 1E, 125-VDC electrical power 
system at San Onofre, Palo Verde, and 
Calvert Cliffs consists of four 
independent and redundant Class 1E, 
safety subsystems. At Waterford, there 
are three Class 1E,125-VDC 
independent and redundant safety- 
related subsystems. Each subsystem 
consists of one battery, the associated 
battery charger(s) for each battery, and 
all the associated control equipment and 
interconnecting cables. 

The 125—VDC loads vary among the 
CE-designed PWRs. At SONGS for 
example, Train A and Train B 125—-VDC 
electrical power subsystems provide 
control power for the 4.16 KV 
switchgear and 480—V load center AC 
load groups A and B, diesel generator A 
and B control systems, and Train A and 
B control systems, respectively. Train A 
and Train B DC subsystems also provide 
DC power to the Train A and Train B 
inverters, as well as to Train A and 
Train B DC valve actuators, respectively. 


The inverters in turn supply power to 
the 120—VAC vital buses. 

Train C and Train D 125-VDC 
electrical power subsystems provide 
power for nuclear steam supply system 
control power and DC power to TrainC . 
and Train D inverters, respectively. The 
Train C DC subsystem also provides DC 
power to the TDAFW pump inlet valve 


‘HV—4716 and the TDAFW pump 


electric governor. 

During normal operation, the 125— 
VDC load is powered from the battery 
chargers with the batteries floating on 
the system. In case of loss of normal 
power to the battery charger (which is 
powered from the safety related 480- 
VAC source), the DC load is 
automatically powered from the station 
batteries. 

LCO: All of the DC electrical power 
subsystems are required to be operable 
during Modes 1, 2, 3, and 4. At SONGS 
for example, the Train A, Train B, Train 
C, and Train D DC electrical power 
subsystems shall be operable in Modes 
1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: The plant operators must bring 
the plant to Mode 5 within 36 hours 
following the sustained inoperability of 
one DC electrical power subsystem for 
a period of 2 hours. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of ISTS to Mode 4, on SG heat removal, 
end state with a 12 hour entry 
requirement. 

Assessment: DC power sources have 
sufficient capacity for the steady state 
operation of the connected loads during 
Modes 1, 2, 3, and 4, while at the same 
time maintaining the battery banks fully 
charged. Each battery charger has 
sufficient capacity to restore the battery 
to its fully charged state within a 
specified time period while supplying 
power to connected loads. The DC 
sources are required to be operable 
during Modes 1, 2, 3, and 4 and 
connected to the associated DC buses. 
Mode 5 is the current state for not 
restoring an inoperable DC electrical 
subsystem to operable status within 2 
hours. 

If a DC electrical power subsystem is 
inoperable during Mode 4, plant risk is 
dominated by LOOP events. Such an 
event with concurrent failure of the 
unaffected EDG can progress to a station 
blackout. These events challenge the 
capability of the ESF systems to remove 
heat from the RCS. Entry into Mode 4 
as the end state when an inoperable DC 
electrical power subsystem cannot be 
restored to operability within 2 hours 
provides the plant staff with several 
resources. For station blackout cases 
with one DC power source continuing to 


| 
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operate, the TDAFW pump is available 
for RCS heat removal when steam 
pressure is adequate. If this pump 
becomes unavailable, such as if the 
other DC sources were lost and the 
TDAFW pump could not be 
satisfactorily operated locally, the lack 
of RCS heat removal initiates a boil- 
down of the steam generator inventory. 
Boil-off of steam generator inventory 
and a certain amount of RCS inventory 
must both occur in order to uncover the 
core. Under this condition, the plant 
operators have significant time to 
accomplish repair and/or recovery of 
offsite or onsite power. For non-station 
blackout cases, the remaining train(s) 
(motor and/or turbine-driven) of 
auxiliary feedwater are available for 
RCS heat removal if steam pressure is 
adequate as long as the remaining DC 
power source continues to operate. 
Should the remaining train(s) fail, feed 
and bleed capability is available for 
certain CE-designed PWRs to provide 
RCS heat removal as long as the 
remaining DC power source continues 
to operate. Whether or not DC power 
remains, Mode 4 operation with an 
inoperable DC power source provides 
the plant operators with diverse means 
of RCS heat removal and significant 
time to perform repairs and recovery - 
before core uncovery occurs. 

The staff addressed Mode 4 versus - 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions, 
including those applicable here. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. The licensee shall commit 
to an implementation guide in which 
compensatory actions will! be contained. 


3.2.24 TS 3.8.7—Inverters—Operating 


In Modes 1, 2, 3, and 4, the inverters 
provide the preferred source of power 
for the 120—VAC vital buses which 
power the reactor protection system 
(RPS) and the ESFAS. The inverters are 
designed to ensure the availability of AC 
power for the systems instrumentation 
required to shut down the reactor and 
maintain it in a safe condition after an 
anticipated operational occurrence or a 
postulated design basis accident (DBA). 
The Class 1E, 125—-VDC station batteries 
via the respective Class 1E, 125-VDC 
buses provide an uninterruptible source 
of power for the inverters. 

O: All of the safety related inverters 
are required to be operable during 
Modes 1, 2, 3, and 4. At SONGS for 
example, the required Train A, Train B, 


Train.C, and Train D inverters shall be 
operable in.Modes 1, 2, 3, and 4. 

Condition Requiring Entry into End 
State: The plant operators must bring 
the plant to Mode 5 within 36 hours 
following the sustained inoperability of 
one required inverter for a period of 24 
hours. 

Proposed Modification for End State 
Required Actions: Modify Condition B 
of ISTS to Mode 4 on SG heat removal 
within a 12 hour entry requirement. 

Assessment: The inverters are 
included as four independent and 
redundant trains. Each inverter provides 
a dedicated source of uninterruptible 
power to its associated vital bus. An 
operable inverter requires the associated 
vital bus to be powered by the inverter 
and have output voltage and frequency 
within the acceptable range. In order to 
be operable, the inverter must also be 
powered from the associated station 
battery. Maintaining the inverters 
operable ensures that the redundancy 
incorporated in the design of the RPS 
and ESFAS is maintained. The inverters 
provide an uninterruptible source of 
power, provided the station batteries are 
operable, to the vital buses even if the 
4.16 kV ESF buses are not energized. 
Entry into the LCO required action 
implies that the redundancy of the 
inverters has been degraded. 

The inoperability of a single inverter 
during Mode 4 operation will have little 
or no impact on plant risk. The 
inoperable inverter causes a loss of 
power to the associated bistable channel 
of the RPS. Since reactor trip will have 
been accomplished as part of the 
shutdown prior to reaching Mode 4, loss 
of one inverter will not impact reactor 
trip. An inoperable inverter also causes 
a loss of power to one of the four ESFAS 
trip paths. This single condition should 
not impact the ability of the ESFAS to 
perform its function. 

The staff addressed Mode 4 versus 
Mode 5 operation in Sections 3 and 4 
of Reference 6, and concluded there is 
essentially no benefit in moving to 
Mode 5 under many conditions. 
Further, there is a potential benefit to 
remaining in Mode 4 on SG heat 
removal because additional risk benefits 
are realized by averting the risks 
associated with the alignment of the 
SDC system. 


3.3 Summary and Conclusions 


The above requested changes are 
found acceptable by the staff. The staff 
approval applies only to operation as 
described and acceptably justified in the 


- References 1 and 6.’ To be consistent 


7 The requested end state changes do not preclude 
licensees from entering cold shutdown should they 


with the staff's approval, any licensee 
requesting to operate in accordance with 
TSTF-422, as approved in this safety 
evaluation, should commit to operate in 
accordance with WCAP-16364-NP, 
“Implementation Guidance for Risk 
Informed Modification to Selected 
Required Action End States at 
Combustion Engineering NSSS Plants 
(TSTF-422),” which includes a 
requirement for the licensee to commit 
to adhere to the guidance of the revised 
Section 11 of NUMARC-93-01, 
Revision 3. 


4.0 Verifications and Commitments 


In order to efficiently process 
incoming license amendment 
applications and ensure consistent 
implementation of the change by the 
various licensees, the NRC staff 
requested each licensee requesting the 
changes addressed by TSTF—422 using 
the CLIIP to address the following plant- 
specific regulatory commitment. 


4.1 Each licensee should make a 
regulatory commitment to follow the 
implementation guidance of WCAP-— 
16364—NP. 

The licensee has made a regulatory 
commitment to follow the 
implementation guidance of WCAP- 
16364—NP. 

The NRC staff finds that reasonable 
controls for the implementation and for 
subsequent evaluation of proposed 
changes pertaining to the above 
regulatory commitment(s) can be 
provided by the licensee’s 
administrative processes, including its 
commitment management program. The 
NRC staff has agreed that NEI 99-04, 
Revision 0, “Guidelines for Managing 
NRC Commitment Changes,” provides 
reasonable guidance for the control of 
regulatory commitments made to the 
NRC staff (see Regulatory Issue 
Summary 2000-17, ““Managing 
Regulatory Commitments Made by 
Power Reactor Licensees to the NRC 
Staff,” dated Septeniber 21, 2000). The 
NRC staff notes that this amendment 
establishes a voluntary reporting system 
for the operating data that is similar to 
the system established for the ROP PI 
program. Should the licensee choose to 
incorporate a regulatory commitment 
into the final safety analysis report or 
other document with established 
regulatory controls, the associated 
regulations would define the 
appropriate change-control and 
reporting requirements. 


desire to do so for operational needs or 
maintenance requirements. In such cases, the 
spetific requirements associated with the requested 
end state changes do not apply. 
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5.0 State Consultation 


In accordance with the Commission’s 
regulations, the [| State official was 
notified of the proposed issuance of the 
amendment. The State official had [(1) 
no comments or (2) the following 
comments—with subsequent 
disposition by the staff]. 


6.0 Environmental Consideration 


The amendments change a 
requirement with respect to the 
installation or use of a facility 
component located within the restricted 
area as defined in 10 CFR part 20 and 
change surveillance requirements. [For 
licensees adding a Bases Control 
Program: The amendment also changes 
record keeping, reporting, or 
administrative procedures or 
requirements.] The NRC staff has 
determined that the amendments 
involve no significant increase in the 
amounts and no significant change in 
the types of any effluents that may be 
released offsite, and that there is no 
significant increase in individual or 
cumulative occupational radiation 
exposure. The Commission has 
previously issued a proposed finding 
that the amendments involve no- 
significant-hazards-considerations, and 


there has been no public comment on 


the finding [FR ]. Accordingly, the 
amendments meet the eligibility criteria 
for categorical exclusion set forth in 10 
CFR 51.22(c)(9) [and (c)(10)]. Pursuant 
to 10 CFR 51.22(b), no environmental 
impact statement or environmental 
assessment need be prepared in 
connection with the issuance of the 
amendments. 


7.0 Conclusion 


The Commission has concluded, on 
the basis of the considerations discussed 
above, that (1) there is reasonable 
assurance that the health and safety of 
the public will not be endangered by 
operation in the proposed manner, (2) 
such activities will be conducted in 
compliance with the Commission’s 
regulations, and (3) the issuance of the 
amendments will not be inimical to the 
common defense and security or to the 
health and safety of the public. 
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Proposed No Significant Hazards 
Consideration Determination 


Description of Amendment Request: A 
change is proposed to the standard 
technical specifications (STS) for 
Combustion Engineering NSSS Plants 
(NUREG 1432) and plant specific 
technical specifications (TS), to allow 
for some systems, entry into hot 
shutdown rather than cold shutdown to 
repair equipment, if risk is assessed and 
managed consistent with the program in 
place for complying with the 
requirements of 10 CFR 50.65(a)(4). 
Changes proposed in TSTF—422 will be 
made to individual TS for selected 
Required Action end states providing 
this allowance. 


Basis for proposed no-significant- 
hazards-consideration determination: 
As required by 10 CFR 50.91(a), an 
analysis of the issue of no-significant- 
hazards-consideration is presented 
below: 


Criterion 1—The Proposed Change Does 


Not Involve a Significant Increase in the 
Probability or Consequences of an 
Accident Previously Evaluated 


The proposed change allows a change 
to certain required end states when the 
TS Completion Times for remaining in 
power operation are exceeded. Most of 
the requested technical specification 
(TS) changes are to permit an end state 
of hot shutdown (Mode 4) rather than an 
end state of cold shutdown (Mode 5) 
contained in the current TS. The request 
was limited to: (1) Those end states 
where entry into the shutdown mode is 
for a short interval, (2) entry is initiated 
by inoperability of a single train of 
equipment or a restriction on a plant 
operational parameter, unless otherwise 
stated in the applicable technical 
specification, and (3) the primary 
purpose is to correct the initiating 
condition and return to power operation 
as soon as is practical. Risk insights . 
from both the qualitative and 
quantitative risk assessments were used 
in specific TS assessments. Such 
assessments are documented in Section 
5.5 of CE NPSD-1186, Rev 00, 
“Technical Justification for the Risk- 
Informed Modification to Selected 
Required Action End States for CEOG 
Member PWRs,” Final Report, Task 
1115, CE Nuclear Power LLC., January 
2001. They provide an integrated 
discussion of deterministic and 
probabilistic issues, focusing on specific 
technical specifications, which are used 
to support the proposed TS end state 
and associated restrictions. The staff 
finds that the risk insights support the 
conclusions of the specific TS 
assessments. Therefore, the probability 
of an accident previously evaluated is 
not significantly increased, if at all. The 
consequences of an accident after 
adopting proposed TSTF—422, are no 
different than the consequences of an 
accident prior to adopting TSTF—422. 
Therefore, the consequences of an 
accident previously evaluated are not 
significantly affected by this change. 
The addition of a requirement to assess 
and manage the risk introduced by this 
change will further minimize possible — 
concerns. Therefore, this change does 
not involve a significant increase in the 
probability or consequences of an 
accident previously evaluated. 


Criterion 2—The Proposed Change Does 
Not Create the Possibility of a New or 
Different Kind of Accident from any 
Previously Evaluated 


The proposed change does not 
involve a physical alteration of the plant 
(no new or different type of equipment 
will be installed). Allowing a change to 
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certain required end states when the TS 
Completion Times for remaining in 
power operation are exceeded, i.e., entry 
into hot shutdown rather than cold 
shutdown to repair equipment, if risk is 
assessed and managed, will not 
introduce new failure modes or effects 
and will not, in the absence of other 
unrelated failures, lead to an accident 
whose consequences exceed the 
consequences of accidents previously 
evaluated. The addition of a 
requirement to assess and manage the 
risk introduced by this change and the 
commitment by the licensee to adhere to 
the guidance in WCAP—16364-NP, 
Rev(0], “Implementation Guidance for 
Risk Informed Modification to Selected 
Required Action End States at 
Combustion Engineering NSSS Plants 
(TSTF-422),” will further minimize 
possible concerns. Thus, this change 
does not create the possibility of a new 
or different kind of accident from an 
accident previously evaluated. 


Criterion 3—The Proposed Change Does 
Not Involve a Significant Reduction in 
the Margin of Safety 


The proposed change allows, for some 
systems, entry into hot shutdown rather 
than cold shutdown to repair 
equipment, if risk is assessed and 
managed. The CEOG’s risk assessment 
approach is comprehensive and follows 
staff guidance as documented in RGs 
1.174 and 1.177. In addition, the 
analyses show that the criteria of the 
three-tiered approach for allowing TS 
changes are met. The risk impact of the 
proposed TS changes was assessed 
following the three-tiered approach 
recommended in RG 1.177. A risk 
assessment was performed to justify the 
proposed TS changes. The net change to 
the margin of safety is insignificant. 
Therefore, this change does not involve 
a significant reduction in a margin of 
safety. 

Based upon the reasoning presented 
above and the previous discussion of 
the amendment request, the requested 
change does not involve a significant 
hazards consideration. 


Dated at Rockville, Maryland, this 27th day 
of April 2005. 

For the Nuclear Regulatory Commission. 
Theodore R. Tjader, 
Senior Reactor Engineer, Technical 
Specifications Section, Operating 
Improvements Branch, Division of Inspection 
Program Management, Office of Nuclear 
Reactor Regulation. 
{FR Doc. E5-2174 Filed 5-3-05; 8:45 am] 
BILLING CODE 7590-01-P 


NUCLEAR REGULATORY 
COMMISSION 


Notice of Availability of Model 
Application Concerning Technical 
Specification Improvement To Modify 
Requirements Regarding the Addition 
of Limiting Condition for Operation 
3.0.8 on the Inoperability of Snubbers 
Using the Consolidated Line Item 
Improvement Process 


AGENCY: Nuclear Regulatory 
Commission. ; 


ACTION: Notice of availability. 


SUMMARY: Notice is hereby given that 
the staff of the Nuclear Regulatory 
Commission (NRC) has prepared a 
model application relating to the 
modification of requirements regarding 
the impact of inoperable snubbers not in 
technical specifications, on supported 
systems in technical specifications (TS). 
The purpose of this model is to permit 
the NRC to efficiently process 
amendments that propose to modify 
requirements by adding to the TS a 
limiting condition for operation (LCO) 
3.0.8 that provides a delay time for 
entering a supported system TS when 
the inoperability is due solely to an 
inoperable snubber, if risk is assessed 
and managed, as generically approved 
by this notice. Licensees of nuclear 
power reactors to which the model 
applies could request amendments 
utilizing the model application. 

DATES: The NRC staff issued a Federal 
Register Notice (69 FR 68412, November 
24, 2004) which provided a Model 
Safety Evaluation (SE) relating to 
modification of requirements regarding 
the addition ' to the TS of LCO 3.0.8 on 
the impact of inoperable snubbers; 
similarly the NRC staff herein provides 
a Model Application, including a 
revised Model Safety Evaluation. The 
NRC staff can most efficiently consider 
applications based upon the Model 
Application, which references the 
Model Safety Evaluation, if the 
application is submitted within one year 


- of this Federal Register notice. 


FOR FURTHER INFORMATION CONTACT: Tom 
Boyce, Mail Stop: O-12H2, Division of 
Inspection Program Management, Office 
of Nuclear Reactor Regulation, U.S. 
Nuclear Regulatory Commission, 
Washington, DC 20555-0001, telephone 
301-415-0184. 

SUPPLEMENTARY INFORMATION: 


1%n conjunction with the proposed change, 
technical specification (TS) requirements for a 
Bases Control Program, consistent with the TS- 
Bases Control Program described in section 5.5 of 
the applicable vendor’s standard TS (STS), shall be 
incorporated into the licensee's TS, if not already 
in the TS. 


Background 


Regulatory Issue Summary 2000-06, 
“Consolidated Line Item Improvement 
Process for Adopting Standard 
Technical Specifications Changes for 
Power Reactors,” was issued on March 
20, 2000. The consolidated line item 
improvement process (CLIIP) is 
intended to improve the efficiency of 
NRC licensing processes. This is 
accomplished by processing proposed 
changes.to the standard technical 
specifications (STS) in a manner that 
supports subsequent license amendment 
applications. The CLIIP includts an ~ 
opportunity for the public to comment 
on proposed changes to the STS 
following a preliminary assessment by 
the NRC staff and finding that the 
change will likely be offered for 
adoption by licensees. The CLIIP directs 
the NRC staff to evaluate any comments 
received for a proposed change to the 
STS and to either reconsider the change 
or to proceed with announcing the 
availability of the change for proposed 
adoption by licensees. Those licensees 
opting to apply for the subject change to 
technical specifications are responsible 
for reviewing the staff’s evaluation, 
referencing the applicable technical 
justifications, and providing any 
necessary plant-specific information. 
Each amendment application made in 
response to the notice of availability 
will be processed and noticed in 
accordance with applicable rules and 
NRC procedures. 

This notice involves the modification 
of requirements regarding the addition 
to the TS of LCO 3.0.8 that provides a 
delay time for entering a supported 
system TS when the inoperability is due 
solely to an inoperable snubber, if risk 
is assessed and managed. This change 
was proposed for incorporation into the 
standard technical specifications by all 
Owners Groups participants in the 


. Technical Specification Task Force 


(TSTF) and is designated TSTF-372 
Revision 4, which was referenced in the 
Federal Register Notice (FRN) 69 FR 
68412, of November 24, 2004, and can 
both be viewed on the NRC’s Web page 
at http://www.nrc.gov/reactors/ 
operating/licensing/techspecs.html. 
Applicability 

This proposed change to modify 
technical specification requirements for 
the impact of inoperable non-technical 
specification snubbers on supported 
systems in TS is applicable to all 
licensees who currently have or who 
will adopt, in conjunction with the 
proposed change, technical 
specification requirements for a Bases 
control program consistent with the 
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Technical Specifications Bases Control 
Program described in section 5.5 of the 
applicable vendor’s STS. 

To efficiently process the incoming 
license amendment applications, the 
staff requests each licensee applying for 
the changes addressed by TSTF-372 
Revision 4 using the CLIIP to include 
the Bases for the proposed technical 
specifications. In addition, for those 
licensees that have not adopted 
requirements for a Bases control 
program by converting to the improved 
STS or by other means, the staff requests 
that you include the requirements for a 
Bases control program consistent with 
the STS in your request for the proposed 
change. The need for a Bases control 
program stems from the need for 
adequate regulatory control of some key 
elements of the proposal that are 
contained in the proposed Bases for 
surveillance requirement (SR) 3.0.8. The 
staff is requesting that the Bases be 
included with the proposed license 
amendments because, in this case, the 
changes to the technical specifications 
and changes to the associated Bases 
form an integrated change to a plant’s 
licensing bases. To ensure that the 
overall change, including the Bases, 
includes the appropriate regulatory 
controls, the staff plans to condition the 
issuance of each license amendment on 
incorporation of the changes to the 
Bases document and on ensuring the 
licensee’s TS have a Bases Control 
Program for controlling changes to the 
Bases. The CLIIP does not prevent 
licensees from requesting an alternative 
approach or proposing the changes 
without the requested Bases and Bases 
control program. Variations from the 
approach recommended in this notice 
may, however, require additional 
justification, additional review by the 
NRC staff and may increase the time and 
resources needed for the review. 


Public Notices 


The staff issued a Federal Register 
Notice (69 FR 68412, November 24, 
2004) that requested public comment on 
the NRC’s pending action to approve 
modification of TS requirements 
regarding the impact of inoperable non- 
technical specification snubbers on 
supported systems in TS. In particular, 
following an assessment and draft safety 
evaluation by the NRC staff, the staff 
sought public comment on proposed 
changes to the STS, designated as 
TSTF-372 Revision 4. The TSTF—372 
Revision 4 can be viewed on the NRC’s 
Web page at http://www.nrc.gov/ 
reactors/operating/licensing/ 
techspecs.html. TSTF-372 Revision 4 
may be examined, and/or copied for a 
fee, at the NRC’s Public Document 


Room, located at One White Flint North, 
11555 Rockville Pike (first floor), 
Rockville, Maryland. Publicly available 
records are accessible electronically 


- from the ADAMS Public Library 


component on the NRC Web site (the - 
Electronic Reading Room), at http:// 
www.nre.gov/reading-rm/adams.html. 

In response to the notice soliciting 
comments from interested members of 
the public about modifying the TS 
requirements regarding the impact of 
inoperable non-technical specification 
snubbers on supported systems in TS, 
the staff received three sets of comments 
(from licensees and the TSTF Owners 
Groups, representing licensees). Specific 
comments on the model SE were 
offered, and are summarized and 
discussed below: 

1. Comment: Performing and 
documenting the engineering 
assessment every time LCO 3.0.8 is used 
is unnecessary as it is unlikely that the 
design function of the snubbers will 


’ change. The Safety Evaluation should be 


revised to state that when LCO 3.0.8 is 
used, licensees must confirm that at 
least one train of each system that is 
supported by the inoperable snubber(s) 
would remain capable of performing its 
required safety or support functions for 
postulated design loads other than 
seismic loads. 

The evaluation described is not an 
“operability assessment.” In order for 
LCO 3.0.8 to be needed, the system 
supported by the snubber to be removed 
from service would not be considered 
operable. The phrases ‘‘operability 
assessment” and ‘engineering 
assessment” should be replaced as 
described in the previous bullet. 

Response: The terms “engineering 
assessment” and “operability 
assessment” were used to describe the 
determination licensees must make, 
when a snubber is inoperable, that the 
snubber is seismic or non-seismic in 
function, the number of trains affected, 
and that the underlying assumptions of 
LCO 3.0.8 apply, before invoking LCO 
3.0.8. It is recognized that the 
determination is only required when the 
inoperable snubber is required to 
support a system that is required to be 
operable by a TS, and when that TS is 
in a mode of applicability. Also, when 
a train is removed from service for 
maintenance, the risk assessment for the 
performance of the maintenance would 
encompass that for snubbers supporting 
only equipment on that train. So there 
are circumstances in which 
assessments/determinations for 
inoperable snubbers are not required. In 
recognition of the variability of the 
degree of determination required for an 
inoperable snubber, and the fact that the 


term ‘‘assessment”’ has formal 
procedural connotations, the wording 
has been changed as suggested, to 
require that ““* * * licensees confirm 
* * *” and not assess, every time a 
snubber is inoperable. 

2. Comment: In [section 3.2] item 
1.(e), the Safety Evaluation uses the 
phrase “perform a risk assessment.” 
This phrase also appears on page 68420 - 
of the Federal Register notice, third 
column, in the No Significant Hazards 
Consideration (NSHC), Criterion 3 
discussion. The proposed Technical 
Specifications state that “risk must be 
assessed and managed.” Item 1.(e) and 
the NSHC should be revised to be 
consistent with the proposed Technical 
Specifications. 

Response: The staff agrees. The 
wording will be changed to be 
consistent with 10 CFR 50.65(a)(4), 
which requires the licensee to “‘assess 
and manage the increase in risk.” 

3. Comment: Documenting the design 
functions of the snubber(s) for NRC 
inspection should not be required. As 
stated in TSTF-372, the risk 
assessments will be consistent with 
those performed to meet the 
requirements of 10 CFR 50.65(a)(4). It is 
not required that the risk assessments 


. performed to meet the requirements of 


10 CFR 50.65(a)(4) be documented. It 
would be inconsistent to require 
documentation of the particular portion 
of the 10 CFR 50.65(a)(4) risk ; 
assessments related to snubbers. In 
addition, this information exists in the 
plant’s design documentation and it 
imposes an unnecessary burden on the 
licensee to record for this particular 
purpose otherwise generic information. | 

Response: To be consistent with the 
requirements of 10 CFR 50.65(a)(4), 
which does not require the 
documentation discussed in this 
comment, and in light of the variability 
of assessments associated with 
inoperable snubbers (as noted in the 
response to comment 1 above), the 
requirement for every evaluation to be 
documented has been removed. The 
staff nonetheless considers that it would 
be prudent in many circumstances for 
the evaluation to be documented, and 
that it would also be efficient if 
licensees were able to refer to prior 
evaluations. LCO 3.0.8 does not apply to 
non-seismic snubbers. In addition, a 
record of the design function of the 
inoperable snubber (i.e., seismic vs. 
non-seismic), implementation of any 
applicable Tier 2 restrictions, and the 
associated plant configuration shall be 
available on a recoverable basis for staff 
inspection. 

4. Comment: On page 68415 of the 
Federal Register Notice, the third 
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column, first paragraph, the following 
statement is made: ‘Since the licensee 
controlled testing is done on only a 
small (about 10%) representative 
sample of the total snubber population, 
it is not expected to have more than a 
few snubbers supporting a given safety 
system out for testing at a time.” The 
statement “‘it is not expected to have 
more than a few snubbers supporting a 
given safety system out for testing at a 
time” does not appear in TSTF-372 and 
is not an assumption of the risk 
assessment that was performed to 
support the Traveler. The Traveler risk 
assessment assumed that the systems 
affected by removed snubbers are 
unavailable. Therefore, the number of 
removed snubbers is irrelevant. The 
statement implies that plants must 
impose some undefined limit (i.e., a 
“‘few’’) on the number of snubbers that 
can be simultaneously removed from a 
given system. Such a restriction is 
unnecessary and confusing. It is 
recommended that the sentence be 
revised to state, “Since the licensee 
controlled testing is done on only a 
small (about 10%) representative 
sample of the total snubber population, 
typically only a few snubbers 
supporting a given safety system are out 
for testing at a time.’’ This changes the 
sentence from what could be construed 
as a requirement to a statement of fact. 

Response: The staff accepts the use of 
the phrase, ‘typically only,” as a 
substitute; the staff considers the 
phrases equivalent. 

5. Comment: On page 68419 of the 
Federal Register Notice, the third 
column, first paragraph prior to Section 
4.0, State Consultation, the following 
statement is made: “Since the 10 CFR 
50.65(a)(4) guidance, section 11 of 
NUMARC 93-01, does not currently 
address seismic risk, implementation 
guidance must be developed by 
licensees adopting this change to ensure 
that the proposed LCO 3.0.8 is 
considered in conjunction with other 
plant maintenance activities and 
integrated into the existing 10 CFR 
50.65(a)(4) process.” 

A similar statement is made on page 
68418 of the Federal Register Notice, 
the third column, the last paragraph of 
Section 3.1.3. It is not necessary to 
develop independent “implementation 
guidance” to ensure that the proposed 
LCO 3.0.8 is considered in conjunction 
with other plant maintenance activities 
and integrated into the existing 10 CFR 
50.65(a)(4) process. We recommend that 
the sentences be revised to state: Since 
the 10 CFR 50.65(a)(4) guidance, Section 
11 of NUMARC 93-01, does not 
currently address seismic risk, licensees 
adopting this change must ensure that 


the proposed LCO 3.0.8 is considered in 
conjunction with other plant 
maintenance activities and integrated 
into the existing 10 CFR 50.65(a)(4) 
process. 

Response: The staff accepts the 
wording change. In this case the use of 
the term “implementation guidance” 
was not intended to convey formal 
industry guidance. Therefore, to avoid 
confusion using the words ‘‘must 
ensure”’ is preferable. Wording has been 
added in the Safety Evaluation to ensure 
that seismic risk assessments used to - 
satisfy the 10 CFR 50.65(a)(4) process 
will be based upon either detailed 
seismic probabilistic risk assessment 
(PRA) based evaluations or bounding 
risk analyses, such as utilized in the 
assessment included in the Safety 
Evaluation. 

6. Comment: On page 68414 of the 
Federal Register Notice, middle 
column, first paragraph, it is stated that 
prior to conversion to improved STS, 
the’ 72-hour delay time provision that 
was typically included in the snubber 
technical specification was applicable 
only to snubbers found to be inoperable 
(i.e., emergent conditions only). This 
characterization is contrary to previous 
NRC positions (see References 4 and 5 
of TSTF-372, Revision 4). It is a long 
standing industry practice to utilize the 
72-hour delay for the removal of 
snubbers for maintenance and testing 
purposes, not only emergent conditions. 

Response: There remain some 
differing interpretations on what pre- 
improved STS allowed. Regardless of 
prior practices and what older 
specifications permitted, this change 
will clarify and make consistent 
practices and understanding of what is 
permitted. Therefore, statements of what 
pre-improved STS allowed are removed 
from the text. 

7. Comment: In the first paragraph of 
the Summary, the term “non-technical 
specifications snubbers” is used. That 
term is not defined or used elsewhere. 
In section 1.0, INTRODUCTION, the | 
new LCO 3.0.8 identifies the snubbers of 
interest as “required snubbers.” In 
section 2.0, Regulatory Evaluation, the 
snubbers of interest are characterized as 
“relocated snubbers.”’ 

Some clarification is requested to 
ensure that the snubbers of interest are 
clearly understood to be those required 
to support Technical Specifications 
functions. 

Response: In the first paragraph of the 
Summary, the term ‘“‘non-technical 
specifications snubbers’”’ is changed to 
“snubbers not in technic 
specifications.” In section 1.0, 
INTRODUCTION, the new LCO 3.0.8 
identifies the snubbers of interest as 


“required snubbers.”’ In technical 
specifications the term “required 
snubbers”’ is understood to be those 
required to support Technical 
Specifications functions. In section 2.0, 
REGULATORY EVALUATION, the term 
“relocated snubber requirements” has 
been changed to ‘‘snubber requirements 
that have been relocated from technical 
specifications* * *”. 


8. Comment: For licensees who have 
not converted to the improved STS, 
some Clarification is needed for the 
“other means” by which a licensee 
could have adopted a Bases control 
program. Is it necessary that the Bases 
control program be incorporated into 
the Technical Specifications, or would 
the establishment of a procedure in the 
plant operating manual be sufficient? 


Response: The Risk Management 
Technical Specifications (RMTS) 
Initiatives that have been approved to- 
date have each required the adoption of 
a Bases Control Program, if not 
previously adopted through conversion 
to the STS. It is necessary that the Bases 
Control Program be incorporated into 
the TS. At this point it is expected that 
most plants have adopted a Bases 
Control Program in the Administrative 
Controls Section of their TS. As noted, 
licensees are not prevented from 
requesting an alternative approach or 
proposing the changes without the 
requested Bases and Bases control 
program. Variations from the approach 
recommended in this notice may, 
however, require additional 
justification, additional review by the 
NRC staff and may increase the time and 
resources needed for the review. In 
addition, an alternative approach will 
most likely have to similarly involve a 
change to the plant license. 


9. Comment: Section 3.1.2 of the 
model safety evaluation regarding the 
use of LCO 3.0.8b for boiling water 
reactors requires that ‘‘at least one 
success path exists, using equipment 
not associated with the inoperable 
snubber(s), to provide makeup and 
cooling needed to mitigate LOOP 
accident sequences.” The phrase 
“needed to mitigate LOOP accident 
sequences” is absent in the 
corresponding implementation 
requirements in Section 3.2.1(d), which 
implies all accident sequences must be 
considered. This phrase should be 
restored to Section 3.2.1(d) to clarify the 
type of analysis that must be performed. 

Response: The staff agrees. The phrase 
“needed to mitigate LOOP accident 
sequences” is added to Section 3.2.1(d). 


Dated at Rockville, Maryland, this 27th day 
of April 2005. 
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For the Nuclear Regulatory Commission. 
Theodore R. Tjader, 

Senior Reactor Engineer, Technical 
Specifications Section, Operating 
Improvements Branch, Division of Inspection 
Program Management, Office of Nuclear 
Reactor Regulation. 


Model Safety Evaluation 


Technical Specification Task Force 
(TSTF) Change TSTF-372 


1.0 Introduction 


On April 23, 2004, the Nuclear Energy 
Institute (NEI) Risk Informed Technical 
Specifications Task Force (RITSTF) 
submitted a proposed change, TSTF— 
372, Revision 4, to the standard 
technical specifications (STS) (NUREGs 
1430-1434) on behalf of the industry 
(TSTF-372, Revisions 1 through 3 were 
prior draft iterations). TSTF-372, 
Revision 4, is a proposal to add an STS 
Limiting Condition for Operation (LCO) 
3.0.8, allowing a delay time for entering 
a supported system technical 
specification (TS), when the 
inoperability is due solely to an 
inoperable snubber, if risk is assessed 
and managed. The postulated seismic 
event requiring snubbers is a low- 
probability occurrence and the overall 
TS system safety function would still be 
available for the vast majority of 
anticipated challenges. 

This proposal is one of the industry’s 
initiatives being developed under the 
risk-informed technical specifications 
program. These initiatives are intended 
to maintain or improve safety through 
the incorporation of risk assessment and 
management techniques in TS, while 
reducing unnecessary burden and 
making technical specification 
requirements consistent with the 
Commission’s other risk-informed 
regulatory requirements, in particular 
the Maintenance Rule. 

The proposed change adds a new 
limiting condition of operation, LCO 
3.0.8, to the TS. LCO 3.0.8 allows 
licensees to delay declaring an LCO not 
met for equipment, supported by 
snubbers unable to perform their 
associated support functions, when risk 
is assessed and managed. This new LCO 
3.0.8 states: When one or more required 
snubbers are unable to perform their 
associated support function(s), any 
affected supported LCO(s) are not 
required to be declared not met solely 
for this reason if risk is assessed and 
managed, and: 

a. The snubbers not able to perform 
their associated support function(s) are 
associated with only one train or 
subsystem of a multiple train or 
subsystem supported system or are 
associated with a single train or 


subsystem supported system and are 
able to perform their associated support 
function within 72 hours; or 

b. The snubbers not able to perform 
their associated support function(s) are 
associated with more than one train or 
subsystem of a multiple train or 
subsystem supported system and are 
able to perform their associated support 
function within 12 hours. 

At the end of the specified period the 
required snubbers must be able to 
perform their associated support 
function(s), or the affected supported 
system LCO(s) shall be declared not 
met.” 

The proposed TS change is described 
in sections 1.0 and 2.0. The technical 
evaluation and approach used to assess 
its risk impact is discussed in section 
3.0. The results and insights of the risk 
assessment are presented and discussed 
in section 3.1. Section 3.2 summarizes 
the staff's conclusions from the review 
of the proposed TS change. 


2.0 Regulatory Evaluation 


In 10 CFR 50.36, the Commission 
established its regulatory requirements 
related to the content of TS. Pursuant to 
10 CFR 50.36, TS are required to 
include items in the following five 
specific categories related to station 
operation: (1) Safety limits, limiting 
safety system settings, and limiting _ 
control settings; (2) limiting conditions 
for operation (LCOs); (3) surveillance 
requirements (SRs); (4) design features; 
and (5) administrative controls. The rule 
does not specify the particular 3 


requirements to be included in a plant’s 


TS. As stated in 10 CFR 50.36(c)(2)(i), 
the “Limiting conditions for operation 
are the lowest functional capability or 
performance levels of equipment 
required for safe operation of the 
facility. When a limiting condition for 
operation of a nuclear reactor is not met, 
the licensee shall shut down the reactor 
or follow any remedial action permitted 
by the technical specification * * * .” 
TS section 3.0, on ‘‘LCO and SR 
Applicability,” provides details or 
ground rules for complying with the 
LCOs. 

Snubbers are chosen in lieu of rigid 
supports in areas where restricting 
thermal growth during normal operation 
would induce excessive stresses in the 
piping nozzles or other equipment. 
Although they are classified as 
component standard supports, they are 
not designed to provide any 
transmission of force during normal 
plant operations. However, in the 
presence of dynamic transient loadings, 
which are induced by seismic events as 
well as by plant accidents and 
transients, a snubber functions as a rigid 


support. The location and size of the 
snubbers are determined by stress 
analysis based on different 
combinations of load conditions, 
depending on the design classification 
of the particular piping. 

Prior to the conversion to the 
improved STS, TS requirements applied 
directly to snubbers. These 
requirements included: 

e A requirement that snubbers be 
functional and in service when the 
supported equipment is required to be 
operable, 

e A requirement that snubber removal 
for testing be done only during plant 
shutdown, 

e A requirement that snubber removal 
for testing be done on a one-at-a-time 
basis when supported equipment is 
required to be operable during 
shutdown, 

e A requirement to repair or replace 
within 72 hours any snubbers, found to 
be inoperable during operation in 
Modes 1 through 4, to avoid declaring 
any supported equipment inoperable, 

e A requirement that each snubber be 
demonstrated operable by periodic 
visual inspections, and 

e A requirement to perform 
functional tests on a representative 
sample of at least 10% of plant 
snubbers, at least once every 18 months 
during shutdown. 

In the late 1980s, a joint initiative of 
the NRC and industry was undertaken 
to improve the STS. This effort 
identified the snubbers as candidates for 
relocation to a licensee-controlled 
document based on the fact that the TS 
requirements for snubbers did not meet 
any of the four criteria in 10 CFR 
50.36(c)({2)(ii) for inclusion in the 
improved STS. The NRC approved the 
relocation without placing any 
restriction on the use of the relocated 
requirements. However, this relocation 
resulted in different interpretations 
between the NRC and the industry 
regarding its implementation. The NRC 
has stated, that since snubbers are 
supporting safety equipment that is in 
the TS, the definition of OPERABILITY 
must be used to immediately evaluate 
equipment supported by a removed 
snubber and, if found inoperable, the . 
appropriate TS required actions must be 
entered. This interpretation has in 
practice eliminated the 72-hour delay to 
enter the actions for the supported 
equipment that existed prior to the 
conversion to the improved STS (the 
only exception is if the supported 
system has been analyzed and 
determined to be OPERABLE without 
the snubber). The industry has argued 
that since the NRC approved the 
relocation without placing any 
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restriction on the use of the relocated 
requirements, the licensee controlled 
document requirements for snubbers 
should be invoked before the supported 
system's TS requirements become 
applicable. The industry’s interpretation 
would, in effect, restore the 72-hour 
delay to enter the actions for the 
supported equipment that existed prior 
to the conversion to the improved STS. 
The industry’s proposal would allow a 
time delay for all conditions, including 
snubber removal for testing at power. 
The option to relocate the snubbers to 
a licensee controlled document, as part 
of the conversion to improved STS, has 
resulted in non-uniform and 
inconsistent treatment of snubbers. On 
the one hand, plants that have relocated 
snubbers from their TS are allowed to 
change the TS requirements for 
snubbers under the auspices of 10 CFR 
50.59, but they are not allowed a 72- 
hour delay before they enter the actions 
for the supported equipment. On the 
other hand, plants that have not 
converted to improved STS have. 
retained the 72-hour delay if snubbers 
are found to be inoperable, but they are 
not allowed to use 10 CFR 50.59 to 
change TS requirements for snubbers. It 
should also be noted that a few plants 
that converted to the improved STS 
chose not to relocate the snubbers to a 
licensee-controlled document and, thus, 
retained the 72-hour delay. In addition, 
it is important to note that unlike plants 
that have not relocated, plants that have 
relocated can perform functional tests 
on the snubbers at power (as long as 
they enter the actions for the supported 
equipment) and at the same time can 
reduce the testing frequency (as 
compared to plants that have not 
relocated) if it is justified by 10 CFR 
50.59 assessments. Some potential 
undesirable consequences of this 
inconsistent treatment of snubbers are: 

e Performance of testing during 
crowded time period windows when the 
supported system is inoperable with the 
potential to reduce the snubber testing 
to a minimum since the snubber 
requirements that have been relocated 
from TS are controlled by the licensee, 

e Performance of testing during 
crowded windows when the supported 
system is inoperable with the potential 
to increase the unavailability of safety 
systems, and 

e Performance of testing and 
maintenance on snubbers affecting 
multiple trains of the same supported 
system during the 7 hours allotted 
before entering MODE 3 under LCO 
3.0.3. 

To remove the inconsistency in the 
treatment of snubbers among plants, the 
TSTF proposed a risk-informed TS 


change that introduces a delay time 
before entering the actions for the 
supported equipment, when one or 
more snubbers are found inoperable or 
removed for testing, if risk is assessed 
and managed. Such a delay time will 
provide needed flexibility in the 
performance of mainfenance and testing 
during power operation and at the same 
time will enhance overall plant safety 
by: 
Avoiding unnecessary unscheduled 
plant shutdowns and, thus, minimizing 
plant transition and realignment risks, 

e Avoiding reduced snubber testing 
and, thus, increasing the availability of 
snubbers to perform their supporting 
function, 

¢ Performing most of the required 
testing and maintenance during the 
delay time when the supported system 
is available to mitigate most challenges 
and, thus, avoiding increases in safety 
system unavailability, and 

e Providing explicit risk-informed 
guidance in areas in which that 
guidance currently does not exist, such 
as the treatment of snubbers impacting 
more than one redundant train of a 
supported system. 


3.0 Technical Evaluation 


The industry submitted TSTF-372, 
Revision 4, “Addition of LCO 3.0.8, 
Inoperability of Snubbers”’ in support of 
the proposed TS change. This submittal 
(Ref. 1) documents a risk-informed 
analysis of the proposed TS change. 
Probabilistic risk assessment (PRA) 
results and insights are used, in 
combination with deterministic and 
defense-in-depth arguments, to identify 
and justify delay times for entering the 
actions for the supported equipment 
associated with inoperable snubbers at 
nuclear power plants. This is in 
accordance with guidance provided in 
Regulatory Guides (RGs) 1.174 and 
1.177 (Refs. 2 and 3, respectively). 

The risk impact associated with the 
proposed delay times for entering the 
TS actions for the supported equipment 
can be assessed using the same 
approach as for allowed completion 
time (CT) extensions. Therefore, the risk 
assessment was performed following the 
three-tiered approach recommended in 
RG 1.177 for evaluating proposed 
extensions in currently allowed CTs: 

e The first tier involves the 
assessment of the change in plant risk 
due to the proposed TS change. Such 
risk change is expressed (1) by the 
change in the average yearly core 
damage frequency (ACDF) and the 
average yearly large early release 
frequency (ALERF) and (2) by the 
incremental conditional core damage 
probability (ICCDP) and the incremental 


conditional large early release 
probability (ICLERP). The assessed 
ACDF and ALERF values are compared 
to acceptance guidelines, consistent 
with the Commission’s Safety Goal 
Policy Statement as documented in RG 
1.174, so that the plant’s average 
baseline risk is maintained within a 
minimal range. The assessed ICCDP and 
ICLERP values are compared to 
acceptance guidelines provided in RG 
1.177, which aim at ensuring that the 
plant risk does not increase 
unacceptably during the period the 
equipment is taken out of service. 

e The second tier involves the 
identification of potentially high-risk 
configurations that could exist if 
equipment in addition to that associated 
with the change were to be taken out of 
service simultaneously, or other risk- 
significant operational factors such as 
concurrent equipment testing were also 
involved. The objective is to ensure that 
appropriate restrictions are in place to 
avoid any potential high-risk 
configurations. 

e The third tier involves the 
establishment of an overall 
configuration risk management program 
(CRMP) to ensure that potentially risk- 
significant configurations resulting from 
maintenance and other operational 
activities are identified. The objective of 
the CRMP is to manage configuration- 
specific risk by appropriate scheduling 
of plant activities and/or appropriate 
compensatory measures. 

A simplified bounding risk 
assessment was performed to justify the 
proposed addition of LCO 3.0.8 to the 
TS. This approach was necessitated by © 
(1) the general nature of the proposed 
TS changes (i.e., they apply to all plants 
and are associated with an 
undetermined number of snubbers that 
are not able to perform their function), 
(2) the lack of detailed engineering 
analyses that establish the relationship 
between earthquake level and supported 
system pipe failure probability when 
one or more snubbers are inoperable, 
and (3) the lack of seismic risk 
assessment models for most plants. The 
simplified risk assessment is based on 
the following major assumptions, which 
the staff finds acceptable, as discussed 
below: 

e The accident sequences 
contributing to the risk increase 
associated with the proposed TS 
changes are assumed to be initiated by 
a seismically-induced loss-of-offsite- 
power (LOOP) event with concurrent 
loss of all safety system trains supported 
by the out-of-service snubbers. In the 
case of snubbers associated with more 
than one train (or subsystem) of the* 


‘same system, it is assumed that all 
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affected trains (or subsystems) of the 
supported system are failed. This 
assumption was introduced to allow the 
performance of a simple bounding risk 
assessment approach with application 
to all plants. This approach was selected 
due to the lack of detailed plant-specific 
seismic risk assessments for most plants 
and the lack of fragility data for piping 
when one or more supporting snubbers 
are inoperable. 

e The LOOP event is assumed to 
occur due to the seismically-induced 
failure of the ceramic insulators used in 
the power distribution systems. These 
ceramic insulators have a high 
confidence (95%) of low probability 
(5%) of failure (HCLPF) of about 0.1, 
expressed in terms of peak ground 
acceleration. Thus, a magnitude 0.1g 
earthquake is conservatively assumed to 
have 5% probability of causing a LOOP 
initiating event. The fact that no LOOP 
events caused by higher magnitude 
earthquakes were considered is justified 
because (1) the frequency of earthquakes 
decreases with increasing magnitude 
and (2) historical data (References 4 and 
5) indicate that the mean seismic 
capacity of ceramic insulators (used in 
seismic PRAs), in terms of peak ground 
acceleration, is about 0.3g, which is 
significantly higher than the 0.1g 
HCLPF value. Therefore, the simplified 
analysis, even though it does not 
consider LOOP events caused by 
earthquakes of magnitude higher than 
~ 0.1g, bounds a detailed analysis which 
would use mean seismic failure 
probabilities (fragilities) for the ceramic 
insulators. 

e Analytical and experimental results 
obtained in the mid-eighties as part of 
the industry’s ““Snubber Reduction 
Program”’ (References 4 and 6) indicated 
that piping systems have large margins 
against seismic stress. The assumption 
that a magnitude 0.1g earthquake would 
cause the failure of all safety system 
trains supported by the out-of-service 
snubbers is very conservative because 
safety piping systems could withstand 
much higher seismic stresses even when 
one or more supporting snubbers are out 
of service. The actual piping failure 
probability is a function of the stress 
allowable. and the number of snubbers 
removed for maintenance or testing. 
Since the licensee controlled testing is 
done on only a small (about 10%) 
representative sample of ihe total 
snubber population, typically only a few 
snubbers supporting a given safety 
system out for testing at a time. 
Furthermore, since the testing of 
snubbers is a planned activity, licensees 
have flexibility in selecting a sample set 
of snubbers for testing from a much 
larger population by conducting 


configuration-specific engineering and/ 
or risk assessments. Such a selection of 
snubbers for testing provides confidence 
that the supported systems would 
perform their functions in the presence 
of a design-basis earthquake and other- 
dynamic loads and, in any case, the risk 
impact of the activity will remain 
within the limits of acceptability 
defined in risk-informed RGs 1.174 and 

e The analysis assumes that one train 
(or subsystem) of all safety systems is 
unavailable during snubber testing or 
maintenance (an entire system is 
assumed unavailable if a removed 
snubber is associated with both trains of 
a two-train system). This is a very 
conservative assumption for the case of 
corrective maintenance since it is 
unlikely that a visual inspection will 
reveal that one or more snubbers across 
all supported systems are inoperable. 
This assumption is also conservative for 
the case of the licensee-controlled 
testing of snubbers since such testing is 
performed only on a small 
representative sample. 

e In general, no credit is taken for 
recovery actions and alternative means 
of performing a function, such as the 
function performed by a system 
assumed failed (e.g., when LCO 3.0.8b 
applies). However, most plants have 
reliable alternative means of performing 
certain critical functions. For example, 
feed and bleed (F&B) can be used to 
remove heat in most pressurized water 
reactors (PWRs) when auxiliary 
feedwater (AFW), the most important 
system in mitigating LOOP accidents, is 
unavailable. Similarly, if high pressure 
makeup (e.g., reactor core isolation 
cooling) and heat removal capability 
(e.g., suppression pool cooling) are 
unavailable in boiling water reactors 
(BWRs), reactor depressurization in 
conjunction with low pressure makeup 
(e.g., low pressure coolant injection) and 
heat removal capability (e.g., shutdown 
cooling) can be used to cool the core. A 
10% failure probability for recovery 
actions to provide core cooling using ~ 
alternative means is assumed for Diablo 
Canyon, the only West Coast PWR plant 
with F&B capability, when a snubber 
impacting more than one train of the 
AFW system (i.e., when LCO 3.0.8b is 
applicable) is out of service. This failure 
probability value is significantly higher 
than the value of 2.2E-2 used in Diablo 
Canyon’s PRA. Furthermore, Diablo 
Canyon has analyzed the impact of a 
single limiting snubber failure, and 
concluded that no single snubber failure 
would impact two trains of AFW. No 
credit for recovery actions to provide 
core cooling using alternative means is’ 
necessary for West Coast PWR plants 


with no F&B capability because it has 
been determined that there is no single 
snubber whose non-functionality would 
disable two trains of AFW in a seismic 
event of magnitude up to the plant’s safe 
shutdown earthquake (SSE). It should 
be noted that a similar credit could have 
been applied to most Central and 
Eastern U.S. plants but this was not 
necessary to demonstrate the low risk 
impact of the proposed TS change due 
to the lower earthquake frequencies at 
Central and Eastern U.S. plants as 
compared to West Coast plants. 

e The earthquake frequency at the 
0.1g level was assumed to be 1E-3/year 
for Central and Eastern U.S. plants and 
1E-1/year for West Coast plants. Each of 
these two values envelop the range of 
earthquake frequency values at the 0.1g 


level, for Eastern U.S. and West Cost 


sites, respectively (References 5 and 7). 
e The risk impact associated with 
non-LOOP accident sequences (e.g., 
seismically initiated loss-of-coolant- 
accident (LOCA) or anticipated- 
transient-without-scram (ATWS) 
sequences) was not assessed. However, 
this risk impact is small compared to 
the risk impact associated with the 
LOOP accident sequences modeled in 
the simplified bounding risk 
assessment. Non-LOOP accident 
sequences, due to the ruggedness of 
nuclear power plant designs, require 
seismically-induced failures that occur 
at earthquake levels above 0.3g. Thus, 
the frequency of earthquakes initiating 
non-LOOP accident sequences is much 
smaller than the frequency of 
seismically-initiated LOOP events. 
Furthermore, because of the 
conservative assumption made for 
LOOP sequences that a 0.1g level 
earthquake would fail all piping 
associated with inoperable snubbers, 
non-LOOP sequences would not include 
any more failures associated with 
inoperable snubbers than LOOP 
sequences. Therefore, the risk impact of 
inoperable snubbers associated with 
non-LOOP accident sequences is small 
compared to the risk impact associated 
with the LOOP accident sequences 
modeled in the simplified bounding risk 


assessment. 


e The risk impact of dynamic 
loadings other than seismic loads is not 
assessed. These shock-type loads 
include thrust loads, blowdown loads, 
waterhammer loads, steamhammer 
loads, LOCA loads and pipe rupture 
loads. However, there are some 
important distinctions between non- 
seismic (shock-type) loads and seismic 
loads which indicate that, in general, 
the risk impact of the out-of-service 
snubbers is smaller for non-seismic 
loads than for seismic loads. First, while 
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a seismic load affects the entire plant, 
the impact of a non-seismic load is 
localized to a certain system or area of 
the plant. Second, although non-seismic 
shock loads may be higher in total force 
and the impact could be as much or 
more than seismic loads, generally they 
are of much shorter duration than 
seismic loads. Third, the impact of non- 
seismic loads is more plant specific, and 
thus harder to analyze generically, than 
for seismic loads. For these reasons, 
licensees will be required to confirm 
every time LCO 3.0.8 is used, that at 
least one train of each system that is 
supported by the inoperable snubber(s) 
would remain capable of performing 
their required safety or support 
functions for postulated design loads 
other than seismic loads. 


3.1 Risk Assessment Results and 
Insights 


The results and insights from the 
implementation of the three-tiered 
approach of RG 1.177 to support the 
proposed addition of LCO 3.0.8 to the 
TS are summarized and evaluated in the 
following sections 3.1.1 to 3.1.3. 


3.1.1 Risk Impact 


The bounding risk assessment 
approach, discussed in Section 3.0, was 
implemented generically for all U.S. 
operating nuclear power plants. Risk 
assessments were performed for two 
categories of plants, Central and East 
Coast plants and West Coast plants, 
based on historical seismic hazard 
curves (earthquake frequencies and 
associated magnitudes). The first 
category, Central and East Coast plants, 
includes the vast majority of the U.S. 
nuclear power plant population 
(Reference 7). For each category of 
plants, two risk assessments were 
performed: 

e The first risk assessment applies to 
cases where all inoperable snubbers are 
associated with only one train (or 
subsystem) of the impacted safety 


systems. It was conservatively assumed 


- that a single train (or subsystem) of each 


safety system is unavailable. It was also 
assumed that the probability of non- 
mitigation using the unaffected 
redundant trains (or subsystems) is 2%. 
This is a conservative value given that 
for core damage to occur under those 
conditions, two or more failures are 
required. 

e The second risk assessment applies 
to the case where one or more of the 
inoperable snubbers are associated with 
multiple trains (or subsystems) of the 
same safety systems. It was assumed in 
this bounding analysis that all safety 
systems are unavailable to mitigate the 
accident, except for West Coast PWR 
plants. Credit for using F&B to provide 
core cooling is taken for plants having 
F&B capability (e.g., Diablo Canyon) 
when a snubber impacting more than 
one train of the AFW system is 
inoperable. Credit for one AFW train to 
provide core cooling is taken for West 
Coast PWR plants with no F&B 
capability (e.g., San Onofre) because it 
has been determined that there is no 
single snubber whose non-functionality 
would disable two trains of AFW ina 
seismic event of magnitude up to the 
plant’s SSE. 

The results of the performed risk 
assessments, in terms of core damage 
and large early release risk impacts, are 
summarized in Fable 1. The first row 
lists the conditional risk increase, in 
terms of CDF (core damage frequency), 
ARcpr, caused by the out-of-service 
snubbers (as assumed in the bounding 
analysis). The second and third rows list 
the ICCDP (incremental conditional core 
damage probability) and the ICLERP 
(incremental conditional large early 
release probability) values, respectively. 
The ICCDP for the case where all 
inoperable snubbers are associated with 
only one train (or subsystem) of the 
supported safety systems, was obtained 
by multiplying the corresponding ARcpr 
value by the time fraction of the 


proposed 72-hour delay to enter the 
actions for the supported equipment. 
The ICCDP for the case where one or 
more of the inoperable snubbers are 
associated with multiple trains (or 
subsystems) of the same safety system, 
was obtained by multiplying the 
corresponding ARcpr value by the time 
fraction of the proposed 12-hour delay 
to enter the actions for the supported 
equipment. The ICLERP values were 
obtained by multiplying the 
corresponding ICCDP values by 0.1 (i.e., 
by assuming that the ICLERP value is an 
order of magnitude less than the 
ICCDP). This assumption is conservative 
since containment bypass scenarios, 
such as steam generator tube rupture 
accidents and interfacing system loss-of- 
coolant accidents, would not be 
uniquely affected by the out-of-service 
snubbers. Finally, the fourth and fifth 
rows list the assessed ACDF and ALERF 
values, respectively. These values were 
obtained by dividing the corresponding 
ICCDP and ICLERP values by 1.5 (i.e., by 
assuming that the snubbers are tested 
every 18 months, as was the case before 
the snubbers were relocated to a 
licensee-controlled document). This 
assumption is reasonable because (1) it 
is not expected that licensees would test 
the snubbers more often than what used 
to be required by the TS, and (2) testing 
of snubbers is associated with higher 
risk impact than the average corrective 
maintenance of snubbers found 
inoperable by visual inspection (testing 
is expected to involve significantly more 
snubbers out of service than corrective 
maintenance). The assessed ACDF and 
ALERF values are compared to 
acceptance guidelines, consistent with 
the Commission’s Safety Goal Policy 
Statement as documented in RG 1.174, 
so that the plant’s average baseline risk 
is maintained within a minimal range. 
This comparison indicates that the 
addition of LCO 3.0.8 to the existing TS 
would have an insignificant risk impact. 


TABLE 1.—BOUNDING RISK ASSESSMENT RESULTS FOR SNUBBERS IMPACTING A SINGLE TRAIN AND MULTIPLE TRAINS OF 


A SUPPORTED SYSTEM 


. Central and east coast plants West coast plants 

Single train Multiple train Single train Multiple train 
ARcpr/yt 1E-6 5E-6 1E-4 5E-4 
ICLERP 8E-10 7E-10 8E-8 7E-8 
ACDF/yr 5E-9 5E-9 5E-7 5E-7 


The assessed ACDF and ALERF values 
meet the acceptance criteria of 1E-6/ 
year and 1E-7/year, respectively, based 


on guidance provided in RG 1.174. This 
conclusion is true without taking any 
credit for the removal of potential 


undesirable consequences associated 
with the current inconsistent treatment 
of snubbers (e.g., reduced snubber 
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testing frequency, increased safety 
system unavailability and treatment of 
snubbers impacting multiple trains) 
discussed in Section 1 above, and given 
the bounding nature of the risk 
assessment. 

The assessed ICCDP and ICLERP 
values are compared to acceptance 
guidelines provided in RG 1.177, which 
aim at ensuring that the plant risk does 
not increase unacceptably during the 
period the equipment is taken out of 
service. This comparison indicates that 
the addition of LCO 3.0.8 to the existing 
TS meets the RG 1.177 numerical 
guidelines of 5E—7 for ICCDP and 5E-8 


2 


for ICLERP. The small deviations shown 
for West Coast plants are acceptable 
because of the bounding nature of the 
risk assessments, as discussed in section 


The risk assessment results of Table 1 
are also compared. to guidance provided 
in the revised section 11 of NUMARC 
93-01, Revision 2 (Reference 8), 
endorsed by RG 1.182 (Reference 9), for 
implementing the requirements of 
paragraph (a)(4) of the Maintenance 
Rule, 10 CFR 50.65. Such guidance is 
summarized in Table 2. Guidance 
regarding the acceptability of 
conditional risk increase in terms of 


CDF (i.e., ARcpr) for a planned 
configuration is provided. This 
guidance states that a specific 
configuration that is associated with a 
CDF higher than 1E-3/year should not 
be entered voluntarily. Since the 
assessed conditional risk increase, 
ARopr, is significantly less than 1E—3/ 
year, plant configurations including out 
of service snubbers and other equipment 
may be entered voluntarily if supported 
by the results of the risk assessment 
required by 10 CFR 50.65(a)(4), by LCO 
3.0.8, or by other TS. — 


TABLE 2.—GUIDANCE FOR IMPLEMENTING 10 CFR 50.65(A)(4) 


Guidance 


Greater than 1E-3/ year 


Configuration should not normally be entered voluntarily. 


ICCDP 


Guidance 


ICLERP 


Greater than 1E-5 
1E-6 to 1E-5 
Less than 1E-6 


Configuration should not normally be entered voluntarily 
Assess non-quantifiable factors; Establish risk management actions 


Greater than 1E-6. 
1E-7 to 1E-6. 
Less thaniE-7. 


Guidance regarding the acceptability 
of ICCDP and ICLERP values for a 
specific planned configuration and the 
establishment of risk management 
actions is also provided in NUMARC 
93-01. This guidance, as shown in 
Table 2, states that a specific plant 
configuration that is associated with 

“ICCDP and ICLERP values below 1E-6 
and 1E-7, respectively, is considered to 
require “normal work controls.”’ Table 1 
shows that for the majority of plants 
(i.e., for all plants in the Central and 
East Coast category) the conservatively 
assessed ICCDP and ICLERP values are 
over an order of magnitude less than 
what is recommended as the threshold 
for the “normal work controls”’ region. 
For West Coast plants, the 
conservatively assessed ICCDP and 
ICLERP values are still within the 
“normal work controls” region. Thus, 
the risk contribution from out of service 
snubbers is within the normal range of 
maintenance activities carried out at a 
plant. Therefore, plant configurations 
involving out of service snubbers and 
other equipment may be entered 
voluntarily if supported by the results of 
the risk assessment required by 10 CFR 
50.65(a)(4), by LCO 3.0.8, or by other 
TS. However, this simplified bounding 
analysis indicates that for West Coast 
plants the provisions of LCO 3.0.8 must 
be used cautiously and in conjunction 
with appropriate management actions, 
especially when equipment other than 
snubbers is also inoperable, based on 
the results of configuration-specific risk 


Normal work controls 


assessments required by 10 CFR 
50.65(a)(4), by LCO 3.0.8, or by other 


TS. 

The staff finds that the risk 
assessment results support the proposed 
addition of LCO 3.0.8 to the TS. The risk 
increases associated with this TS change 
will be insignificant based on guidance 
provided in RGs 1.174 and 1.177 and 
within the range of risks associated with 
normal maintenance activities. In 
addition, LCO 3.0.8 will remove 
potential undesirable consequences 
stemming from the current inconsistent 


treatment of snubbers in the TS, suchas . 


reduced frequency of snubber testing, 
increased safety system unavailability 
and the treatment of snubbers impacting 
multiple trains.” 


3.1.2 Identification of High-Risk 
Configurations 


The second tier of the three-tiered 
approach recommended in RG 1.177 ~ 
involves the identification of potentially 
high-risk configurations that could exist 
if equipment, in addition to that 
associated with the TS change, were to 
be taken out of service simultaneously. 
Insights from the risk assessments, in 
conjunction with important 
assumptions made in the analysis and 
defense-in-depth considerations, were 
used to identify such configurations. To 
avoid these potentially high-risk 
configurations, specific restrictions to 
the implementation of the proposed TS 
changes were identified. 

For cases where all inoperable 
snubbers are associated with only one 


train (or subsystem) of the impacted 
systems (i.e., when LCO 3.0.8a applies), 
it was assumed in the analysis that there 
will be unaffected redundant trains (or 
subsystems) available to mitigate the 
seismically initiated LOOP accident 
sequences. This assumption implies that 
there will be at least one success path 
available when LCO 3.0.8a applies. 
Therefore, potentially high-risk 
configurations can be avoided by 
ensuring that such a success path exists 
when LCO 3.0.8a applies. Based on a 
review of the accident sequences that 
contribute to the risk increase associated 
with LCO 3.0.8a, as modeled by the 
simplified bounding analysis (i.e., 
accident sequences initiated by a 
seismically-induced LOOP event with 
concurrent loss of all safety system 
trains supported by the out of service 
snubbers), the following restrictions 
were identified to prevent potentially 
high-risk configurations: 


e For PWR plants, at least one AFW 
train (including a minimum set of 
supporting equipment required for its 
successful operation) not associated 
with the inoperable snubber(s), must be 
available when LCO 3.0.8a is used. 

e For BWR plants, one of the 
following two means of heat removal 
must be available when LCO 3.0.8a is 
used: 


—At least one high pressure makeup 
path (e.g., using high pressure coolant 
injection (HPCI) or reactor core 
isolation cooling (RCIC) or equivalent) © 
and heat removal capability (e.g., 
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suppression pool cooling), including a 
minimum set of supporting 
equipment required for success, not 
associated with the inoperable 
- snubber(s), or 

—At least one low pressure makeup 
path (e.g., low pressure coolant 
injection (LPCI) or containment spray 

(CS)) and heat removal capability 

(e.g., suppression pool cooling or 

shutdown cooling), including a 

minimum set of supporting 

equipment required for success, not 
associated with the inoperable 
snubber(s). 

For cases where one or more of the 
inoperable snubbers are associated with 
multiple trains (or subsystems) of the 
same safety system (i.e., when LCO 
3.0.8b applies), it was assumed in the 
bounding analysis that all safety 
systems are unavailable to mitigate the 
accident, except for West Coast plants. 
Credit for using F&B to provide core 
cooling is taken for plants having F&B 
capability (e.g., Diablo Canyon) when a 
snubber impacting more than one train 
of the AFW system is inoperable. Credit 
for one AFW train to provide core 
cooling is taken for West Coast PWR 
plants with no F&B capability (e.g., San 
Onofre) because it has been determined 
that there is no single snubber whose. 
non-functionality would disable more 
than one train of AFW in a seismic 
event of magnitude up to the plant’s 
SSE. Based on a review of the accident 
sequences that contribute to the risk 
increase associated with LCO 3.0.8b (as 
modeled by the simplified bounding 
analysis) and defense-in-depth 
considerations, the following 
restrictions were identified to prevent 
potentially high-risk configurations: 

e LCO 3.0.8b cannot be used at West 
Coast PWR plants with no F&B 
capability when a snubber whose non- 
functionality would disable more than 
one train of AFW in a seismic event of 
magnitude up to the plant’s SSE is 
inoperable (it should be noted, however, 
that based on information provided by 
the industry, there is no plant that falls 
in this category) 

¢ When LCO 3.0.8b is used at PWR 
plants, at least one AFW train 
(including a minimum set of supporting 
equipment required for its successful 
operation) not associated with the 
inoperable snubber(s), or some 
alternative means of core cooling (e.g., 
F&B, firewater system or “aggressive 
secondary cooldown” using the steam 
generators) must be available. 

e When LCO 3.0.8b is used at BWR 
plants, it must be verified that at least 
one success path exists, using 
equipment not associated with the 


inoperable snubber(s), to provide 
makeup and core cooling needed to 
mitigate LOOP accident sequences. 


3.1.3 Configuration Risk Management 


The third tier of the three-tiered 
approach recommended in RG 1.177 
involves the establishment of an overall 
configuration risk management program 
(CRMP) to ensure that potentially risk- 
significant configurations resulting from 
maintenance and other operational 
activities are identified. The objective of 
the CRMP is to manage configuration- 
specific risk by appropriate scheduling 
of plant activities and/or appropriate 
compensatory measures. This objective 
is met by licensee programs to comply 
with the requirements of paragraph 
(a)(4) of the Maintenance Rule (10 CFR 
50.65) to assess and manage risk 
resulting from maintenance activities, 
and by the TS requiring risk 
assessments and management using 
(a)(4) processes if no maintenance is in 
progress. These programs can support 
licensee decision making regarding the 
appropriate actions to manage risk 
whenever a risk-informed TS is entered. 
Since the 10 CFR 50.65(a)(4) guidance, 
the revised (May 2000) Section 11 of 
NUMARC 93-01, does not currently 
address seismic risk, licensees adopting 
this change must ensure that the 
proposed LCO 3.0.8 is considered with 
respect to other plant maintenance 
activities and integrated into the 
existing 10 CFR 50.65(a)(4) process 
whether the process is invoked by a TS 
or (a)(4) itself. 


3.2 Summary and Conclusions 


The option to relocate the snubbers to 
a licensee controlled document, as part 
of the conversion to Improved STS, has 
resulted in non-uniform and 
inconsistent treatment of snubbers. 
Some potential undesirable 
consequences of this inconsistent 
treatment of snubbers are: 


e Performance of testing during 
crowded windows when the supported 
system is inoperable with the potential 
to reduce the snubber testing to a 
minimum since the relocated snubber 
requirements are controlled by the 
licensee. 

e Performance of testing during 
crowded windows when the supported 
system is inoperable with the potential 
to increase the unavailability of safety 
systems. 

e Performance of testing and 
maintenance on snubbers affecting 
multiple trains of the same supported 
system during the 7 hours allotted 
before entering MODE 3 under LCO 
3.0.3. 


To remove the inconsistency among 
plants in the treatment of snubbers, 
licensees are proposing a risk-informed 
TS change which introduces a delay 
time before entering the actions for the 
supported equipment when one or more 
snubbers are found inoperable or 
removed for testing. Such a delay time 
will provide needed flexibility in the 
performance of maintenance and testing 
during power operation and at the same 
time will enhance overall plant safety 
by (1) avoiding unnecessary 
unscheduled plant shutdowns, thus, 
minimizing plant transition and 
realignment risks; (2) avoiding reduced 
snubber testing, thus, increasing the 
availability of snubbers to perform their 
supporting function; (3) performing 
most of the required testing and 
maintenance during the delay time 
when the supported system is available 
to mitigate most challenges, thus, 
avoiding increases in safety system 
unavailability; and (4) providing 
explicit risk-informed guidance in areas 
in which that guidance currently does 
not exist, such as the treatment of 
snubbers impacting more than one 
redundant train of a supported system. 

The risk impact of the proposed TS 
changes was assessed following the 
three-tiered approach recommended in 
RG 1.177. A simplified bounding risk 
assessment was performed to justify the 
proposed TS changes. This bounding 
assessment assumes that the risk 
increase associated with the proposed 
addition of LCO 3.0.8 to the TS is 
associated with accident sequences 
initiated by a seismically-induced LOOP 
event with concurrent loss of all safety 
system trains supported by the out-of- 
service snubbers. In the case of snubbers 
associated with more than one train, it 
is assumed that all affected trains of the 
supported system are failed. This 
assumption was introduced to allow the 
performance of a simple bounding risk 
assessment approach with application 
to all plants and was selected due to the 
lack of detailed plant-specific seismic 
risk assessments for most plants and the 
lack of fragility data for piping when 
one or more supporting snubbers are 
inoperable. The impact from the 
addition of the proposed LCO 3.0.8 to 
the TS on defense-in-depth was also 
evaluated in conjunction with the risk 
assessment results. 

Based on this integrated evaluation, 
the staff concludes that the proposed 
addition of LCO 3.0.8 to the TS would 
lead to insignificant risk increases, if 
any. Indeed, this conclusion is true 
without taking any credit for the 
removal of potential undesirable 
consequences associated with the 
current inconsistent treatment of 
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snubbers, such as the effects of avoiding 
a potential reduction in the snubber 
testing frequency and increased safety 
system unavailability. Consistent with 
the staff's approval and inherent in the 
implementation of TSTF-372, licensees 
interested in implementing LCO 3.0.8 
must, as applicable, operate in 
accordance with the following 
stipulations: 

1. Appropriate plant procedures and 
administrative controls will be used to 
implement the following Tier 2 . 
Restrictions. 

(a) At least one AFW train (including 
a minimum set of supporting equipment 
required for its successful operation) not 
associated with the inoperable 
snubber(s), must be available when LCO 
3.0.8a is used at PWR plants. 

(b) At least one AFW train (including 
a minimum set of supporting equipment 
required for its successful operation) not 
associated with the inoperable 
snubber(s), or some alternative means of 
core cooling (e.g., F&B, fire water system 
or “aggressive secondary cooldown” 
using the steam generators) must be 
available when LCO 3.0.8b is used at 
PWR plants. 

(c) LCO 3.0.8b cannot be used by West 
Coast PWR plants with no F&B 
capability when a snubber, whose non- 
functionality would disable more than 
one train of AFW in a seismic event of 
magnitude up to the plant’s SSE, is 
inoperable. 

(d) BWR plants must verify, every 
time the provisions of LCO 3.0.8 are 
used, that at least one success path, 
involving equipment not associated 
with the inoperable snubber(s), exists to 
provide makeup and core cooling 
needed to mitigate LOOP accident 
sequences. 

e) Every time the provisions of LCO - 
3.0.8 are used licensees will be required 
to confirm that at least one train (or 
subsystem) of systems supported by the 
inoperable snubbers would remain 
capable of performing their required 
safety or support functions for 
postulated design loads other than 
seismic loads. LCO 3.0.8 does not apply 
to non-seismic snubbers. In addition, a 
record of the design function of the 
inoperable snubber (i.e., seismic vs. 
non-seismic), implementation of any 
applicable Tier 2 restrictions, and the 
associated plant configuration shall be 
available on a recoverable basis for staff 
inspection. 

2. Should licensees implement the 
provisions of LCO 3.0.8 for snubbers, 
which include delay times to enter the 
actions for the supported equipment 
when one or more snubbers are out of 
service for maintenance or testing, it 
must be done in accordance with an 


overall CRMP to ensure that potentially 
risk-significant configurations resulting 
from maintenance and other operational 
activities are identified and avoided, as 
discussed in the proposed TS Bases. 
This objective is met by licensee 
programs to comply with the 
requirements of paragraph (a)(4) of the 
Maintenance Rule, 10 CFR 50.65, to 
assess and manage risk resulting from 
maintenance activities or when this 
process is invoked by LCO 3.0.8 or other 
TS. These programs can support 
licensee decisionmaking regarding the 
appropriate actions to manage risk 
whenever a risk-informed TS is entered. 
Since the 10 CFR 50.65(a)(4) guidance, 
the revised (May 2000) Section 11 of 
NUMARC 93-01, does not currently 
address seismic risk, licensees adopting 
this change must ensure that the 
proposed LCO 3.0.8 is considered in 
conjunction with other plant 
maintenance activities and integrated 
into the existing 10 CFR 50.65(a)(4) 
process. In the absence of a detailed 
seismic PRA, a bounding risk 
assessment, such as utilized in this 
Safety Evaluation, shall be followed. 


4.0 State Consultation 


In accordance with the Commission’s 
regulations, the [] State official was 


‘notified of the proposed issuance of the 


amendment. The State official had [(1) 
no comments or (2) the following 
comments—with subsequent 
disposition by the staff]. 


5.0 Environmental Consideration 


The amendments change a - 
requirement with respect to the 
installation or use of a facility 
component located within the restricted 
area as defined in 10 CFR part 20 and 
change surveillance requirements. [For 
licensees adding a Bases Control 
Program: The amendment also changes 
record keeping, reporting, or 
administrative procedures or 
requirements.] The NRC staff has 
determined that the amendments 
involve no significant increase in the 
amounts and no significant change ir 
the types of any effluents that may be 
released offsite, and that there is no 
significant increase in individual or 
cumulative occupational radiation 
exposure. The Commission has 
previously issued a proposed finding 
that the amendments involve no- 
significant-hazards considerations, and 
there has been no public comment on 
the finding [FR]. Accordingly, the 
amendments meet the eligibility criteria 
for categorical exclusion set forth in 10 
CFR 51.22(c)(9) [and (c)(10)]. Pursuant 
to 10 CFR 51.22(b), no environmental 
impact statement or environmental 


assessment need be prepared in 
connection with the issuance of the 
amendments. 


6.0 Conclusion 


The Commission has concluded, on 
the basis of the considerations discussed 
above, that (1) there is reasonable 
assurance that the health and safety of 
the public will not be endangered by 
operation in the proposed manner, (2) 
such activities will be conducted in 
compliance with the Commission’s 
regulations, and (3) the issuance of the 
amendments will not be inimical to the 
common defense and security or to the 
health and safety of the public. 
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The Following Example of an 
Application Was Prepared by the NRC 
Staff To Facilitate Use of the 
Consolidated Line Item Improvement 
Process (CLIIP). The Model Provides the 
Expected Level of Detail and Content for 
an Application To Revise Technical 
Specifications Regarding Missed 
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Surveillance (and Adoption of a 
Technical Specification Bases Control 
Program) * Using CLIIP. Licensees 
Remain Responsible for Ensuring That 
Their Actual Application Fulfills Their 
Administrative Requirements as Well as 
Nuclear Regulatory Commission 
Regulations. 


U.S. Nuclear Regulatory Commission, 
Document Control Desk, 
Washington, DC 20555. : 


Subject: Plant Name 
Docket No. 50—Application for Technical 

Specification Change To Add LCO 3.0.8 on 

the Inoperability of Snubbers (and 

Adoption of a Technical Specifications 

Bases Control Program) * Using the 

Consolidated Line Item Improvement 

Process 
Gentleman: 

In accordance with the provisions of 10 
CFR 50.90 [LICENSEE] is submitting a 
request for an amendment to the technical 
specifications (TS) for [PLANT NAME, UNIT 
NOS.}. 

The proposed amendment would modify 
TS requirements for inoperable snubbers by 
adding LCO 3.0.8, (and, in conjunction with 
the proposed change, TS requirements for a 
Bases contro] program consistent with TS 
Bases Control Program described in Section 
5.5 of the applicable vendor’s Standard 
Technical Specifications). 

Attachment 1 provides a description of the 
proposed change, the requested confirmation 
of applicability, and plant-specific 
verifications. Attachment 2 provides the 
existing TS pages marked up to show the 
proposed change. Attachment 3 provides 
revised (clean) TS pages. Attachment 4 
provides a summary of the regulatory 
commitments made in this submittal. (IF 
APPLICABLE: Attachment 5 provides the 
existing TS Bases pages marked up to show 
the proposed change (for information only).) 

[LICENSEE] requests approval of the 
proposed License Amendment by [DATE], 
with the amendment being implemented [BY 
DATE OR WITHIN X DAYS]. 

In accordance with 10 CFR 50.91, a copy 
of this application, with attachments, is being 
provided to the designated [STATE] Official. 

I declare under penalty of perjury under 
the laws of the United States of America that 
I am authorized by [LICENSEE] to make this 
request and that the foregoing is true and 
correct. (Note that request may be notarized 
in lieu of using this oath or affirmation 
statement). 

If you should have any questions regarding 
this submittal, please contact [NAME, 
TELEPHONE NUMBER] 
Sincerely, 

{Name, Title] 

Attachments: 

1. Description and Assessment 

2. Proposed Technical Specification Changes 

3. Revised Technical Specification Pages 

4. Regulatory Commitments 

5. Proposed Technical Specification Bases 
Changes 


“If not already in the facility Technical 
Specifications. 


cc: NRC Project Manager 
NRC Regional Office 
NRC Resident Inspector 
State Contact 


Attachment 1—Description and Assessment 


Description 


The proposed amendment would modify 
technical specifications (TS) requirements for 
inoperable snubbers by adding LCO 3.0.8.2 

The changes are consistent with Nuclear . 
Regulatory Commission (NRC) approved 
Industry/Technical Specification Task Force 
(TSTF) STS change TSTF-372 Revision 4. 
The availability of this TS improvement was 
published in the Federal Register on [DATE] 
as part of the consolidated line item 
improvement process (CLIIP). 


2.0 Assessment 


2.1 Applicability of Published Safety 
Evaluation 


[LICENSEE] has reviewed the safety 
evaluation dated [DATE] as part of the CLIP. 
This review included a review of the NRC 
staff's evaluation, as well as the supporting 
information provided to support TSTF-372. 
[LICENSEE] has concluded that the 
justifications presented in the TSTF proposal 
and the safety evaluation prepared by the 
NRC staff are applicable to [PLANT, UNIT 
NOS.] and justify this amendment for the 
incorporation of the changes to the [PLANT] 
TS. 


2.2 Optional Changes and Variations 


[LICENSEE] is not proposing any variations ~ 


or deviations from the TS changes described 
in the TSTF-372 Revision 4 or the NRC 
staff's model safety evaluation dated [DATE]. 


3.0 Regulatory Analysis 


3.1 No Significant Hazards Consideration 
Determination 


[LICENSEE] has reviewed the proposed no 
significant hazards consideration 
determination (NSHCD) published in the 
Federal Register as part of the CLIIP. 
[LICENSEE] has concluded that the proposed 
NSHCD presented in the Federal Register 
notice is applicable to [PLANT] and is hereby 
incorporated by reference to satisfy the 
requirements of 10 CFR 50.91(a). 


3.2 Verification and Commitments 


As discussed in the notice of availability 
published in the Federal Register on [DATE] 
for this TS improvement, plant-specific 
verifications were performed as follows: 

The licensee has established TS Bases for 
LCO 3.0.8 which provide guidance and 
details on how to implement the new 
requirements. LCO 3.0.8 requires that risk be 
managed and assessed. The Bases also state 
that while the Industry and NRC guidance on 
implementation of 10 CFR 50.65(a)(4), the 
Maintenance Rule, does not address seismic 
risk, LCO 3.0.8 should be considered with 


2 [In conjunction with the proposed change, 
technical specifications (TS) requirements for a 
Bases Control Program, consistent with the TS 
Bases Control Program described in Section 5.5 of 
the applicable vendor’s standard TS (STS), shall be 
incorporated into the licensee’s TS, if not already 
in the TS.} 


respect to other plant maintenance activities, 
and integrated into the existing Maintenance 
Rule process to the extent possible so that 
maintenance on any unaffected train or 
subsystem is properly controlled, and 
emergent issues are properly addressed. The 
risk assessment need not be quantified, but 
may be a qualitative assessment of the 
vulnerability of systems and components 
when one or more snubbers are not able to 
perform their associated support function. 
Finally, the licensee is expected to have a 
Bases Control Program consistent with 
Section 5.5 of the STS. 


4.0 Environmental Evaluation 


[LICENSEE] has reviewed the 
environmental evaluatiofy included in the 
model safety evaluation dated [DATE] as part 
of the CLIP. [LICENSEE] has concluded that 
the staff’s findings presented in that 
evaluation are applicable to [PLANT] and the 
evaluation is hereby incorporated by 
reference for this application. 


Attachment 2—Proposed Technical 
Specification Changes (Mark-Up) 


Attachment 3—Proposed Technical 
Specification Pages 


Attachment 4—List of Regulatory 
Commitments 


The following table identifies those actions 
committed to by [LICENSEE] in this 
document. Any other statements in this 
submittal are provided for information 
purposes and are not considered to be 
regulatory commitments. Please direct 
questions regarding these commitments to 
[CONTACT NAME]. 

Regulatory commitments—[LICENSEE] 
will establish the Technical Specification 
Bases for LCO 3.0.8 as adopted with the 
applicable license amendment. 

Due date/event—[Complete, implemented 
with amendment OR within X days of 
implementation of amendment] 


Attachment 5—Proposed Changes to 
Technical Specification Bases Pages 

[FR Doc. E5—2171 Filed 5—3—05; 8:45 am] 
BILLING CODE 7590-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


{investment Company Act Release No. 
26861; 812-13163] 


Edward D. Jones & Co., L.P.; Notice of 
Application 


April 28, 2005. 

AGENCY: Securities and Exchange 
Commission (‘‘Commission’’). 

ACTION: Notice of an application for an 
order under section 6(c) of the 
Investment Company Act of 1940 (the 
“Act’’) for an exemption from section 
22(d) of the Act, as well as certain 
disclosure requirements. 


SUMMARY OF APPLICATION: Edward D. 
Jones & Co., L.P. (“Edward Jones’’) 
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requests an order that would permit the 
sale of shares of certain registered open- 
end investment companies (‘“‘mutual 
funds’’) at a price that reflects the 
elimination of the front-end sales load, 
in connection with a Deferred 
Consideration Agreement entered into 
by Edward Jones with the United States 
Attorney’s Office for the Eastern District 
of Missouri. Edward Jones also requests 
that the relief extend to such mutual 
funds and their principal underwriters. 
DATES: The application was filed on 
February 4, 2005, and amended on April 
5, 2005. 

HEARING OR NOTIFICATION OF HEARING: An 
order granting the application will be 
issued unless the Commission orders a 
hearing. Interested persons may request 
a hearing by writing to the 
Commission’s Secretary and serving 
applicants with a copy of the request, 
personally or by mail. Hearing requests 
should be received by the Commission 
by 5:30 p.m. on May 24, 2005, and 
should be accompanied by proof of 
service on applicants, in the form of an 
affidavit, or for lawyers, a certificate of 
service. Hearing requests should state 
the nature of the writer’s interest, the 
reason for the request, and the issues 
contested. Persons who wish to be 
notified of a hearing may request 
notification by writing to the 
Commission’s Secretary. 

ADDRESSES: Secretary, Commission, 450 
Fifth Street, NW., Washington, DC 
20549-0609. Applicant, 12555 
Manchester Road, St. Louis, MO 63131- 
3729. 

FOR FURTHER INFORMATION CONTACT: 
Bruce R. MacNeil, Senior Counsel, at 
(202) 551-6817, or Todd F. Kuehl, 
Branch Chief, at (202) 551-6821 
(Division of Investment Management, 
Office of Investment Company 
Regulation). 


SUPPLEMENTARY INFORMATION: The 
following is a summary of the 
application. The complete application 
may be obtained for a fee at the 
Commission’s Public Reference Branch, 
450 Fifth Street, NW., Washington, DC 

20549-0102 (telephone (202) 942-8090). 
Applicant’s Representations 

1. Edward Jones, a Missouri limited 
partnership, is registered as a broker- 
dealer under the Securities Exchange 
Act of 1934. Edward Jones is one of the 
largest sellers of brokerage-sold mutual 
funds in the United States and has 
selling agreements with approximately 
240 mutual fund families. 

2. On December 20, 2004, Edward 
Jones entered into a Deferred 
Consideration Agreement 
(““Agreement’’) with the United States 


Attorney’s Office for the Eastern District 
of Missouri (“Office”). The Agreement 
states that the Office investigated the 
conduct of Edward Jones relating to 
revenue sharing payments made by 
certain mutual funds that were 
designated as preferred funds 
(“Preferred Funds”). Among other 
things, Edward Jones acknowledged in 
the Agreement that it recommended the 
Preferred Funds to its customers and 
did not provide disclosure about the 
receipt of revenue sharing to its _ 
customers. 

3. The Agreement provides that the 
Office will delay consideration of any 
actions stemming from the investigation 
for a period of two years in 
consideration of, among other things, 
Edward Jones offering all of its 
customers who owned shares of any 
Preferred Funds on December 31, 2004 
(“Eligible Customers’) the opportunity, 
for a period of 90 days, to sell their 
interests in the Preferred Funds and 
purchase shares of any other mutual 
fund with which Edward Jones has a 
selling agreement (the “Switch Funds”) . 
without the payment of a front-end sales 
load (the “$witch’’). In connection with 
the Switch, the front-end sales load will 
either be waived by a Switch Fund’s 
principal underwriter and Edward Jones 
(the “NAV Switch Funds’’)! or Edward 


Jones will rebate the front-end sales load - 


back to the customer (the ‘‘Rebate 
Switch Funds’’). 


Applicant’s Legal Analysis 


1. Section 22(d) of the Act, in relevant 
part, prohibits any registered investment 
company, any principal underwriter 
and any dealer from selling a 
redeemable security except at a current 
public offering price described in the 
prospectus. Rule 22d—1 under the Act 
provides an exemption from section 
22(d) allowing a mutual fund, its 
principal underwriter and dealers to sell 
shares at prices that reflect variations in, 
or elimination of, the sales load, if 
certain conditions are met. Rule 22d— 
1(a) requires that the mutual fund, its 
principal and dealer apply any 
scheduled variation uniformly to all 
offerees in the class specified. Rule 22d— 
1(b) requires the mutual fund to furnish 
to existing shareholders and prospective 
investors adequate information 
concerning any scheduled variation, as 
prescribed in applicable registration 
form requirements. Rule 22d—1(c) 


- requires the mutual fund, before making 


any new sales load variation available to 


1 The term NAV Switch Funds also includes any 
Switch Funds whose principal underwriters make 
a “full dealer reallowance”’ of the front-end sales 
load amount to Edward Jones. 


the purchasers of the fund’s shares, to 
revise its registration statement to 
describe that new variation. Finally, 
rule 22d—1(d) requires the mutual fund 
to advise its existing shareholders of any 
new sales load variation within one year 
of the date when that variation is first 
made available to purchasers of the 
fund’s shares. 

2. Form N-1A is the registration 
statement used by mutual funds. Item 
7(a)(2) of Form N-1A requires 
disclosure of waivers or variations of 
sales loads. Item 18(a) of Form N-1A 
requires additional disclosure of how a 
mutual fund’s shares are offered to the 
public, including waivers or variations 
of sales loads. 

3. Section 6(c) of the Act provides that 
the Commission may exempt any class 
of persons, securities or transactions, 
from any provision of the Act, if and to 
the extent that such exemption is 
necessary or appropriate in the public 
interest and consistent with the 
protection of investors and the purposes 
fairly intended by the policy and 
provisions of the Act. 

4. Edward Jones requests an order 
pursuant to section 6(c) of the Act 
exempting it, the Switch Funds and 
their principal underwriters from 
section 22(d) of the Act to the extent 
necessary to implement the Switch, and 
exempting the Switch Funds from the 
requirements of Items 7(a)(2) and 18(a) 
of Form N-1A as they would apply to 
the elimination of the front-end sales 
load in connection with the Switch. 
Edward Jones states that the provisions 
of section 22(d) were intended to 
prevent disruption of orderly 
distribution by dealers selling shares at 
a discount and discrimination among 
investors resulting from different prices 
charged to different investors. Edward 
Jones states that the Switch does not 
implicate any of these concerns and that 
the requested relief meets the standards 
of section 6(c) of the Act. 

5. Edward Jones states that it will 
ensure that the elimination of the front- 
end sales load in the Switch will be 
applied uniformly to all offerees in the 
class specified, as required by rule 22d— 
1(a). Edward Jones further states that 
each NAV Switch Fund will advise its 
existing shareholders of the front-end 
sales load elimination within one year 


of the Switch, as required by rule 22d— 


1(d). As a condition to the requested 
order, participation by an NAV Switch 
Fund in the Switch must receive prior 
approval of the NAV Switch Fund’s 
board of directors, including a majority 
of the directors who are not interested 
persons. Edward Jones argues that 


_ compliance with the requirements of 


rule 22d—1(b) and (c) is unduly 
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burdensome under the circumstances. 
Edward Jones states that it will notify ail 
Eligible Customers in writing of their 
opportunity to participate in the Switch. 
In the notice to Eligible Customers, 
Edward Jones will disclose that the 
customer's purchase of Rebate Switch 
Funds may be more expensive to 
Edward Jones than their purchase of 
NAV Switch Funds, thus creating a 
conflict of interest. The notice also will 
identify those Switch Funds that are 
NAV Switch Funds and those that are 
Rebate Switch Funds. 

Applicant’s Conditions 

Applicant agrees that any order 
granting the requested relief will be 
subject to the following conditions: 

1. Prior to implementing the Switch, 
Applicant will obtain an undertaking in 
writing from each of the NAV Switch 
Funds that the NAV Switch Fund will 
comply with Rule 22d—1(d) under the 
Act with respect to the Switch. 

2. Prior to an NAV Switch Fund’s 
participating in the Free Switch, the 
board of directors or trustees of the NAV 
Switch Fund (‘Board’), including a 
majority of the Board members who are 
not “interested persons,” as defined in 
Section 2(a)(19) of the Act, will review 
any sales load waiver proposed to be 
made by the NAV Switch Fund or its 
principal underwriter in connection 
with the Switch to determine whether 
the waiver is in the best interest of the 
NAV Switch Fund and its shareholders. 
To assist the Board in making this 
determination, the NAV Switch Fund's 
principal underwriter will provide the 
Board with such information as may 
reasonably be necessary to enable the 
Board to make an informed decision. 
The factors considered and the basis for 
the Board’s determination will be 
reflected in the Board’s minutes, which 
will be preserved for a period of not less 
than six years from the date of the NAV 
Switch Fund’s participation in the 
Switch, the first two years in an easily 
accessible place. 

For the Commission, by the Division of 
Investment Management, under delegated 
authority. 

Margaret H. McFarland, 

Deputy Secretary. 

{FR Doc. E5-2167 Filed 5—3-05; 8:45 am] 
BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


Sunshine Act Meeting 
FEDERAL REGISTER CITATION OF PREVIOUS 


ANNOUNCEMENT: [70 FR22380, April 29, 
2005]. 


STATUS: Closed meeting. 


PLACE: 450 Fifth Street, NW., 
Washington, DC. 


DATE AND TIME OF PREVIOUSLY ANNOUNCED 
MEETING: Tuesday, May 3, 2005 at 2 p.m. 
CHANGE IN THE MEETING MEETING: 
Cancellation of meeting. 

The Closed Meeting scheduled for 
Tuesday, May 3, 2005 has been 
cancelled. 

For further information please contact 
the Office of the Secretary at (202) 942- 
7070. 

Dated: April 29, 2005. 

Jonathan G. Katz, 

Secretary. 

[FR Doc. 05-9019 Filed 5—2-05; 3:05 pm] 
BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 35—27962] 


Filings Under the Public Utility Holding 
Company Act of 1935, as Amended 
(“Act”) = 

April 27, 2005. 


Notice is hereby given that the 
following filing(s) has/have been made 
with the Commission pursuant to 
provisions of the Act and rules 
promulgated under the Act. All 
interested persons are referred to the 
application(s) and/or declaration(s) for 
complete statements of the proposed 
transaction(s) summarized below. The 
application(s) and/or declaration(s) and 
any amendment(s) is/are available for 
public inspection through the 
Commission’s Branch of Public * 
Reference. 


Interested persons wishing to 
comment or request a hearing on the 
application(s) and/or declaration(s) 
should submit their views in writing by 
May 23, 2005, to the Secretary, 
Securities and Exchange Commission, 
Washington, DC 20549-0609, and serve 
a copy on the relevant applicant(s) and/ 
or declarant(s) at the address(es) 
specified below. Proof of service (by 
affidavit or, in the case of an attorney at 
law, by certificate) should be filed with 
the request. Any request for hearing 
should identify specifically the issues of 
facts or law that are disputed. A person 
who so requests will be notified of any 
hearing, if ordered, and will receive a 
copy of any notice or order issued in the 
matter. After May 23, 2005, the 
application(s) and/or declaration(s), as 
filed or as amended, may be granted 
and/or permitted to become effective. 


E.ON AG, et al. (70-10282) 


E.ON AG (“E.ON”’), a registered 
holding company under the Act, located 
at E.ON-Platz 1, 40479 Diisseldorf, 
Germany, and certain of its direct and 
indirect utility and nonutility subsidiary 
companies listed in the Application, 
including E.ON U.S. Holding GmbH 
(“E.ON U.S. Holding”), a registered 
holding company and a direct 
subsidiary of E.ON, also located at 
E.ON-Platz 1, 40479 Diilsseldorf, 
Germany, and the parent company of 
E.ON U.S. Investments Corp. (““E.ON 
U.S. Investments’’), a registered holding 
company and parent of LG&E Energy 
LLC (“LG&E Energy”’), a registered 
holding company and parent of 
Louisville Gas and Electric Company 
(“LG&E”) and Kentucky Utilities 
Company (“KU”), all located at 220 
West Main Street, Louisville, Kentucky 
40202 (collectively, ““Applicants’’), have 
filed an application, as amended 
(“Application’’) under sections 6(a), 7, 
Q(a), 10, 12(b), 12(c), 12(d) and 13(b) of 
the Act and rules 20, 26, 42, 43, 45, 46, 
52, 53, 87 and 90. 

Applicants seek authority for certain 
financing transactions of E.ON and its 
associated companies during the period 
from the effective date of the order 
granting the Application through May 
31, 2008 (‘‘Authorization Period’’). The 
Commission previously provided 
authorizations for E.ON and certain 
other entities in the E.ON group (‘‘E.ON- 
Group” or ‘‘Group”’), on June 14, 2002, 
to undertake specific financing 
transactions, which authorizations 
expire on May 31, 2005 (‘‘2002 
Order’’).1 


I. Background 


E.ON is headquartered in Diisseldorf, 
Germany, and most of its operations are 
located in Europe.” Applicants state 
that, in 2003, E.ON reorganized its 


1 See E.ON AG, et al., Holding Co. Act Release 
No. 27539 (June 14, 2002). 

2 Applicants state that E.On had approximately 
478,000 shareholders worldwide, as of June 30, 
2004, and that E.ON’s shares, all of which are 
ordinary shares, are listed on all seven German 
stock exchanges. The shares are also actively traded 
over-the-counter in London and E.ON’s American 
Depositary Shares (“ADSs”’), each of which 
represents one ordinary'share, are listed on the New 
York Stock Exchange. 

Applicants state that, unless otherwise noted, 
amounts expressed in United States dollars 
(“USD”) are unaudited and have been converted 
from Euros, for convenience, at an exchange rate of 
USD 1.2179 = EUR 1.00, the Noon Buying Rate of 
the Federal Reserve Bank of New York on June 30, 
2004. For the six months ended June 30, 2004. E.ON 
reported consolidated revenues of EUR 25.594 
billion (USD 31.171 billion) calculated in 
accordance with U.S. generally accepted accounting 
procedures (‘“‘US GAAP”). As of June 30, 2004, 
E.ON had total consolidated assets of EUR 113.958 
billion (USD 138.789 billion). 
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structure to reflect its commitment to an 
integrated business focusing on power 
and gas. 


E.ON states that, as a result of its 
decision to focus on power and gas, in 
the last few years, its core energy 
business has been reorganized into five 
new market units, each of which is 
focused on a market in which E.ON 
believes-it has a strong competitive 
position: (1) Central Europe, led by 
E.ON Energie AG (“‘E.ON Energie’”’); (2) 
Pan-European Gas, led by E.ON Ruhrgas 
AG (“E.ON Ruhrgas’”’); (3) U.K., led by 
E.ON UK plc (““E.ON UK”); (4) Nordic, 
led by E.ON Nordic AB (“E.ON 
Nordic’”’); and (5) U.S. Midwest, led by 
LG&E Energy. E.ON’s non-U.S. business 
segments (E.ON Energie in Central 
Europe; E.ON Ruhrgas leading Pan- 
European Gas; E.ON UK in the U.K.; and 
E.ON Nordic in Northern Europe) are 
comprised in part of foreign utility 
companies, as defined in section 33 of 


the Act (““FUCOs’’). 


A. LG&E Energy and the U.S: Midwest 
Market Unit 


E.ON U.S. Holding, the direct 
subsidiary of E.ON and parent of E.ON 
U.S. Investments Corp. (together, 
“Intermediate Companies’’), which is 
the direct parent of LG&E Energy, the 
holding company for LG&E and KU, 
E.ON’s United States utility subsidiaries 
(together, “Utility Subsidiaries’’). EON 
U.S. Holding, E.ON U.S. Investments 
and LG&E Energy are registered holding 
companies. LG&E Energy owns LG&E 
and KU, as noted above.* LG&E is an 
electricity- and natural gas-utility based 


3 Applicants state that E.ON’s ‘‘on*top” project 
was comprehensive strategic review, the principle 
elements of which were an analysis of E.ON’s 
competitive position, the redefinition of its 
corporate strategy and the design of a revised 
organizational structure to reflect E.ON’s strategic 
goals. The on*top project, among other things, 
resulted in the transfer of management of LG&E 
Energy and its utility subsidiaries from Powergen 
Ltd. (“Powergen’’) to E.ON. By order dated 
November 22, 2004, the Commission authorized 
Powergen’s deregistration under the Act, as well as 
the deregistration of its direct and indirect parent 
holding companies, E.ON UK Holding GmbH and 
E.ON UK Holding Company Ltd. 

4LG&E Energy is also engaged in nonutility 
businesses, through wholly owned subsidiaries 
LG&E Capital Corp. (“LCC”) and LG&E Energy 
Marketing Inc. (‘LEM’). LCC operates one oil-fired 
and nine coal-fired electricity generation units in 
western Kentucky through its wholly owned 
subsidiary Western Kentucky Energy Corp. and 
affiliates. In addition, through its subsidiaries, LCC 
operates several other independent power projects 
in the United States. LCC also owns interests in 
three Argentine gas distribution companies and 
stakes in two power plants in the United States 
through another wholly owned subsidiary, LG&E 
Power Inc. Applicants state that LG&E Energy is in 
the process of disposing of its stakes in the power 
plants held by LG&E Power Inc. 


in Louisville, Kentucky 5 and KU is an 
electric-utility based in Lexington, 
Kentucky.® Revenues from the U.S. 
Midwest market unit were USD 1.173 
million (EUR 963 million) for the same 
period, 3.8% of E.ON’s consolidated 
revenues. 


B. Subsidiaries To-Be-Divested 


The ‘‘to-be-divested” E.ON 
subsidiaries (““TBD Subsidiaries’’) are 
those subsidiaries that E.ON is required 
to divest under the 2002 Order. Viterra 
AG (‘‘Viterra’’), E.ON’s wholly owned 
real estate group, is engaged in two 
businesses: residential real estate and 
real estate development. E.ON currently 
holds a 42.9% interest in Degussa AG 
(“Degussa’’), a specialty chemical 
company. In the 2002 Order, E.ON was 
required to divest Degussa, Viterra and 
five passive real estate investment 
vehicles managed by Viterra within five 
years and E.ON states that it continues 
to expect to meet that requirement.” 


II. Summary of the Request 


Applicants state that E.ON follows a 
centralized financing policy and that, as 
a general rule, external financings will 
be undertaken at the E.ON level (or 
through finance subsidiaries under its 
guarantee).® In certain limited 
circumstances, future external 
financings may also take place at the 
subsidiary level. Generally, over time, 
E.ON intends to refinance outstanding 
external subsidiary debt that is not 
consistent with the group financing 
policy as it comes due with 


5 LG&E distributes electricity to approximately _ 
384,000 customers and supplies natural gas to 
approximately 312,000 customers in Louisville and 
17 surrounding counties. 

® KU serves approximately 482,000 customers in 
77 Kentucky counties, approximately 30,000 
customers in five counties in Virginia, as well as 12 
municipalities and fewer than 10 customers in 
Tennessee. 

7 The 2002 Order also required the divestiture of 
several other E.ON subsidiaries within three years. 
Since the issuance of the 2002 Order, E.ON has 
divested VEBA Oel AG, Viterra Energy Services, 
Inc., Stinnes AG, Schmalbach Lubeca AG and the 
other companies required to-be-divested within 
three years, with the exception of AV Packaging and 
Hibernia Gamma Beteiligungsgesellschaft mbH. 
E.ON states that it intends to complete the 
divestiture of AV Packaging and Hibernia Gamma 
Beteiligungsgesellschaft mbH by July 1, 2005, the 
three year anniversary of E.ON’s registration under 
the Act. From January 1, 2002 to June 30, 2004, the 
aggregate proceeds received by E.ON from the 
divestiture of various businesses in connection with 
its transformation from a diversified company into 
an energy and utility company were approximately 
EUR 21.8 billion. 

8 Applicants state that most of the financing 
transactions of E.ON’s market unit have been 
centralized and netted at the parent, or at a direct 
wholly owned finance subsidiary of the parent, to 
reduce the Group’s overall debt and interest 
expense. 


intercompany loans. E.ON also states, 
however, that the financing of joint 
ventures or partly-owned companies is 
generally concluded externally. 

Applicants request the following 
financing authorizations and | 
authorizations for certain related 
actions, as described further in 
subsequent sections of this notice, 
beginning with the effective date of an 
order issued in this matter through May 
31, 2008 (the Authorization Period). 

1. For E.ON, authority to issue and 
sell equity and certain debt securities, 
directly or indirectly, in new financing 
transactions, in an aggregate amount of 
up to USD 75 billion at any one time 
outstanding (and which transactions are 
also subject to the E.ON External Limit, 
the E.ON Short-term Limit and the E.ON 
Guarantee Limit (all further described 
below)): 

(a) Equity and unsecured long-term 
debt securities in an aggregate amount 
of up to USD 50 billion at any one time 
outstanding (exclusive of short-term 
debt and guarantees) (‘‘E.ON External 
Limit’’), including, but not limited to, 

(i) Common stock and ADSs, 
preferred stock, preferred securities, 
equity-linked securities, options, 
warrants, purchase contracts, units, 
securities with call and put options and 
securities convertible into any of these 
securities; 

(ii) Unsecured long-term debt, 
including, among other things, 
subordinated debt and bank borrowings; 

(b) Unsecured short-term debt in an 
aggregate amount of up to USD 30 
billion at any one time outstanding 
(“E.ON Short-term Limit’’); and 

(c) Guarantees, and other credit 
support, in an aggregate amount of up 
to USD 40 billion at any one time 
outstanding (exclusive of guarantees 
exempt under rules 45(b) and 58(a)(1)) 
(“E.ON Guarantee Limit’). 

2. For E.ON (for itself and on behalf 
of its subsidiaries) and for its 
subsidiaries, authority to engage in 
currency and interest rate transactions 
for the purpose of hedging (‘“‘Hedging 
Interests”’) and certain debt and equity 
transactions for the purpose of engaging 
in anticipatory hedging (‘‘Anticipatory 
Hedging Transactions”’), subject to 
certain limitations. 

3. For E.ON and its subsidiaries, 
authority to continue utilizing certain 
profit and loss transfer agreements and _ 
the consolidated tax filing of EON and 
its German subsidiaries in the manner 
authorized by the 2002 Order. 


° Applicants state that E.ON’s aim is to maximize 
its financing efficiency and minimize structural 
subordination issues that would arise if significant 
external debt was held at the operating subsidiary 
level. 
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4. For E.ON and the E.ON Group 
(other than the LG&E Group (described 
below)), authority to: 

(a) Finance the TBD Subsidiaries and 
E.ON’s nonutility subsidiaries not held 
within a FUCO group or the LG&E 
Energy Group (‘‘Retained Nonutility 
Subsidiaries”) through capital 
contributions, loans, guarantees, 
purchases of equity or debt securities or 
other methods, subject to, 

(i) An aggregate amount of up to USD 
1 billion (through July 1, 2007) (the end 
of the divestiture period) for TBD 
Subsidiary investments (“TBD 
Investment Limit”’); 

(ii) An aggregate amount of up to USD 
15 billion for Retained Nonutility 
Subsidiary investments (‘‘Retained 
Nonutility Subsidiary Investment 
Limit’); and 

(b) For the Retained Nonutility 
Subsidiaries, to finance their businesses 
and acquire new businesses (as 
permitted under the Act, the rules or by 
Commission order) through the issuance 
of equity, preferred stock and debt 
securities to third parties, subject to the 
Retained Nonutility Subsidiary 
Investment Limit. 

5. For E.ON through the Intermediate 
Companies (E.ON U.S. Holding and 
E.ON U.S. Investments) and through the 
related financing subsidiaries, authority 
to finance the Intermediate Companies 
and LG&E Energy and its subsidiaries 
(including LG&E and KU) (together. 
“LG&E Energy Group’’) by: 

(a) Issuance and sale of securities to 
E.ON and associate companies (but not 
companies in the LG&E Energy Group 
(described below)); 

(b) For E.ON North America Inc. 

(“E.ON NA”) and Fideli‘a Corp. 
(“Fidelia”) (and any of their 
subsidiaries), issuance and sale of 
securities to third parties, such as banks, 
to finance the capital needs of the E.ON 
Group, including the LG&E Energy 
Group; - 

(c) For the Intermediate Companies 
and their subsidiaries, acquisition of 
securities of other Intermediate 
Companies and their subsidiaries and - 
the LG&E Energy Group; 

(d) For the Intermediate Companies 
and their subsidiaries, issuance of 
guarantees and other forms of credit 
support to or for the benefit of another 
Intermediate Company, its subsidiaries 
and the LG&E Energy Group, subject to 
an aggregate amount of up to USD 2 
billion at any one time outstanding 
(exclusive of guarantees exempt under 
rules 45(b) and 58(a)(1)); and 

(e) For the LG&E Energy Group, 
including LG&E and KU, authority, 

(i) For LG&E Energy, to issue and sell 
short-term debt securities in an 


_ aggregate amount of up to USD 400 


million; 

(ii) For the Utility Subsidiaries, each 
of LG&E and KU, 

{a) To issue and sell long-term debt 
securities having a maturity of two years 
or less in an aggregate amount of up to 
USD 400 million and USD 400 million, 
respectively; 

(b) To issue and sell short-term debt 
securities in an aggregate amount of up 
to USD 200 million and USD 200 
million, respectively; 

(c) To continue to obtain secured 
intercompany loans from Fidelia in an 
aggregate amount of up to USD 275 
million and USD 215 million, 
respectively; 

(d) To guarantee, or provide other 
credit support, for the obligations of 
their subsidiaries and other companies 
in which they have invested (but not 
exempt wholesale generators, as defined 
in section 32 of the Act (“EWGs’”’), 
exempt telecommunications companies, 
as defined in section 34 of the Act 
(“ETCs”’), or FUCOs), in an amount of 
up to USD 200 million and USD 200 
million, respectively; 

(iii) For LG&E Energy and its 
nonutility subsidiaries, to enter into 
intercompany loans in an aggregate 
amount of up to USD 1.5 billion 
(excluding amounts exempt under rules 
45(b) and 52) at any one time 
outstanding (and LG&E Energy will not 
borrow from its subsidiaries); 

(iv) For LG&E Energy, to issue 
guarantees and other credit support in 
an aggregate amount of up tg USD 1.5 
billion at any one time outstanding 
(excluding amounts exempt under rule 
45(b) and separate from E.ON’s External 
Limit and E.ON’s Guarantee Limit); and 

(v) For the LG&E Energy Group 
nonutility subsidiaries, to issue 
guarantees and other credit support in 
an additional aggregate amount of up to 
USD 1.5 billion, at any one time 
outstanding (exclusive of guarantees 
that may be exempt under rule 45(b) 
and separate from E.ON’s External Limit 
and E.ON’s Guarantee Limit). 

6. For Applicants, to continue the 
existing money pools and intercompany 
financing arrangements. 

7. For Applicants, authority to form 
financing entities (“Financing Entities,” 
as defined below) and engage in related 
transactions. 

8. For Applicants, authority for each 
company in the E.ON Group (other than 
EWGs, FUCOs and ETCs), to acquire, 
redeem or retire its securities (or those 
of its direct and indirect subsidiaries), 
either outstanding presently or issued 
and sold in the future, from time to 
time. 


9. For Applicants, to continue 
authority to change the terms of any 
E.ON Group company’s authorized 
capital stock, issue additional shares, or 
alter of the terms of any existing 
authorized security. 

10. For Applicants, authority to 
continue to pay dividends out of capital 
or unearned surplus. 

11. For Applicants, authority to 
restructure, consolidate or otherwise 
reorganize, E.ON’s nonutility holdings, 
which may include the acquisition, 
directly or indirectly, of securities of 
one or more intermediate subsidiaries 
(“Development Subsidiaries,” as 


. defined below) organized exclusively 


for the purpose of acquiring, financing, 
divesting and/or holding the securities 
of one or more existing or future 
nonutility subsidiaries. '° 

12. For Applicants, authority to 
continue to invest in EWGs and FUCOs 
up to an aggregate amount of USD 65 
billion (“Aggregate EWG/FUCO 
Financing Limitation”). 

13. For Applicants, authority to invest 
in energy-related companies doing 
business outside the U.S. (‘‘Energy- 
Related Subsidiaries’) in an aggregate 
amount of up to USD 10 billion 
(“Energy-Related Subsidiary Investment 
Limit’). 

Ill. Financing Parameters 


Applicants represent that the 
following general terms will be 
applicable, where appropriate, to the 
external financing transactions 
requested to be authorized in the 
Application. ~ 


A. Effective Cost of Money 


Applicants state that the effective cost 
of money on external debt securities and 
preferred stock or other types of 
preferred securities will not exceed the 
competitive market rates available at the 
time of issuance for securities having 
the same or reasonably similar terms 
and conditions issued by similar 
companies of reasonably comparable 
credit quality. 


B. Maturity 


Applicants state that the maturity of 
long-term debt will be between one and 
50 years after their issuance. Preferred 
securities and equity-linked securities 
will be redeemed no later than 50 years 
after their issuance, unless converted 
into common stock. Preferred stock 
issued directly by E.ON may be 
perpetual in duration. Short-term debt 


10 Development Subsidiaries may also engage in 
development activities (“‘Development Activities’’) 
and administrative activities (“Administrative 
Activities”) relating to the permitted businesses of 
the nonutility subsidiaries. : 
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will have an original maturity of less 
than one year. 


C. Issuance Expenses 


Applicants state that the underwriting 
fees, commissions or other similar 
remuneration paid in connection with 
the non-competitive issue, sale or 
distribution of securities will not exceed 
the greater of: (i) 5% of the principal or 
total amount of the securities being 
issued; or (ii) issuance expenses that are 
generally paid at the time of the pricing 
for sales of the particular issuance, 
having the same or reasonably similar 
terms and conditions issued by similar 
companies of reasonably comparable 
credit quality. : 


D. Common Equity Ratio and 
Investment Grade Ratings 


E.ON and LG&E Energy, each on a 
consolidated basis, and LG&E and KU 
will maintain common stock equity as a 
percentage of total capitalization of at 
least 30%, as reflected in their most 
recent annual or semiannual report, in 
the case of E.ON, and, with respect to 
LG&E Energy and the Utility 
Subsidiaries, quarterly financial 
statements prepared in accordance with 
U.S. GAAP; provided that E.ON in any 
event will be authorized to issue 
common stock to the extent permitted as 
a consequence of this Application. 

Applicants further represent that, 
except for securities issued for the 
purpose of funding money pool 
operations, no guarantees or other 
securities, other than common stock, 
may be issued in reliance upon the 
authorization granted by the 
Commission pursuant to the 
Application unless: (i) The security to 
be issued, if rated, is rated investment 
grade; (ii) all outstanding securities of 
the issuer that are rated, are rated 
investment grade; and (iii) all 
outstanding securities of E.ON that are 
rated, are rated investment grade. For 
purposes of this provision (‘Investment 
Grade Condition”’), a security will be 
deemed to be rated “investment grade” 
if it is rated investment grade by at least 
one nationally recognized statistical 
rating organization (‘““NRSRO”’), as that 
term is used in paragraphs (c)(2)(vi)(E), 
(F) and (H) of rule 15c3—1 under the 
Securities Exchange Act of 1934, as 
amended. In addition, Applicants 
request authorization as follows: (i) 
Notwithstanding that at any time the 
preferred stock of a Utility Subsidiary, 
if rated, may not be rated investment 
grade by an NRSRO, such Utility 
Subsidiary may nonetheless participate 
in the Utility Money Pool, borrow funds 
as secured intercompany loans from 
Fidelia and borrow funds as - 


intercompany loans; and (ii) 
notwithstanding that at any time the 
securities of a nonutility subsidiary that 
are rated are not rated investment grade, 
such nonutility subsidiary may 
nonetheless participate in the U.S. 
Nonutility Money Pool and may borrow 
funds as intercompany loans. 
Applicants request that the Commission 
reserve jurisdiction over the issuance of 
any guarantee or other securities in 
reliance upon the authorization granted 
by the Commission pursuant to the 
Application at any time that the 
conditions set forth in clauses (i) 
through (iii) above are not satisfied. 


E. Use of Proceeds 


Applicants state that the proceeds 
from the proposed financings will be 
used for general corporate purposes, 
including: (i) Financing investments by 
and capital expenditures of the E.ON 
Group; (ii) the funding of future 
investments in companies that are 
exempt under the Act or the rules or 
permitted by Commission order, 
including EWGs, FUCOs, TBD 
Subsidiaries, ETCs and Rule 58 
Subsidiaries (as defined below); (iii) the 
repayment, redemption, refunding or 
purchase by any E.ON Group company 
of any of its own securities; (iv) 
financing or refinancing capital: 
requirements of the E.ON Group; and (v) 
other lawful purposes. Applicants 
represent that no financing proceeds 
will be used to acquire the equity 
securities of any company unless the 
acquisition has been approved by the 
Commission or is in accordance with an 
available exemption under the Act or 
rules, including sections 32, 33, 34 and 
rule 58. 


IV. The Request 


Applicants request the following 
authorizations during the Authorization 
Period as described below. 


A. E.ON External Financing and Related 
Transactions 


E.ON requests authorization to 
increase its capitalization through the 
issuance and sale of securities, 
including, but not necessarily limited 
to, common stock, preferred stock, 
preferred securities, equity-linked 
securities, options, warrants, purchase 

“contracts, units (consisting of one or — 
more purchase contracts, warrants, debt 
securities, shares of preferred stock, 
shares of common stock or any 
combination of such securities), long- 
term debt, subordinated debt, lease 
financing, bank borrowings, securities 
with call or put options, and securities 
convertible into any of these securities, 
up to an aggregate amount of new 


financing not to exceed USD 50 billion 
outstanding at any one time (exclusive 
of short-term debt and guarantees), the 
E.ON External Limit, during the 
Authorization Period; provided that 
securities issued for purposes of 
refunding or replacing other outstanding 
securities (where E.ON’s capitalization 
is not increased as a result) shall not be 
counted against this limitation.1? E.ON 
further proposes that issuances subject 
to the E.ON External Limit (an aggregate 
limit of USD 50 billion), the E.ON Short- 
term Limit (an aggregate limit of USD 30 
billion) and the E.ON Guarantee Limit 
(an aggregate limit of USD 40 billion) 
would not, in the aggregate, exceed USD 
75 billion, during the Authorization 
Period, which would be consistent with 
its current overall financing limits.12 


A.1. Common Stock, Preferred Stock, 
Preferred Securities and Equity-linked 
Securities 

E.ON requests authorization to issue 
and sell common stock, options, 
warrants or other stock purchase rights 
exercisable for common stock.!3 E.ON 
also proposes to issue common stock 
and/or purchase shares of its common 
stock (either currently or under forward 
contracts) in the open market or through 
negotiated purchases for purposes of: (i) 
Reissuing such shares at a later date 
pursuant to stock-based plans which are 
maintained for stockholders, employees - 
and directors; or (ii) managing its capital 
structure. E.ON further requests 
authorization to use its common stock 
and other equity instruments to fund 
employee benefit plans and in 
connection with dividend reinvestment 
plans currently in existence or that may 
be formed during the Authorization 
Period.14 

E.ON also requests authorization to 
issue preferred stock directly and/or 
issue, indirectly, through one or more 
financing subsidiaries, other forms of 
preferred securities (including, without 


11 These financing transactions will be valued at 
the time of issuance. 

12 See note 1, above. The Commission’s 2002 
Order placed an overall limit on E.ON’s external 
financing of USD 75 billion. That limit applied 
E.ON’s aggregate issuances of equity, long- and 
short-term debt securities and guarantees. 

13 Public distributions may be pursuant to private 
negotiation with underwriters, dealers or agents, or 
effected through competitive bidding among 
underwriters. In addition, sales may be made 
through private placements or other non-public 
offerings to one or more persons. 

14E.ON states that it currently maintains a stock- 
based compensation plan that issues stock 
appreciation rights (“SARs”), authorized by the 
Commission's 2002 Order, and it proposes to issue 
shares of its common stock to satisfy its obligations 
under its stock-based plans, as they may be 
amended or extended, and similar plans or plan 
funding arrangements adopted in the future without 
additional Commission order. 
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limitation, trust preferred securities or 
monthly income preferred securities), 
equity-linked securities in the form of 
stock purchase units (which combine a 
security with a fixed obligation (e.g., 
preferred stock or debt) with a stock 
purchase contract that is exercisable 
(either mandatorily or at the option of 
the holder or a combination of both) 
within a relatively short period (e.g., 
three to six years after issuance)). 
Applicants state that these transactions 
will be subject to the E.ON External 
Limit. 

A.2. Long-term Debt 


E.ON also requests authorization to 
issue unsecured long-term debt that may 
be issued directly through a public or 
private placement, or indirectly, 
through one or more financing 
subsidiaries, in the form of notes, 
convertible notes, medium-term notes or 
debentures under one or more 
indentures or long-term indebtedness 
under agreements with banks or other 
institutional lenders.'® Applicants state 
that these transactions will be subject to 
the E.ON External Limit. 


A.3. Short-term Debt 


E.ON requests authority to issue and 
sell from time to time, directly or 
indirectly through one or more 
Financing Entities, unsecured short- 
term debt, including commercial paper 
and bank borroWings, in an aggregate 
principal amount at any time 
outstanding not to exceed USD 30 
billion, the E.ON Short-term Limit; 
provided that securities issued for 
purposes of refunding or replacing other 
outstanding short-term debt securities 
(where E.ON’s capitalization is not 
changed as a result) shall not be counted 
against this limitation. 

E.ON requests further authorization to 
issue and sell, from time to time, 
directly or indirectly through one or 
more Financing Entities, unsecured 
short-term debt, an aggregate amount at 
any time outstanding of up to the E.ON 
Short-term Limit, in the form of 
commercial paper, notes issued to banks 
and other institutional lenders, and 
other forms of unsecured short-term 
indebtedness. Applicants state that 
short-term borrowings under credit lines 
will have original maturities of less than 
a year from the date of each borrowing. 
Applicants state that these transactions 


15 The maturity dates, interest rates, redemption 
and sinking fund provisions and conversion 
features, if any, with respect to the long-term debt 
of a particular series, as well as any associated 
placement, underwriting or selling agent fees, 
commissions and discounts, if any, will be 
established by negotiation or competitive bidding at 
the time of issuance. 


will be subject to the E.ON External 
Limit. 

A.A. Interest Rate, Currency and Certain 
Equity Risk Management Devices 


E.ON requests authorization to enter 
into, perform, purchase and sell 
financial instruments intended to 
manage the volatility of interest rates 
and currency exchange rates, including 
but not limited to swaps, caps, floors, 
collars and forward agreements or any 
other similar agreements (“Hedging 
Instruments”). would employ 
Hedging Instruments as a means of 
prudently managing the risk associated 
with any of the outstanding debt issued 
by it or any of its associate companies 
under the authority requested in the 
Application or an applicable exemption 
by, for example: (i) Converting variable 
rate debt to fixed rate debt; (ii) 
converting fixed rate debt to variable 
rate debt; (iii) limiting the impact of 
changes in interest rates resulting from 
variable rate debt; and (iv) providing an 
option to enter into interest rate swap 
transactions in future periods for 
planned issuances of debt securities. 

E.ON also proposes to enter into 
Hedging Instruments with respect to 
anticipated debt or equity offerings 
(“Anticipatory Hedges”’), subject te 
certain limitations and restrictions. 
Anticipatory Hedges would only be 
entered into on-exchange or off- 
exchange with Approved 
Counterparties, and would be used to 
fix and/or limit the interest rate or 
currency exchange rate risk associated 
with any proposed new issuance. 

E.ON’s subsidiaries also propose to 
enter into Hedging Instruments or 
Anticipatory Hedges to hedge interest 
rate or currency exposures, subject to 
the limitations described above. 


A.5. Guarantees 


E.ON requests authorization to 
provide guarantees with respect to debt 
securities or other contractual 
obligations of any subsidiary, as may be 
appropriate in the ordinary course of the 
subsidiary’s business, up to an aggregate 
principal or nominal amount not to- 


16 Applicants state that Anticipatory Hedges may 
include: (i) A forward sale of U.S. or European 
Economic Area (“EEA’’) Treasury futures contracts, 


U.S. or EEA Treasury obligations and/or a forward % 


swap (each a “Forward Sale”): (ii) the purchase of 
put options on U.S. or EEA Treasury obligations 
(“Put Options Purchase”’); (iii) a Put Options 
Purchase in combination with the sale of call 
options on U.S. or EEA Treasury obligations (“‘Zero 


_ Cost Collar’’); (iv) transactions involving the 


purchase or sale of U.S. or EEA Treasury 
obligations; or (v) some combination of a Forward 
Sale, Pub Options Purchase, Zero Cost Collar and/ 
or other derivative or cash transactions, including, 
but not limited to, structured notes, caps and 
collars, appropriate for the Anticipatory Hedges. 


exceed USD 40 billion at any one time 
outstanding (the E.ON Guarantee Limit), 
exclusive of any guarantees and other 
forms of credit support that are exempt 
under rules 45(b) and 52(b); provided, 
however, that the amount of guarantees 
in respect of obligations of any EWGs 
and FUCOs or companies engaged or 
formed to engage in proposed energy- 
related businesses, and proposed 
companies exempt under rule 58 under 
the Act (‘Rule 58 Subsidiaries”’) shall 
remain subject to the limitations of rules 
53(a)(1) and 58(a)(1), as applicable. 

E.ON requests authorization for the 
E.ON Group (other than the LG&E 
Energy Group) to charge each subsidiary 
(other than an LG&E Energy Group 
company), a fee for the period of time 
that a guaranty is outstanding, the fee to 
be based upon market rates, which take 
into account credit risk, where it may be 
necessary to operate its business 
efficiently under applicable 
regulations.'” E.ON represents that the 
amount of guarantees for obligations of 
any Rule 58 Subsidiaries shall remain 
subject to the limitations of rule 
58(a)(1). 


A.6. Profit and Loss Transfer 
Agreements 


Applicants request that the 
Commission continue to authorize the 
profit and loss transfer agreements of 
E.ON and its German subsidiaries. 


B. Subsidiary Financing and Related 
Transactions 


B.1. TBD Subsidiaries and Retained 
Nonutility Subsidiaries 


The E.ON Group (other than the LG&E 
Energy Group) request authorization to 
finance the TBD Subsidiaries and the 
Retained Nonutility Subsidiaries 
through capital contributions, loans, 
guarantees, purchase of equity or debt 
securities or other methods throughout 
the Authorization Period. The Retained 
Nonutility Subsidiaries also propose to 
finance their respective businesses and 
the acquisition of new businesses (as 
permitted under the Act or the rules or 
by Commission order), through the 
issuance of equity, preferred stock and 
debt securities to third parties. 

Applicants propose that, in 
connection with the financing of the 
TBD Subsidiaries, they be authorized to 
make investments in an aggregate 
amount of up to USD 1 billion (the TBD 


17 Where regulations are not applicable, or for any 
guarantee of an LG&E Energy Group company, E.ON 
may charge the subsidiary a fee for each guarantee 
that is not greater than the cost, if any, of obtaining 
the liquidity necessary to perform the guarantee (for 
example, bank line commitment fees or letter of 
credit fees, plus other transactional expenses) for 
the period of time that it remains outstanding. 
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Investment Limit), through July 1, 2007 
(the end of the divestiture period). In 
addition, Applicants propose that 
financing of, and investments in, the 
Retained Nonutility Subsidiaries, be 
authorized in an aggregate amount of up 
to USD 15 billion. 


B.2. LG&E Energy Group Companies and 
the Intermediate Companies 


E.ON owns LG&E Energy through the 
Intermediate Companies, E.ON U.S. 
Holding and E.ON U.S. Investments, 
which are registered holding companies 
under the Act. E.ON U.S. Holding also 
owns Fidelia, a Financing Entity, and 
E.ON U.S. Investments owns E.ON NA 
and its subsidiaries, which also function 
as Financing Entities. 

To finance the LG&E Energy Group 
and/or the Intermediate Companies and 
their subsidiaries, Applicants request 
authorization for the Intermediate 
Companies and their subsidiaries to 
issue and sell securities to E.ON and 
associate companies, but not companies 
in the LG&E Energy Group. 

In addition, sadlnntaiion is requested 
for E.ON NA and Fidelia (and any of ~~ 
their subsidiaries) to issue securities to 
third parties, such as banks, to finance 
the capital needs of the E.ON Group, 
including the LG&E Energy Group. 
Applicants also request authorization 
for the Intermediate Companies and _ 
their subsidiaries to acquire securities of 
other Intermediate Companies and their 
subsidiaries and the LG&E Energy 
Group companies. 

The Intermediate Companies and 
their subsidiaries also seek 
authorization to issue guarantees, and 
other forms of credit support, to or for 
the benefit of another Intermediate 
Company, its subsidiaries and the LG&E 
Energy Group companies. Applicants 
state that, in no case would an 
Intermediate Company borrow, or 
receive any extension of credit or 
indemnity from any LG&E Energy Group 
company or its subsidiaries, except that 
an Intermediate Company may borrow 
from its direct or indirect Financing 
Entity that is not part of the LG&E 
Energy Group. 

In addition, authority is requested for 
the Intermediate Companies, E.ON NA 
and Fidelia, and their respective 
subsidiaries, to guarantee the 
indebtedness or Contractual obligations 
of, and to otherwise provide credit 
support to, their respective associated 
subsidiary companies up to an aggregate 
amount of external guarantees not 
exceed USD 2 billion outstanding 
(exclusive of any guarantees and other 
forms of credit support that are exempt 
under rules 45(b) and 52(b)); provided, 
however, that the amount of guarantees 


for obligations of any Rule 58 | 
Subsidiaries shall remain subject to the 
limitations of rule 58(a)(1). Applicants 
state that, for reasons of economic 
efficiency, the terms and conditions of 
any financings between an Intermediate 
Company (or E.ON NA and Fidelia) and 
its direct or indirect parent, or between 
an Intermediate Company and a FUCO 
subsidiary or-their associate company 
subsidiaries, will be on market terms. 
Applicants state that market rate 
financing assures that intercompany 
loans will not be used to transfer profits 
from one related entity to another and 
will also allow the lending entity to 
recover its true costs of liquidity, risks 
associated with credit quality and 
interest rate and currency variability. 


B.2.a. LG&E Energy Short-term Debt 


LG&E Energy requests authorization 
to obtain funds through the issuance of 
external short-term debt securities in an 
aggregate amount of up to USD 400 
million, to meet its funding 
requirements. 


B.2.b. Utility Subsidiary Debt, 
Intercompany Loans and Guarantees 


LG&E and KU request authorization to 
issue certain long-term and short-term 
debt securities having maturities of two 
years or less in an aggregate amount of 
up to USD 400 million at any one time 
outstanding for each of LG&E and KU 
(to the extent their financing is not 
exempt under rule 52(a), or otherwise), 
as each may deem appropriate in light 
of its needs and market conditions at the 
time of issuance, subject to the 
applicable Financing Parameters. 

Applicants also request that LG&E 
and KU be authorized, up to amounts of 
USD 275 million and USD 215 million, 
respectively, to obtain secured 


‘intercompany loans from Fidelia, as 


currently authorized, through the 
Authorization Period.'* In addition, 
authorization is requested for Fidelia to 
provide intercompany loans to LG&E 
and KU on a secured basis. 

Utility Subsidiaries also seek 
authorization, up to an amount of USD 
200 million in the case of LG&E and 
USD 200 million in the case of KU, to 
guarantee, or otherwise provide credit 
support for, the obligations of their 
subsidiaries and other companies in 
which they have invested (but not 
EWGs, ETCs or FUCQs), to the extent 


1818 LG&E and KU request authorization under 
section 12(d) of the Act and rule 43 to secure these 
intercompany loans with a subordinated lien on 
certain personal property of the respective 
company, including ‘‘utility assets” within the 
meaning of the Act, as the Commission previously 
authorized, through May 31, 2005. See E.ON, et al., 
Holding Co. Act Release No. 27711 (Aug. 15, 2003); 
see also SEC File No. 70-9985. 


not exempt under rule 45. Applicants 


_represent that any guarantee of an 


obligation of an EWG, FUCO or ETC 


-will be undertaken only if the 


investment is authorized under sections 
32, 33 or 34 of the Act, applicable rules, 
and/or Commission order. 

Applicants request that the Utility 
Subsidiaries be permitted to tharge each 
subsidiary a fee for each guarantee 
provided on the subsidiary’s behalf that 
is not greater than the cost, if any, of the 
liquidity necessary to perform the 
guarantee. Applicants further state that 
guarantees issued by Utility 
Subsidiaries will not be secured by any 
utility assets. ' 


B.2.c. Certain Other LG&E Energy Group 
Subsidiary Transactions 


E.ON, E.ON NA and Fidelia (or a 
special purpose financing subsidiary). 
request authorization to finance all ora 
portion of the capital needs of the LG&E 
Energy Group companies directly, or 
indirectly through other E.ON Group 
companies, including the Intermediate 
Companies, at the lowest practical cost. 
Companies in the LG&E Energy Group 
propose to borrow funds from other 
E.ON Group companies that may have 
available surplus funds. 

Applicants state that, except for the 
secured intercompany loans, described 
above, the borrowings will be unsecured 
and, in all cases, the borrowings will 
only occur if the interest rate on the 
loan would result in an equal or lower 
cost of borrowing than the LG&E Energy 
Group company could obtain in a loan 
from E.ON or in the capital markets on 
its own.'? Applicants state that 
borrowings by LG&E Energy Group 
companies would comply, at a 
minimum, with the Financing 
Parameters. 

Applicants request authorization for 
intercompany loans among LG&E 
Energy and its nonutility subsidiaries in 
an amount of up to USD 1.5 billion at 
any one time outstanding during the 
Authorization Period. Applicants state 
that this intrasystem financing amount 
would exclude financing exempt under 
rules 45(b) and 52. They further state 
that LG&E Energy will not borrow funds 
from its subsidiary companies and that 
the terms and conditions of 
intercompany loans available to any 


19 Applicants state that, consequently, all 
borrowings by an LG&E Energy Group company 
from an associate company would be at the lowest 
of: (i) E.ON’s effective cost of capital; (ii) the 
lending associate’s effective cost of capital (if lower 
than E.ON’s effective cost of capital); and (iii) the 
borrowing LG&E Energy Group’s effective cost of 
capital determined by reference to the effective cost 
of a direct borrowing by such company from a 
nonassociate for a comparable term loan that could 
be entered into at such time (Best Rate Method). 
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borrowing company will be materially 
no less favorable than the terms and 
conditions of loans available to the 
borrowing company from third-party 
lenders. In addition, all intercompany 
loans will be payable on demand or 
have a maturity of less than 50 years 
from the date of issuance. 

Applicanfs also request authorization 
for LG&E Energy and the LG&E Energy 
Group nonutility subsidiaries to enter 
into guarantees, extend credit, obtain 
letters of credit, enter into guaranty-type 
expense agreements and otherwise to 
provide credit support for the 
obligations, from time to time, of the 
LG&E Energy Group companies during 
the Authorization Period, specifically: 

(a) For LG&E Energy, in an aggregate 
amount of up to USD 1.5 billion 
outstanding at any one time (exclusive 
of guarantees that may be exempt under 
rule 45(b)); and 

(b) For the LG&E Energy Group 
nonutility subsidiaries, in an additional 
aggregate amount of up to USD 1.5 
billion outstanding at any one time 
(exclusive of guarantees that may be 
exempt under rule 45(b)). 

Applicants state that these requests 
are separate from E.ON’s Externa! Limit 
and E.ON’s Guarantee Limit. 


C. Continuation of Money Pools 


Applicants request authorization to 
continue to operate three money 
pools.2° The three money pools are th 
Utility Money Pool,?! the U.S. j 
Nonutility Money Pool?? and the E.ON 
Nonutility Money Pool.?* 

Applicants state that Utility 
Subsidiaries’ borrowings from the 
Utility Money Pool would be counted 
against their overall short-term 
borrowing limits stated above. The U.S. 
Nonutility Money Pool will be operated 
on substantially the same terms and 
conditions as the Utility Money Pool. 
The E.ON Nonutility Money Pool is 


2° See 2002 Order (as modified for the EON 
Nonutility Money Pool in E.ON, et al., Holding Co. 
' Act Release No. 27788 (Dec. 29, 2003)). 

23 The Utility Money Pool includes only Utility 
Subsidiaries, as borrowers from and lenders to the 
pool. E.ON, E.ON NA, Fidelia and LG&E Energy 
may lend to, but not borrow from, the Utility Money 
Pool. LG&E Energy Services Inc. (“LG&E Services”’) 
will continue to act as the administrator of the 
Utility Money Pool. 

22 The U.S. Nonutility Money Pool includes the 
nonutility subsidiaries as borrowers from and 
lenders to the pool. E.ON, E.ON NA, Fidelia and 
LG&E Energy may lend io, but not borrow from. the 
U.S. Nonutility Money Pool. LG&E Services will 
continue to act as the administrator of the U.S. 
Nonutility Money Pool. 

23 The E.ON Nonutility Money Pool may include 
all E.ON Group companies as borrowers from and 
lenders to the pool, except E.ON, the Intermediate 
Companies, and the LG&E Energy Group. E.ON and 
the Intermediate Companies may lend to, but not 
berrow from, the E.ON Nonutility Money Pool. 


administered by E.ON Finance GmbH 
(formerly Hibernia Industriewerte 
GmbH).?4 


D. Acquisition, Redemption or 
Retirement of Securities 


Applicants request authorization for 
each company in the E.ON Group, other 
than EWGs, FUCOs and ETCs, to 
acquire, redeem or retire itssecurities or 
those of its direct and indirect 
subsidiaries, which securities may be 
either outstanding presently or issued 
and sold in the future from time to time 
during the Authorization Period. 
Applicants state that these transactions 
will be undertaken at either the 
competitive market prices for the 
securities or at the stated price for those 
securities, as applicable, and that Utility 
Subsidiaries will acquire, retire or 
redeem securities only in accordance 
with rule 42. 


E. Financing Entities 


Applicants also request authorization 
for the E.ON Group companies, except 
the EWGs, FUCOs and ETCs, to organize 
new or use existing corporations, trusts, 
partnerships or other entitiés 
(“Financing Entities’), to finance the 
business of the respective parent 
company or its subsidiaries. Applicants 
state that a Financing Entity would be 
used to finance the authorized or 
permitted businesses of its direct or 
indirect parent company (“Founding 
Parent’), including the businesses of the 
LG&E Energy Group, but in no event 
would a Financing Entity engage in 
prohibited upstream loans involving 
companies in the LG&E Energy Group.?5 

In addition, Applicants request 
authorization to issue securities to a 
Financing Entity to evidence the 
transfer of financing proceeds by a 
Financing Entity to a company receiving 
financing. Applicants also request 


’ authorization to enter into support or 


expense agreements on market price 
terms with Financing Entities to pay the 
expenses of any of these entities. 


F. Changes in Capital Stock of 
Subsidiaries 

Applicants request authority to 
change the terms of any subsidiary’s 
authorized capital stock capitalization 
or other equity interests by an amount 
deemed appropriate by E.ON or any 
intermediate parent company; provided 
thatthe consents of all other 


24 E.ON, et al., Holding Co. Act Release No. 27788 
(Dec. 29, 2003); see also note 20 above. 

2° Applicants state that Financing Entities would 
be intended to issue any securities that the 
Founding Parent would be authorized to issue, as 
authorized by the Commission by order, rule or 
under the Act. 


shareholders, if required by applicable 
corporate law or the subsidiary’s 
governing documents, have been 
obtained for the proposed change. 


G. Payment of Dividends Out of Capital 
or Unearned Surplus 


Applicants request authorization that 
each of the TBD Subsidiaries, the 
Retained Nonutility Subsidiaries, the 
Intermediate Companies, and the LG&E 
Energy Group companies (excluding 
Utility Subsidiaries), be permitted to 
continue to pay dividends with respect 
to its capital stock, from time to time, 
out of capital and unearned surplus (to 
the extent permitted under the corporate 
law and state or national law applicable 
in the jurisdiction where each company 
is organized and the terms of any credit 
agreements and indentures that restrict 
the amount and timing of distributions 
to shareholders), through the 
Authorization Period. Applicants state 
that, in addition, none of the companies 
will declare or pay any dividend out of 
capital or unearned surplus unless it: (i) 
Has received excess cash as a result of 
the sale of some or all of its assets; (ii) 
has engaged in a restructuring or 
reorganization; and/or (iii) is returning 
capital to an associate company. 


H. Nonutility Reorganizations 


Applicants also request continued 
authority to restructure, consolidate or 
otherwise reorganize E.ON’s nonutility 
holdings, including those in the LG&E 
Energy Group, from time to time, as may 
be necessary or appropriate in 
furtherance of the E.ON Group’s 
authorized nonutility activities, and to 
maintain and support investment in the 
E.ON TBD Subsidiaries pending 
divestiture. ‘ 


E.ON requests authorization to 
acquire, directly or indirectly, the 
securities of one or more intermediate 
subsidiaries (‘Development 
Subsidiaries’’) organized exclusively for 
the purpose of acquiring, financing, 
divesting and/or holding the securities 
of one or more existing or future 
nonutility subsidiaries. Applicants 
request authorization for the 
Development Subsidiaries to provide 
management, administrative, project 
development and operating services to 
direct or indirect subsidiaries at cost, in 
accordance with section 13 of the Act 
and the rules, including rules 90 and 91, 
to the extent transactions are not 
exempt, or authorized or permitted by 
Commission rule or order. 
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I. EWG and FUCO Subsidiaries and 
Reinvestment of Proceeds From the 
Divestiture of Nonutility Businesses 


E.ON requests the Commission 
authorize continued investment in an 
aggregate amount of up to USD 65 
billion in EWGs and FUCOs, the 
Aggregate EWG/FUCO Financing 
Limitation.2® Applicants state that they 
also seek authority to issue and sell up 
to USD 35 billion of securities to finance 
EWG and FUCO investments pending 
the receipt of divestiture proceeds 
(‘Bridge Loans”), for the flexibility of 
E.ON, so that attractive investment 
opportunities may be pursued, because 
the timing of the receipt of divestiture 
proceeds will not always coincide with 
the opportunity to invest in additional 
EWG or FUCO assets.*7 Applicants state 
that any issuance of Bridge Loans would 
count against the E.ON External Limit or 
the E.ON Short-term Limit, depending 
on the maturity of the Bridge Loans. 


J. Energy-Related Subsidiaries 


E.ON also seeks authorization to 
acquire and to invest up to USD 10 
billion, the Energy-Related Subsidiary 
Investment Limit, of the divestiture 
proceeds during the Authorization 
Period in certain permitted nonutility 
businesses located primarily outside of 
the U.S. 


For the Commission by the Division of 
Investment Management, pursuant to 
delegated authority. 


Margaret H. McFarland, 

Deputy Secretary. 

[FR Doc. E5—2148 Filed 5—3-05; 8:45 am] 
BILLING CODE 8010-01-P 


26 See the 2002 Order, note 1 above. Applicants 
propose that the investments consist of: (i) an initial 
combined E.ON, Powergen and LG&E Energy 
aggregate investment in EWGs and FUCOs of USD 
4.886 billion, as of December 31, 2001; (ii) the 
proposed reinvestment of the sale proceeds of the 
TBD Subsidiary divestitures in an amount upto - 
USD 35 billion; and (iii) an additional amount of 
EWG/FUCO proposed investment of up to USD 25 
billion. 

27 Applicants state that, upon the receipt of the 
divestiture proceeds, the Bridge Loans or debt 
securities with an equivalent principal amount 
would be retired, redeemed or otherwise paid 
down. 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release Nos. 33-8572; 34-51631/April 28, 
2005] 


Order Making Fiscal Year 2006 Annual 
Adjustments to the Fee Rates 
Applicable Under Section 6(b) of the 
Securities Act of 1933 and Sections 
13(e), 14(g), 31(b) and 31(c) of the 
Securities Exchange Act of 1934 


I. Background 


The Commission collects fees under 
various provisions of the securities 
laws. section 6(b) of the Securities Act 


_of 1933 (“Securities Act’’) requires the 


Commission to collect fees from issuers 
on the registration of securities.’ Section 
13(e) of the Securities Exchange Act of 
1934 (“Exchange Act’’) requires the 
Commission to collect fees on specified 
repurchases of securities.? Section 14(g) 
of the Exchange Act requires the 
Commission to collect fees on proxy 
solicitations and statements in corporate 
control transactions.* Finally, sections 
31(b) and (c) of the Exchange Act 
require national securities exchanges 
and national securities associations, 
respectively, to pay fees on transactions 
in specified securities to the 
Commission.* 

The Investor and Capital Markets Fee 
Relief Act (‘Fee Relief Act’’)5 amended 
section 6(b) of the Securities Act and 
sections 13(e), 14(g), and 31 of the 
Exchange Act to require the 
Commission to make annual 
adjustments to the fee rates applicable 
under these sections for each of the 
fiscal years 2003 through 2011, and one 
final adjustment to fix the fee rates 
under these sections for fiscal year 2012 
and beyond.® 


Il. Fiscal Year 2006 Annual Adjustment 
to the Fee Rates Applicable under 
Section 6(b) of the Securities Act and 
Sections 13(e) and 14(g) of the Exchange 
Act 


Section 6(b)(5) of the Securities Act 
requires the Commission to make an 


115 U.S.C. 77{(b). 

215 U.S.C. 78m{(e). 

315 U.S.C. 78n(g). 

415 U.S.C. 78ee(b) and (c). In addition, Section 
31(d) of the Exchange Act requires the Commission 
to collect assessments from national securities 
exchanges and nationai securities associations for 
round turn transactions on security futures. 15 
U.S.C. 78ee(d). 

- 5Pub. L. No. 107-123, 115 Stat. 2390 (2002). 

6 See 15 U.S.C. 77f(b)(5), 77£(b)(6), 78m(e)(5), 
78m(e}(6), 78n(g)(5), 78n(g)(6), 78ee(j)(1), and 
78ee(j)(3). Section 31(j)(2) of the Exchange Act, 15 
U.S.C. 78ee(j)(2), also requires the Commission, in 
specified circumstances, to make.a mid-year 
adjustment to the fee rates under sections 31(b) and 
(c) of the Exchange Act in fiscal years 2002 through 
2011. 


annual adjustment to the fee rate 


applicable under section 6(b) of the 
Securities Act in each of the fiscal years 
2003 through 2011.7 In those same fiscal 
years, sections 13(e)(5) and 14(g)(5) of 
the Exchange Act require the 
Commission to adjust the fee rates 
under sections 13(e) and 14(g) to a rate 
that is equal to the rate that is applicable 
under section 6(b). In other words, the 
annual adjustment to the fee rate under 
section 6(b) of the Securities Act also 
sets the annual adjustment to the fee 
rates under sections 13(e) and 14(g) of 
the Exchange Act. 

Section 6(b)(5) sets forth the method 
for determining the annual adjustment 
to the fee rate under section 6(b) for 
fiscal year 2006. Specifically, the 
Commission must adjust the fee rate 
under section 6(b) to a “rate that, when 
applied to the baseline estimate of the 
aggregate maximum offering prices for 


_ [fiscal year 2006], is reasonably likely to 


produce aggregate fee collections under 
[Section 6(b)] that are equal to the target 
offsetting collection amount for [fiscal 
year 2006].’’ That is, the adjusted rate is 
determined by dividing the “target 
offsetting collection amount”’ for fiscal 
year 2006 by the ‘“‘baseline estimate of 
the aggregate maximum offering prices’’ 
for fiscal year 2006. 

Section 6(b)(11)(A) specifies that the 
“target offsetting collection amount” for 
fiscal year 2006 is $689,000,000.® 
Section 6(b)(11)(B) defines the ‘‘baseline 
estimate of the aggregate maximum 
offering price”’ for fiscal year 2006 as 
“the baseline estimate of the aggregate 
maximum offering price at which 
securities are proposed to be offered 
pursuant to registration statements filed 
with the Commission during [fiscal year 
2006] as determined by the 
Commission, after consultation with the 
Congressional Budget Office and the 
Office of Management and Budget. 

& 

To make the baseline estimate of the 

aggregate maximum offering price for 


7 The annual adjustments are designed to adjust 
the fee rate in a given fiscal year so that, when 
applied to the aggregate maximum offering price at 
which securities are proposed to be offered for the 
fiscal year, it is reasonably likely to produce total 
fee collections under section 6(b) equal to the 
“target offsetting collection amount” specified in 
section 6(b)(11)(A) for that fiscal year. 

8 Congress determined the target offsetting 
collection amounts by applying reduced fee rates to_ 
the CBO’s January 2001 projections of the aggregate 
maximum offering prices for fiscal years 2002 
through 2011. In any fiscal year through fiscal year 
2011, the annual adjustment mechanism will result 
in additional fee rate reductions if the CBO’s 
January 2001 projection of the aggregate maximum 
offering prices for the fiscal year proves to be too 
low, and fee rate increases*if the CBO’s January 
2001 projection of the aggregate maximum offering 
prices for the fiscal year proves to be too high. 
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fiscal year 2006, the Commission is 
using the same methodology it 
developed in consultation with the 
Congressional Budget Office (‘““CBO’’) 
and Office of Management and Budget 
(“OMB”) to project aggregate offering 
price for purposes of the fiscal year 2005 
annual adjustment. Using this 
methodology, the Commission 
determines the “baseline estimate of the 
aggregate maximum offering price” for 
fiscal year 2006 to be 

$6,437 ,675,847,178.° Based on this 
estimate, the Commission calculates the 
annual adjustment for fiscal 2006 to be 
$107.00 per million. This adjusted fee 
rate applies to section 6(b) of the 
Securities Act, as well as to sections 
13(e) and 14(g) of the Exchange Act. 


Ill. Fiscal Year 2006 Annual 
Adjustment to the Fee Rates Applicable 
Under Sections 31(b) and (c) of the 
Exchange Act 


Section 31(b) of the Exchange Act 
requires each national securities 
exchange to pay the Commission a fee 
at a rate, as adjusted by our order 
pursuant to section 31(j)(2), which 
currently is $41.80 per million of the 
aggregate dollar amount of sales of 
specified securities transacted on the 
exchange.'° Similarly, section 31(c) 
requires each national securities 
association to pay the Commission a fee 
at the same adjusted rate on the 
aggregate dollar amount of sales of 
specified securities transacted by or 
through any member of the association 
otherwise than on an exchange. Section 
31(j)(1) requires the Commission to 
make annual adjustments to the fee rates 
applicable under sections 31(b) and (c) 
for each of the fiscal years 2003 through 
2011.7 

Section 31(j)(1) specifies the method 
for determining the annual adjustment 


% Appendix A explains how we determined the 
“baseline estimate of the aggregate maximum 
offering price” for fiscal year 2006 using our 
methodology, and then shows the purely 
arithmetical process of calculating the fiscal year 
2006 annual adjustment based on that estimate. The 
appendix includes the data used by the 
Commission in making its “baseline estimate of the 
aggregate maximum offering price” for fiscal year 
2006. 


10 Order Making Fiscal 2005 Mid-Year 
Adjustment to the Fee Rates Applicable Under 
Sections 31(b) and (c) of the Securities Exchange 
Act of 1934, Rel. No. 34-51277 (February 28, 2005), 
70 FR 10695 (March 4, 2005). 

11 The annual adjustments, as well as the mid- 
year adjustments required in specified 
circumstances under section 31(j)(2) in fiscal years 
2002 through 2011, are designed to adjust the fee 
rates in a given fiscal year so that, when applied 
to the aggregate dollar volume of sales for the fiscal 
year, they are reasonably likely to produce total fee 
collections under Section 31 equal to the “target 
offsetting collection amount” specified in section 
31(J)(1) for that fiscal year. 


for fiscal year 2006. Specifically, the 
Commission must adjust the rates under 
sections 31(b) and (c) to a “uniform 
adjusted rate that, when applied to the 
baseline estimate of the aggregate dollar 
amount of sales for [fiscal year 2006], is 
reasonably likely to produce aggregate 
fee collections under [Section 31] 
(including assessments collected under 
[Section 31(d)]) that are equal to the 
target offsetting collection amount for 
[fiscal year 2006].”’ 

Section 31(/)(1) specifies that the 
“target offsetting collection amount” for 
fiscal year 2006 is $1,435,000,000.!2 
Section 31(/)(2) defines the “baseline 
esiimate of the aggregate dollar amount 
of sales” as “the baseline estimate of the 
aggregate dollar amount of sales of 
securities * * * to be transacted on 
each national securities exchange and 
by or through any member of each 
national securities association 
(otherwise than on a national securities 
exchange) during [fiscal year 2006] as 
determined by the Commission, after 
consultation with the Congressional 
Budget Office and the Office of 
Management and Budget. * * *” 

To make the baseline estimate of the 
aggregate dollar amount of sales for 
fiscal year 2006, the Commission is 
using the same methodology it 
developed in consultation with the CBO 
and OMB to project dollar volume for 
purposes of prior fee adjustments.'* 
Using this methodology, the 
Commission calculates the baseline 
estimate of the aggregate dollar amount 
of sales for fiscal year 2006 to be 
$45,554,892,611,953. Based on this 
estimate, and an estimated collection of 
$110,180 in assessments on securities 
futures transactions under Section 31(d) 
in fiscal year 2006, the uniform adjusted 
rate is $30.70 per million. 


12 Congress determined the target offsetting 
collection amounts by applying reduced fee rates to 
the CBO’s January 2001 projections of dollar 
volume for fiscal years 2002 through 2011. In any 
fiscal year through fiscal year 2011, the annual and, 
in specified circumstances, mid-year adjustment 
mechanisms will result in additional fee rate 
reductions if the CBO’s January 2001 projection of 
dollar volume for the fiscal year proves to be too 
low, and fee rate increases if the CBO’s January 
2001 projection of dollar volume for the fiscal year 
proves to be too high. 

13 Appendix B explains how we determined the 
“baseline estimate of the aggregate dollar amount of 
sales” for fiscal year 2006 using our methodology, 
and then shows the purely arithmetical process of 
calculating the fiscal year 2006 annual adjustment 
based on that estimate. The appendix also includes 
the data used by the Commission in making its 
“baseline estimate of the aggregate dollar amount of 
sales” for fiscal year 2006. 

14 The calculation of the adjusted fee rate assumes 
that the current fee rate of $41.80 per million will 
apply through October 31st due to the operation of 
the effective date provision contained in section 
31(j)(4)(A) of the Exchange Act. 


IV. Effective Dates of the Annual 
Adjustments 


Section 6(b)(8)(A) of the Securities 
Act provides that the fiscal year 2006 
annual adjustment to the fee rate . 
applicable under section 6(b) of the 
Securities Act shall take effect on the 
later of October 1, 2005, or five days 
after the date on which a regular 
appropriation to the Commission for 
fiscal year 2006 is enacted.*5 Section 
13(e)(8)(A) and 14(g)(8)(A) of the 
Exchange Act provide for the same 
effective date for the annual adjustments 
to the fee rates applicable under 
sections 13(e) and 14(g) of the Exchange 
Act.16 

Section 31(j)(4)(A) of the Exchange 
Act provides that the fiscal year 2006 
annual adjustments to the fee rates 
applicable under sections 31(b) and (c) 
of the Exchange Act shall take effect on 
the later of October 1, 2005, or thirty 
days after the date on which a regular 
appropriation to the Commission for 
fiscal year 2006 is enacted. 


V. Conclusion 


Accordingly, pursuant to section 6(b) 
of the Securities Act and sections 13(e), 


14(g) and 31 of the Exchange Act,'7 


It is hereby ordered that the fee rates 
applicable under section 6(b) of the 
Securities Act and sections 13(e) and 
14(g) of the Exchange Act shall be 
$107.00 per million effective on the 
later of October 1, 2005, or five days 
after the date on which a regular 
appropriation to the Commission for 
fiscal year 2006 is enacted; and 

It is further ordered that the fee rates 
applicable under sections 31(b) and (c) 
of the Exchange Act shall be $30.70 per 
million effective on the later of October 
1, 2005, or thirty days after the date on 
which a regular appropriation to the 
Commission for fiscal year 2006 is 
enacted. 


By the Commission. 
J. Lynn Taylor, 
Assistant Secretary. 


APPENDIX A 


With the passage of the Investor and 
Capital Markets Relief Act, Congress has, 
among other things, established a target 
amount of monies to be collected from fees 
charged to issuers based on the value of their 
registrations. This appendix provides the 
formula for determining such fees, which the 
Commission adjusts annually. Congress has 
mandated that the Commission determine 
these fees based on the ‘‘aggregate maximum 
offering prices,’ which measures the 
aggregate dollar amount of securities 


1515 U.S.C. 77£(b)(8)(A). 
16 15 U.S.C. 78m(e)(8)(A) and 78n(g)(8)(A). 
1715 U.S.C. 77£(b), 78m(e), 78n(g), and 78ee(j). 
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registered with the SEC over the course of the 
year. In order to maximize the likelihood that 
the amount of monies targeted by Congress 
will be collected, the fee rate must be set to 
reflect projected aggregate maximum offering 
prices. As a percentage, the fee rate equals 
the ratio of the target amounts of monies to 
the projected aggregate maximum offering 
prices. 

_For 2006, the Commission has estimated 
the aggregate maximum offering prices by 
projecting forward the trend established in 
the previous decade. More specifically, an 
ARIMA model was used to forecast the value 
of the aggregate maximum offering prices for 
months subsequent to March 2005, the last 
month for which the Commission has data on 
the aggregate maximum offering prices. 

The following sections describe this 
process in detail. 


A. Baseline Estimate of the Aggregate 
Maximum Offering Prices for Fiscal Year 
2006. 


First, calculate the aggregate maximum 
offering prices (AMOP) for each month in the 
sample (March 1995—March 2005). Next, 
calculate the percentage change in the AMOP 
from month-to-month. 

Model ihe monthly percentage change in 
AMOP as a first order moving average 
process. The moving average approach 
allows one to model the effect that an 
exceptionally high (or low) observation of 


AMOP tends to be followed by a more 
“typical” value of AMOP. 

Use the estimated moving average model to 
forecast the monthly percent change in 
AMOP. These percent changes can then be 
applied to obtain forecasts of the total dollar 
value of registrations. The following is a 
more formal (mathematical) description of 
the procedure: 

1. Begin with the monthly data for AMOP. 
The sample spans ten years, from March 
1995 to March 2005. There are 3 months in 
the sample for which the data are omitted 
because of the impact of extraordinary events 
(e.g., the 1995 government shutdown). 

2. Divide each month’s AMOP (column C) 
by the number of trading days in that month 
(column B) to obtain the average daily AMOP 
(AAMOP, column D). 

3. For each month t, the natural logarithm 
of AAMOP is reported in column E. 

4. Calculate the change in log (AAMOP) 
from the previous month as A, = log 
(AAMOP,) log (AAMOP,.;). This 
approximates the percentage change. 

5. Estimate the first order moving average 
model A,=a + + where e, denotes the 
forecast error for month t. The forecast error 
is simply the difference between the one- 
month ahead forecast and the actual 
realization of A,. The forecast error is 
expressed as e=A, — — The model 
can be estimated using standard 
commercially available software such as SAS 
or Eviews. Using least squares, the estimated 


parameter values are a=0.01275 and B = 
— 0.74504. 

6. For the month of April 2005, forecast A, 
= 405 = + For all subsequent 
months, forecast A,=a. 

7. Calculate forecasts of log (AAMOP). For 
example, the forecast of log (AAMOP) for 
June 2005 is given by FLAAMOP,-60s=log 
(AAMOP,-3,/0s) + At=4/05+A;-s/0s + 

8. Under the assumption that e, is normally 
distributed, the n-step ahead forecast of 
AAMOP is given by exp (FLAAMOP,+6,2/2), 
where 6, denotes the standard error of the n- 
step ahead forecast. 

9. For June 2005, this gives a forecast 
AAMOP of $22.0 Billion (Column J), and a 
forecast AMOP of $484.0 Billion (Column J). 

10. Iterate this process through September 
2006 to obtain a baseline estimate of the 
aggregate maximum offering prices for fiscal 
year 2006 of $6,437,675,847,178. 


B. Using the Forecasts From A to Calculate 


. the New Fee Rate 


1. Using the data*from Table A, estimate 
the aggregate maximum offering prices 
between 10/1/05 and 9/30/06 to be 
$6,437 ,675,847,178. 

2. The rate necessary to collect the target 
$689,000,000 in fee revenues set by Congress 
is then calculated as: $689,000,000 + 
$6,437,675 ,847,178 = 0.00010703 (or $107.00 
per million.). 

BILLING CODE 8010-01-P 
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Appendix B 


With the passage of the Investor and 
Capital Markets Relief Act, Congress has, 
among other things, established a target 
amount of monies to be collected from fees 
charged to investors based on the value of 
their transactions. This appendix provides 
the formula for determining such fees, which 
the Commission adjusts annually, and may 
adjust semi-annually.'* In order to maximize 
the likelihood that the amount of monies 
targeted by Congress will be collected, the fee 
rate must be set to reflect projected dollar 
transaction volume on the securities 
exchanges and certain over-the-counter 
markets over the course of the year. As a 
percentage, the fee rate equals the ratic of the 
target amounts of monies to the projected 
dollar transaction volume. 

For 2006, the Commission has estimated 
dollar transaction volume by projecting 
forward the trend established in the previous 
decade. More specifically, dollar transaction 
volume was forecasted for months 
subsequent to March 2005, the last month for 
which the Commission has data on 
transaction volume. 

The following sections describe this 
process in detail. 


A. Baseline Estimate of the Aggregate Dollar 
Amount of Sales for Fiscal Year 2006 


First, calculate the average daily dollar 
amount of sales (ADS) for each month in the 
sample (March 1995—March 2005). The 
monthly aggregate dollar amount of sales 
(exchange plus certain over-the-counter 
markets) is presented in column C of Table 


‘Next, calculate the change in the natural 
logarithm of ADS from month-to-month. The 


28 Congress requires that the Commission make a 
mid-year adjustment to the fee rate if 4 months into 
the fiscal year it determines that its forecasts of 
aggregate dollar volume are reasonably likely to be 
off by 10% or more. 


average monthly percentage growth of ADS 
over the entire sample is 0.015 and the 
standard deviation 0.117. Assuming the 
monthly percentage change in ADS follows a 
random walk, calculating the expected 
monthly percentage growth rate for the full 
sample is straightforward. The expected 
monthly percentage growth rate of ADS is 2.3 
percent. - 

Now, use the expected monthly percentage 
growth rate to forecast total dollar volume. 
For example, one can use the ADS for March 
2005 ($136,873,904,911) to forecast ADS for 
April 2005 ($139,958,043,570 = 
$136,873,904,911 x 1.023). 19 Multiply by the 
number of trading days in April 2005 (21) to 
obtain a forecast of the total dollar volume for 
the month ($2,939,118,914,973). Repeat the 
method to generate forecasts for subsequent 
months. 

The forecasts for total dollar volume are in 
column G of Table B. The following is a more 
formal (mathematical) description of the 
procedure: 

1. Divide each month’s total dollar volume 
(column C) by the number of trading days in 
that month (column B) to obtain the average 
daily dollar volume (ADS, column D). 

2. For each month t, calculate the change 
in ADS from the previous month as A, = log 
(ADS,/ADS, _ :), where log (x) denotes the 
natural logarithm of x. 

3. Calculate the mean and standard 
deviation of the series {A;, Ao,. . . Ajzo}. 
These are given by p = 6.015 and o = 0.117, 
respectively. 

4. Assume that the natural logarithm of 
ADS follows a random walk, so that A, and 
A, are statistically independent for any two 
months s and t. 

5. Under the assumption that A, is normally 
distributed, the expected value of ADS,/ 
ADS, _; is given by exp (1 + 62/2), or on 
average ADS, = 1.023 x ADS, _:. 


19 The value 1.023 has been rounded. All 
computations are done with the unrounded value. 


6. For April 2005, this gives a forecast ADS 
of 1.023 x $136,873,904,911 = 
$139,958,043,570. Multiply this figure by the 
21 trading days in April 2005 to obtain a total 
dollar volume forecast of $2,939,118,914,973. 

7. For May 2005, multiply the April 2005 
ADS forecast by 1.023 to obtain a forecast 
ADS of $143,111,676,201. Multiply this 
figure by the 21 trading days in May 2005 to 
obtain a total dollar volume forecast of 
$3,005 ,345,200,226. 

8. Repeat this procedure for subsequent 
months. 


B. Using the Forecasts From A to Calculate 
the New Fee Rate 


1. Use Table B to estimate fees collected for 
the period 10/1/05 through 10/31/05. The 
projected aggregate dollar amount of sales for 
this period is $3,359,544,441,122. Projected 
fee collections at the current fee rate of 
0.0000418 are $140,428,958. 

2. Estimate the amount of assessments on 
securities futures products collected during 
10/1/05 and 9/30/06 to be $110,180 by 
projecting a 2.3% monthly increase from a 
base of $6,889 in March 2005. 

3. Subtract the amounts $140,428,958 and 
$110,180 from the target offsetting collection 
amount set by Congress of $1,435,000,000 
leaving $1,294,460,862 to be collected on 
dollar volume for the period 11/1/05 through 
9/30/06. 

4. Use Table B to estimate dollar volume 
for the period 11/1/05 through 9/30/06. The 
estimate is $42,195,348,170,831. Finally, 
compute the fee rate required to produce the 
additional $1,294,460,862 in revenue. This 
rate is $1,294,460,862 divided by 
$42,195,348,170,831 or 0.0000306778. 

5. Consistent with the system requirements 
of the exchanges and the NASD, round the 
result to the seventh decimal point, yielding 
a rate of .0000307 (or $30.70 per million). 
BILLING CODE 8010-01-P 
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Table B. Estimation of baseline of the aggregate dollar amount of sales. 


Fee rate calculation. 

2. Baseline estimate of the aggregate doliar amount of sales, 10/1/05 to 10/31/05 ($Millions) 3,359,544 
b. Baseline estimate of the aggregate dollar amount of sales, 11/1/05 to 9/30/06 ($Millions) $2,195,348 
ic. Estimated collections in assessments on securities futures products in FY 2006 ($Millions) 0.110 
Implied fee rate (($1,435,000,000 - 0.00004 18*a - c) /b) $30.7 


Data 


(B) (0) (E) 


# of Trading Days in} Aggregate Doliar 


Month Gates Amount of Sales | Change in LN of ADS 


(ADS) 


491 872,609,718 


21.385,765,640 


435,327 633,818 


22,911,980.727 


531.855,060,379 


24,175,230,017 


§74,332,213,609 


26, 106,009,710 


576,049 335,831 


28 802,466,792 


570.638,726,060 


24,810,379,394 


578,133,939,676 


28,906,696,984 


642,190,178,035 


29,190,462, 638 


$96,424 550,565 


28,401 .169,075 


624,610,441 037 


31,239,522,052 


687 599,091,854 


31,254,504,175 


687 232,471,273 


34,361,623,564 


714,836,120 093 


34,039,815,243 


704 .419,318,022 


33,543,348,477 


768,379,507 489 


34,926,341,250 


631,098, 780.223 


31,554,939,011 


688 428,728,384 


31,292,214,927 


570,109,772,036 


25,914,080,547 


617,243,881 688 


30,862,194,084 


764.269.441.454 


33,229,106,150 


748,494 700,419 


37 424,735,021 


764 479,496,753 


36,403,785,560 


957 432,637,586 


43,519,665,345 


837,174,183,446 


44,061,799,129 


839, 192,428,788 


41,959,636.439 


862,799,213,315 


39,218,146,060 


925,733, 852,647 


44,082,564,412 


930,409,085,859 


44 305,194,565 


1,085,682,706 898 
4,031,344,138,751 
1,036,460,244,602 
1,329,653,432,718 

926,017,878 587 
1,046,220,806,199 
1,037,925,292,902 
1,081,705,333,396 
4,259,994 685,467 
1,298.494,359,253 
1,110,221,658,995 
1,243,779,791,913 
1,399 011,433,748 
¥,307,501,463,.442 
1,352,428, 235,083 
1,460 835,397,598 
1,298:403,768,065 
1,442,697,787,306 
1,884,555,055,910 
1,656 058,202,765 
1,908,967,664,074 
2,177,601,770,622 
1,784 400,906,987 


49,349,213,950 
49,111,625,655 
49,355,243,743 
57,811,018,814 
48,737,783,084 
47,555,491,191 
51,896,264 645 
§6,931,859,652 
57,272,485,703 
61 833,064,726 
55,511,082,950 
56,535,445,087 
63,591,428,807 
62,261,974,450 
64,401 ,344,528 
66,401,608, 982 
64,920,188,403 
65,577,172,150 
99,187,108,206 
87,160,958,040 
82,998.594,090 
103,695 322,411 
89, 220,045,349 
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(C) (0) (E) (F) (G) 
7 Average Doliar Forecast A: ate 
Month Trading Deysin | Aggregate Doltar Change in LNofADS| ForecastADS | Dollar 
Month Amount of Sales 
(ADS) Saies 

Jun-99 22|  1,697,339,227,503 77,151,783,068 0.145 
Jul-99 21] 1,767,035,098,986 84,144,528,523 0.087 
‘Aug-99 22| 1,692,907, 150,726 76,950,325,033 ~0.089 
Sep-99 1,730,505,881,178 82,405,041,961 0.068 
Oct-99 21|  2,017,474,765,542 96,070.226,931 0.153 
Nov-98 21] 2,348,374,009,334 111,827,333,778 0.152 
Dec-99 22| 2.686, 788.531,991 122,126,751,454 0.088 
Jan-00 3,057,831.397,113 152,891 ,569,856 0.225 
Feb-00 20] 2.973, 119,888,063 148,655,994 403 -0.028 
Mar-00 23] 4,135, 152,366,234 179,789.233,315 0.190 
Apr-00 19] _3,174,694,525,687 187,089. 185,562 0.073 
May-00 2,849,273,207,318 120,421,509,424 0.328 
Jun-00 22|  2,883,513,997.781 131,068,818,081 0.085 
‘Jul-00 20]  2.804,753,395,361 740,237,669, 768 0.068 
Aug-00 23] 2,720,788,395,832 718,295,147.645 0.170 
Sep-00 20] 2,930,188,809,012 146,509,440,451 0.214 
Oct-00 22|  3,485,926,307.727 758,451,195,806 0.078 
Nov-00 2.795,778.876,887 133,132,327.471 0.174 
Dec-00 20| 2,809,917.349,851 140,495,867,493 0.054 
Jan-01 21] 3.443,501,125,244 149,690,529,774 0.063 
Feb-01 19]  2,372.420,523,286 124 864,238,068 0.181 
Mar-01 22| 116,109,958,414 0.073 
Apr-01 20|  2,324,349,507,745 116,217.475,387 0.007 
May-01 22| 2,353,179, 388,303 106,962,699, 468 -0.083 
Jun-01 21 2.111,922,113,236 100,567 719,678 -0.062 
21| 2,004,384.034 554 95,446 658,788 -0.052 
‘Aug-01 23]  1,803,565,337,795 78,415,884,252 0.197 
Sep-01 15] 1,573.484,946,383 104,898,995,426 0.291 
Oct-01 23|  2,147,238,873,044 93,358,211,871 0.117 
Nov-01 21] 1.939,427,.217,518 92,353,677 ,025 -0.011 
Dec-01 1.921,098.738,113 96,054,936, 906 0.039 
Jan-02 2,149,243,312,432 102,344,919 640 0.063 
Feb-02 1,928,630,595,585 101,517.399,768 -0.008 
Mar-02 20|  2,002,216,374,514 100,110,818,726 0.014 
Apr-02 22] 2,062,101,866,506 93,731,903,023 -0.066 
May-02 22|  1,985,859,756,557 90,266,352,571 0.038 
Jun-O2 1,882,185,380,609 94, 109,269,030 0.042 
Jul-O2 22|  2.349,564,490, 189 106,798,385,918 0.126 
‘Aug-02 22| _1,793,429,904,079 81,519,541,095 0.270 
Sep-02 20| 75,947,218,360 -0.071 
Oct-02 23| 2,127,874,947,972 92,516, 302,086 0.197 
Nov-02 20] 1,780,816,458,122 89,040,622,906) -0.038 
Dec-02 1,561,092,215,646 74,337,724,555 -0.180 
Jan-03 1.723,698,830.414 82,080.896,686 0.099 
Feb-03 19] 1,411.722,405,357 74,301,179,229 O.100 
Mar-03 1,699,581,267,718 80,932,441,320 0.085 
Apr-03 1,759,751,025,279 83,797,667 870 0.035 
May-03 21} 1,871,390,985,878 89,113,856.461 0.062 
Jun-03 2,122,225.077,345 101,058,337,016 0.126 
Jul-03 22} 2,100,812,973,956 95,491,498.816 0.057 
Aug-03} 21] 1,766,527.686,224 84,120,366.011 0.127 
Sep-03} 21|  2,063,584.421,939 98,265.924,854 0.155 
Oct-03} 23| 2.331,850,083,022 101.384.786.218 0.031 
Nov-03 19]  1,903,726.129.859 100,196.112,098 -0.012 

Dec-03 22|  2,066,530,151,383 93,933,188,699 -0.065 . 
Jan-04 20}. 2,390,942,905,678 119,547,145,284 0.241 

2.177,765,594,701 114.619.241,826 
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# of Trading Days in 
Month : 


(C) 


Aggregate Doilar 
Amount of Sales 


Average Daily Dollar 


(0) 


Amount of Sales 
(ADS) 


3) 


(F) 


2,609,443, 903,115 


113,454 082,744]. 


2,411,279,535,948 


114,822,835,045 


2,253, 135,847,669 


112,656,792,383 


2,106,449,803,404 


100,307, 133,495 


2.203,895,014,681 


104,947,381.651 


2,027, 596,448,411 


92, 163,474,928 


1,987,600,524 436 


94,647,644,021 


2,407,510, 766,755; 


114,643,369,845 


2.569 603,672,744 


122,362,079,654 


2,665,401,027,431 


121,154,592,1 


2,568,660,178,458 


128,433,008,923] 


2,518,328,348,671 


132,543,597,298 


3,011,225,908,037 


136,873,904 911 


139,958,043.570 


2,939, 118,914,973 


143, 111,676,201 


3,005,345,200,226) 


146, 336,368,691 


3,219,400, 111,197 


149,633,722,209 


2.992.674.444, 186 


153,005,374,006 


3,519, 123,602,138 


156 452,998,222 


3,285,512,962.655 


159,978,306,720 


3,359,544,441,122 


163,583,049,938 


3,435,244, 048,695 


167,269,017,754 


3,512,649,372,828 


171,038 ,040,377 


3,420,760,807 544 


174,891 989,257 


3,322,947,795,890 


178 832,778,012 


4,113,153,894,277 


182,862,363,378 


3,474,384,904. 185 


186, 982,746,183 


4,113,620,4 16,029 


191,195,972,338 


4,206.311,391,444 


195,504, 133,855 


3,910,082,677, 106) 


199,909 369,884 


204,413,867,775| 


4,597,915.507.330 
4,088,277 ,355,503 
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[FR Doc. 05-8916 Filed 5—3—05; 8:45 am] 
BILLING CODE 8010—-01-C 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34—51623; File No. SR-FICC— 
2004-17] 


Self-Regulatory Organizations; Fixed 
Income Clearing Corporation; Order 
Granting Approval of a Proposed Rule 
Change To Modify the Assessment 
Process for Late Submissions of 
Collateral Made Through the GCF Repo 
Service and To increase the Types of 
Securities Available To Satisfy 
Collateral Allocation Obligations 


April 28, 2005. - 
I. Introduction 


On August 13, 2004, the Fixed Income 
Clearing Corporation (‘‘FICC’’) filed 
with the Securities and Exchange 
Commission (‘“‘Commission”’) and on 
March 14, 2005, amended proposed rule 
change File No. SR-FICC-2004—17 
pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“‘Act’’).! Notice of the proposed rule 
change was published in the Federal 
Register on March 29, 2005.2 No 
comment letters were received. For the 
reasons discussed below, the 
Commission is now granting approval of 
the proposed rule change. 


Il. Description 


FICC is amending the rules of the 
Government Securities Division 
(“GSD”’) of FICC to modify the 


assessment process for late submissions / 


of collateral allocations made through 
its GCF Repo service and to increase the 
types of securities that can be used by 

a member in satisfaction of collateral 
obligations.* 


1. Assessment Process for Late 
Submissions of Collateral Allocations 
Made Through the GCF Repo Service 


On October 30, 1998, the Commission 
granted approval to FICC’s predecessor, 
the Government Securities Clearing 
Corporation, to implement its GCF Repo 
service, which is a significant 
alternative financing vehicle to the 


115 U.S.C. 78s(b)(1). 

2 Securities Exchange Act Release No. 51413 
(March 23, 2005), 70 FR 15960. 

3 The proposed rule change also amends GSD's 
rules to clarify that where a collateral allocation 
obligation is satisfied by the posting of U.S. 
Treasury Bills, notes, or bonds, such securities must 
mature in a time frame no greater than that of the 
securities that have been traded except if such 
traded securities are U.S. Treasury Bills, such 
obligations must be satisfied with the posting of 
“comparable securities” and/or cash only. 


delivery versus payment and tri-party 
repo markets.* That approval included a 
fine schedule for failure to adhere to 
relevant timeframes. The fine schedule 
was not implemented because of certain 
events.> More recently, FICC has shifted 
the service from an interbank service to 
an intrabank service in order to address 
certain payment system risk issues that 
have arisen and that have resulted in 
decreased volumes.® FICC believes, 
given the lower volumes and likely 
forthcoming changes to the service to 
address the payment system risk issues, 
that the original fine schedule should be 
replaced. 

Specifically, FICC is implementing a 
late fee schedule to replace the late fine 
schedule. FICC believes that late fee 
schedules are appropriate in situations 
where the member’s lateness causes an 
operational burden on FICC but does 
not result in risk to FICC or its 
members.’ In addition, in order to 
encourage members to make their 
collateral allocations on a timely basis, 
there will now be one late fee targeted 
to the most significant time frame 
surrounding the service. Specifically, if 
a dealer does not make the required 
collateral allocation by the later of 4:30 
p-m. (New York time) or 1 hour after the 
actual close of Fedwire GCF repo 
reversals, the dealer will be subject to a 
late fee of $500.00. Finally, in order to 
alleviate the potential operational and 
administrative burdens caused by late 
collateral allocations, FICC is amending 
the GCF Repo rules to provide that FICC 
will process collateral allocation 
obligations that are received after 6 p.m. 
on a good faith basis only. This 6 p.m. 
deadline will replace the 7 p.m. final 
cutoff for dealer allocations of collateral 
to satisfy obligations. 


2. Types of Collateral Used To Satisfy 
Collateral Allocation Obligations - 


Currently, GSD Rule 20 provides that 
a collateral allocation obligation may be 
satisfied with ‘“‘comparable securities,” 
Treasury securities, and/or cash. 
“Comparable securities” are defined to 
include any securities that are 
represented by the same generic CUSIP 


4 Securities Exchange Act Release No. 40623 
(October 30, 1998), 63 FR 59831 (November 5, 1998) 
[File No. SR-GSCC-98-02]. 

5 As a new and complex service, members had 
difficulty adhering to the time frames. In addition, 
the initial rate of participation was very low, and 
there was a need to encoufage growth in the service. 

6 Securities Exchange Act Release No. 48006 
(June 10, 2003), 68 FR 35745 (June 16, 2003) [SR- 
FICC-2003-04]. 

7In a GCF Repo transaction, a borrower does not 
receive the funds borrowed until it makes the 
required collateral allocation. The lender maintains 
control of the funds until the allocation is made. 
The transaction does not produce a risk of loss to 
FICC, the lender, or other members. 


number as the securities in question. 
Therefore, in the event that a member 
does not have enough of the collateral 
securities or the ‘comparable 
securities,”’ the only collateral that can 
be used is Treasury securities and/or 
cash. 

GSD members have approached FICC 
and have asked that it amend rules to 
add certain additional collateral 
options. In response, FICC is amending 
its rules as set forth below: 

(a) Ginnie Mae adjustable-rate 
mortgage obligations can be satisfied 
with Ginnie Mae fixed-rate mortgage 
backed securities and 

(b) Fannie Mae and Freddie Mac 
adjustable-rate mortgage obligations can 


_be satisfied with: (i) Fannie Mae and 


Freddie Mac fixed-rate mortgage-backed 
securities, (ii) Ginnie Mae fixed-rate 
mortgage-backed securities, and (iii) 
Ginnie Mae adjustable-rate mortgage 
obligations. 
III. Discussion 

Section 17A(b)(3)(F) of the Act 
requires among other things that the 
rules of a clearing agency be designed to 
promote the prompt and accurate 
clearance and settlement of securities 
transactions.® The Commission finds 
that by allowing FICC’s members 
additional collateral options with which 
to meet GCF collateral allocation 
obligations and by implementing a fee . 
schedule that should incentivize 
members to allocate collateral on a 
timely basis, FICC’s proposed rule 
change should promote the prompt and 
accurate clearance and settlement of 
GCF Repo transactions. As such, FICC’s 
proposed rule change is consistent with 
Section 17A(b)(3)(F) of the Act. 


IV. Conclusion 


On the basis of the foregoing, the 
Commission finds that the proposed 
rule change is consistent with the 
requirements of the Act and in 
particular Section 17A of the Act and 
the rules and regulations thereunder. 

It is therefore ordered, pursuant to 
section 19(b)(2) of the Act, that the 
proposed rule change (File No. SR— 
FICC-2004—17) be and hereby is 
approved. 

For the Commission by the Division of 
Market Regulation, pursuant to delegated 
authority.?° 
Margaret H. McFarland, 

Deputy Secretary. 
[FR Doc. E5-2165 Filed 5-3—-05; 8:45 am] 
BILLING CODE 8010-01-P 


815 U.S.C. 78q-1(b)(3)(F). 
915 U.S.C. 78s(b)(2). 
1017 CFR 200.30—3(a)(12). 
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SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-51626; File No. SR-NASD-— 
2005-054] 


Self-Regulatory Organizations; 
National Association of Securities 
Dealers, Inc.; Notice of Filing of 
Proposed Rule Change Relating to 
Certain Amendments to the Restated 
Certificate of Incorporation and the By- 
Laws of The Nasdaq Stock Market, Inc. 


April 28, 2005. 

Pursuant to section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act”)? and Rule 19b—4 thereunder,” 
notice is hereby given that on April 19, 
2005, the National Association of 
Securities Dealers, Inc. (“NASD”), 
through its subsidiary, the Nasdaq Stock 
Market Inc. (“Nasdaq”), filed with the 
Securities and Exchange Commission 
(“SEC” or “‘Commission”’) the proposed 
rule change as described in items I, Il, 
and III below, which items have been 
prepared by Nasdaq. The Commission is 
publishing this notice to solicit 
comments on the proposed rule change 
from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


Nasdaq filed this proposed rule 
change to make certain amendments to 
the Nasdaq Restated Certificate of 
Incorporation (the “Certificate’’) and the 
Nasdaq By-Laws (the “By-Laws”) to 
phase out the current classified board 
structure and provide for the annual 
election of all members of the Nasdag 
Board of Directors (the ‘“‘Nasdaq 
Board’’). Under the General Corporation 
Law of the State of Delaware (‘‘Delaware 
law’’), the proposed amendments to the 
Certificate must be approved by 
Nasdaq’s stockholders. Nasdaq has 
submitted the text of the proposed 
amendments to the Certificate to its 
stockholders for approval at the 2005 
annual meeting of stockholders (the 
“Annual Meeting”’), which will be held 
on May 25, 2005. After Nasdaq’s 
stockholders approve the proposed 
amendments to the Certificate, Nasdaq 
will immediately amend this rule filing 
to indicate such approval. In order to 
allow the amendment to take effect as 
approved by the stockholders, Nasdaq 
requests that, if the Commission finds 
that the proposed rule change is 
consistent with the Act, immediately 
after Nasdaq’s stockholders approve of 
the proposed amendments to the 
Certificate, then the proposed rule 


115 U.S.C. 78s(b)(1). 
217 CFR 240.19b—4. 


change will be approved on May 25, 
2005.* Below is the text of the revised 
rule change. Proposed new language is 
in italics; proposed deletions are in 
[brackets]. 


RESTATED CERTIFICATE OF 
INCORPORATION OF THE NASDAQ 
STOCK MARKET, INC. 


* * * * * 


A. No change. 

B. [The] Subject to the provisions of 
this paragraph B, the Board (other than 
those directors elected by the holders of 
any series of Preferred Stock provided 
for or fixed pursuant to the provisions 
of Article Fourth hereof, (the ‘Preferred 
Stock Directors’’)) shall be divided into 
three classes, as nearly equal in numiber 
as possible, designated Class I, Class II 
and Class III. [Class I directors shall 
initially serve until the first] Each 
director elected or appointed prior to 
the effectiveness of this Certificate of 
Amendment under the General 
Corporation Law of the State of 
Delaware shall serve for his or her full 
term, such that the term of each Class 
I director shall expire at the 2007 annual 
meeting of stockholders [following the 
effectiveness of this Restated Certificate 
of Incorporation; Class II directors shall 
initially serve until]; the term of each 
Class II director shall expire at the 
[second] 2005 annual meeting of 
stockholders [following the 
effectiveness of this Restated Certificate 
of Incorporation]; and the term of each 
Class III [directors shall initially serve 
until the third] director shall expire at 
the 2006 annual meeting of stockholders 
[following the effectiveness of this 
Restated Certificate of Incorporation. 
Commencing with the first annual 
meeting of stockholders following the 
effectiveness of this Restated Certificate 
of Incorporation, directors of each class 


the term of which shall then expire shall. 


be elected to hold office for a three-year 
term and until the election and 
qualification of their respective 
successors in office]. In case of any 
increase or decrease, from time to time, 
in the number of directors (other than 
Preferred Stock Directors), the number 
of directors in each class shall be 
apportioned as nearly equal as possible. 
The term of each director elected at the 
2005 annual meeting of stockholders 
and at each subsequent annual meeting 
of stockholders shall expire at the first 
annual meeting of stockholders 
following his or her election. 


3 Telephone conversation between John Yetter, 
Associate General Counsel, Nasdaq, and Mia Zur, 
Attorney, Division of Market Regulation 
(“Division’’), Commission (April 28, 2005). 


Commencing with the 2007 annual 
meeting of stockholders, the foregoing 
classification of the Board shall cease, 
and the directors, other than the 
Preferred Stock Directors, shall be 
elected by the holders of the Voting 
Stock (as hereinafter defined) and shall 
hold office until the next annual 
meeting of stockholders and until their 
respective successors shall have been 
duly elected and qualified, subject, 
however, to prior death, resignation, 
retirement, disqualification or removal 
from office. 

C. Subject to the rights of the holders 
of any one or more series of Preferred 
Stock then outstanding, newly created 
directorships resulting from any 
increase in the authorized number of - 
directors or any vacancies in the Board 
resulting from death, resignation, 
retirement, disqualification, removal 
from office or other cause shall only be 
filled by the Board. [Any director so 
chosen shall hold office until the next 
election of the class for which such 
directors shall have been chosen and 
until his successor shall bé elected and 
qualified.] No decrease in the number of 


directors shall shorten the term of any 


incumbent director. 

D. Except for Preferred Stock 
Directors, any director, or the entire 
Board, may be removed from office at 
any time, but only [for cause and only] 
by the affirmative vote of at least 667/3% 
of the total voting power of the 
outstanding shares of capital stock of 
Nasdaq entitled to vote generally in the 
election of directors (‘‘Voting Stock’), 
voting together as a single class. 

E. No change. 


* * * * * 


BY-LAWS OF THE NASDAQ STOCK 
MARKET, INC. 


ARTICLE IV 
BOARD OF DIRECTORS 


Sec. 4.1-Sec. 4.3. No change. 
Election 


Sec. 4.4 Except as otherwise provided 
by law, these By-Laws, or the Delegation 
Plan, after the first meeting of Nasdaq at 
which Directors are elected, [a class of] 
Directors of Nasdaq shall be elected 
each year at the annual meeting of the 
stockholders, or at a special meeting 
called for such purpose in lieu of the 
annual meeting. If the annual election of 
Directors is not held on the date 
designated therefore, the Directors shall 
cause such election to be held as soon 
thereafter as convenient. 


Sec. 4.5 No change. 
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Removal 


Sec. 4.6 Any or all of the Directors 
may be removed from office at any 
time[, but only for cause,] by the _ 
affirmative vote of at least 667/s percent 
of the total voting power of the 
outstanding shares of capital stock of 
Nasdaq entitled to vote generally in the 
election of directors, voting together as 
a single class. 

Sec. 4.7—Sec. 4.16 


No change. 
* * * * * 


Il. Self-Regulatory Organization’s 


Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, 
Nasdaq included statements concerning 
the purpose of and basis for the 
proposed rule change and discussed any 
comments it received on the proposed 
rule change. The text of these statements 
may be examined at'the places specified 
in item IV below. Nasdaq has prepared 
summaries, set forth in sections A, B, 
and C below, of the most significant 
aspects of such statements. 


A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


1. Purpose 


Nasdaq seeks to phase out its current 
classified board structure and provide 
for the annual election of the entire 
Nasdaq Board. The Certificate provides 
in Article Fifth, paragraph B that the 
Nasdaq Board be divided into three 
classes, with one class elected at each 
annual meeting and members of each 
class serving three-year terms. The 
Certificate and Nasdaq’s By-Laws 
provide, in accordance with Delaware 
law applicable to classified boards of 
directors, that directors may be removed 
only for cause. This system for electing 
directors was established in June 2000 
while Nasdaq was still a wholly-owned 
subsidiary of NASD in anticipation of 
NASD’s sale of a portion of its interest 
in Nasdaq in 2000 and 2001 that led to 
Nasdaq becoming a publicly traded 
corporation. 

Nasdaq believes that the 
determination of whether a classified 
board of directors serves the interests of 
stockholders of a corporation requires 
an examination of all relevant factors by 
the directors and stockholders of the 
corporation. In light of Nasdaq’s 
particular situation, including its 
unique role as regulator and operator of 
a securities market, Nasdaq believes that 
the annual election of directors may 
better serve its investors by enhancing 
accountability through more frequent 


elections. Nasdaq-also believes that the 
size and diversified experience of the 
Nasdaq Board are likely to assist Nasdaq 
in retaining seasoned directors despite 
more frequent election. While a 
classified board generally may 
discourage takeover attempts because 
the extended terms of directors can 
delay a change in control of the board 
of directors, Nasdaq does not believe 
that there is a clear consensus on 
whether this is a positive or negative 
result for stockholders. 

In order to ensure a smooth transition 
to the system of annual election of the 
entire Nasdaq Board, the proposed rule 
change would not shorten the terms of 
directors elected prior to the Annual 
Meeting. As a result, the terms of Class 
2 directors, who are up for election at 
the Annual Meeting, would be for one 
year and would expire at the 2006 
annual meeting if the amendment is 
approved by stockholders and the 
Commission. Class 1 and Class 3 
directors would continue to serve until 
their current terms expire in 2007 and 
2006, respectively, and annual election 
would apply to these directors 
thereafter. Directors elected by the 
Nasdaq Board to fill vacancies that may 
arise will serve for the remainder of the 
term of the class to which the director 
was elected. Beginning in 2007, the 
classification of the Nasdaq Board 
would end and all directors would be 
subject to annual election. 

. The proposed amendments to the 
Certificate also would delete the 
existing requirement which provides, in 
accordance with the provisions of 
Delaware law applicable to classified 
boards of directors, that directors may 
be removed only for cause. Under 
Delaware law, directors of companies 
that do not have classified boards may 
be removed by stockholders with or 
without cause. The Nasdaq Board has” 
approved conforming amendments to 
the By-Laws that would be effective 
only in the event the proposed 
amendment is approved by the 
stockholders at the Annual Meeting and 
by the Commission. The conforming 
amendments are also included as 
proposed rule changes in this filing. 


2. Statutory Basis 


Nasdaq believes that the proposed 
rule change is consistent with the Act, 
including section 15A(b)(2) and (6) of 
the Act,* which require, among other 
things, that Nasdaq be so organized and 
have the capacity to be able to carry out 
the purposes of the Act and to comply 
with and enforce compliance with the - 
provisions of the Act, and that Nasdaq’s 


415 U.S.C. 780-—3(b)(2) and (6). 


rules are designed to prevent fraudulent 
and manipulative acts and practices, to 
promote just and equitable principles of 
trade, and, in general, to protect 
investors and the public interest. 
Nasdaq believes that the changes 
proposed to the Certificate and By-Laws 
will serve the public interest by 
enhancing the accountability of board 
members through more frequent 
elections. Nasdaq also believes that 
enhancing the accountability of its 
board members will also help Nasdaq 
fulfill its obligations arising under the 
Act. 


B. Self-Regulatory Organization’s 
Statement on Burden on Competition 

Nasdaq does not believe that the 
proposed rule change will result in any 
burden on competition that is not 
necessary or appropriate in furtherance 
of the purposes of the Act. 


C. Self-Regulatory Organization’s’ 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants, or Others 


Written comments were neither 
solicited nor received. 


III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 

Within 35 days of the date of 
publication of this notice in the Federal 
Register or within such longer period (i) 
as the Commission may designate up to 
90 days of such date if it finds such 
longer period to be appropriate and 
publishes its reasons for so finding or- 
(ii) as to which the NASD consents, the 
Commission will: 

A. By order approve such proposed 
rule change; or 

B. Institute proceedings to determine 
whether the proposed rule change 
should be disapproved. 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (hitp://www.sec.gov/ 
rules/sro.shtml); or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-NASD-—2005-054 on the 
subject line. 


Paper comments 


e Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
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Securities and Exchange Commission, 
450 Fifth Street, NW., Washington, DC 
20549-0609. 

All submissions should refer to File 
Number SR-NASD-2005-054. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtmil). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commissi6n, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of such filing also will be 
available for inspection and copying at 
the principal office of the Nasdaq. All 
comments received will be posted 
without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-NASD-2005-054 and 
should be submitted on or before May 
25, 2005. 

For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.® 
Margaret H. McFarland, 

Deputy Secretary. 
[FR Doc. E5-2166 Filed 5-3-05; 8:45 am] 
BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-51628; File No. SR-NYSE- 
2005-28] 


Self-Regulatory Organizations; Notice 
of Filing and immediate Effectiveness 
of Proposed Rule Change by the New 
York Stock Exchange, Inc. Relating to 
Its Original Financial Listing Standards 


Pilot Program 


April 28, 2005. 

Pursuant to section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“Act”)! and Rule 19b—4 thereunder,? 
notice is hereby given that on April 25, 


517 CFR 200.30-3(a)(12). 
115 U.S.C. 78s(b)(1). 
217 CFR 240.19b-4. 


2005, the New York Stock Exchange, 
Inc. (‘““NYSE” or ““Exchange”’) filed with 
the Securities and Exchange 
Commission (‘‘Commission’’) the 
proposed rule change as described in 
items I and II below, which items have 
been prepared by the Exchange. The 
proposed rule change has been filed by 
the NYSE as a “‘non-controversial” rule 
change pursuant to Rule 19b—4(f)(6) 
under the Act. The Commission is 
publishing this notice to solicit 
comments on the proposed rule change 
from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The Exchange seeks to extend its 
original financial listing standards pilot 
program (the “Pilot Program’’)+ until 
the earlier of July 31, 2005, or such date 
as the Commission may approve File 
Number SR-NYSE-2004—20,° which 
seeks permanent approval of the Pilot 
Program. The Pilot Program established 
revised financial standards applicable to 
the listing of equity securities on the 
Exchange. The Pilot Program is 
currently in effect on an extended basis 
until the earlier of April 30, 2005, or 
such date as the Commission may 
approve File Number SR-NYSE-2004-— 
20° 


II. Self-Regulatory Organization’s 


Statement of the Purpose of, and A 


Statutory Basis for, the Proposed Rule 
Change 


In its filing with the Commission, the 
Exchange included statements 
concerning the purpose of and basis for 
the proposed rule change and discussed 
any comments it received on the. 
proposed rule change. The text of these 
statements may be examined at the 
places specified in item IV below. The 
Exchange has prepared summaries, set 
forth in sections A, B, and C below, of 
the most significant parts of such 
statements. 


317 CFR 240.19b-4(f)(6). 

+ See Securities Exchange Act Release Nos. 51104 
(January 28, 2005), 70 FR 6482 (February 7, 2005) 
(File No. SR-NYSE-2005-08); 50615 (October 29, 
2004), 69 FR 64799 (November 8, 2004) (File No. 
SR-2004-58); 50123 (July 29, 2004), 69 FR 57474 
(August 5, 2004) (File No. SR-NYSE-2004—40); and 
49154 (January 29, 2004), 69 FR 5633 (February 5, 
2004) (approving File No. SR-NYSE-2003-43). 

5 See Securities Exchange Act Release No. 51332 
(March 8, 2005), 70 FR 15392 (March 25, 2005). 

® See Securities Exchange Act Release No. 51104, 
supra note 4. 


A. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


1. Purpose 


On January 29, 2004, the Commission 
granted accelerated approval to the Pilot 
Program on a six-month pilot basis 
through July 30, 2004.7 Two comments 
were received in response to File 
Number SR-NYSE-2003-43.8 The 
NYSE thereafter filed File Number SR- 
NYSE-2004-15 on March 16, 2004 for 
immediate effectiveness,? which 
suspended portions of the original Pilot 
Program regarding minimum numerical 
continued listing set forth in section 
802.01B of the NYSE’s Listed Company 
Manual. In File Number SR-NYSE- 
2004-15, the Exchange noted its 
intention to publish the requirements of 
the original Pilot Program regarding 
minimum numerical continued listing 
standards set forth Section 802.01B for 
public comment on a non-accelerated 
timeframe. File Number SR-NYSE- 
2004-15 did not, however, affect the 
Pilot Program with respect to original 
listing standards set forth in sections 
102.01C and 103.01B of the NYSE’s 
Listed Company Manual or the Pilot 
Program’s non-substantive change to the 
language of section 802.01C. 


On April 4, 2004, the Exchange filed 
File Number SR-NYSE-2004-20, which 
seeks permanent approval for the Pilot 
Program currently in effect with respect 
to the Exchange’s original minimum 
listing standards and approval of the 
continued minimum listing standards as 
originally proposed in File Number SR- 
NYSE-2003-—43. File Number SR- 
NYSE-2004-20 was published in the 
Federal Register on July 2, 2004.1° 
Three comment letters were received in 
response to File Number SR-NYSE- 
2004—20.'! Following consideration of 
these comment letters, the Exchange 
filed Amendment No. 2 to File Number 
SR-NYSE-2004—20 on August 31, 


7 See Securities Exchange Act Release No. 49154, 
supra note 4. 

8 See letters to Jonathan G. Katz, Secretary, 
Commission, from W. Randy Eaddy, Kilpatrick 
Stockton LLP, dated March 11, 2004, and Kenneth 
A. Hoogstra, von Briesen & Roper, s.c., dated 
February 25, 2004. 

° See Securities Exchange Act Release No. 49443 
(March 18, 2004), 69 FR 13929 (March 24, 2004) 
(File No. SR-NYSE-2004-15). 

10 See supra note 5. 

11 See letters to Jonathan G. Katz, Secretary, 
Commission, from Richard F. Latour, President & 
CEO, MicroFinancial Incorporated, July 15, 2004, 
Kenneth A. Hoogstra, von Briesen & Roper, s.c., 
dated July 20, 2004, and John L. Patenaude, Vice 
President Finance and Chief Financial Officer, 
Nashua Corporation, dated July 22, 2004. 
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2004.12 On October 12, 2004, the 
Exchange filed File Number SR-NYSE- 
2004—58 to extend the Pilot Program 
until January 31, 2005.13 On January 13, 
2005, the Exchange filed File Number 
SR-NYSE 2005-08 to extend the Pilot 


Program until April 30, 2005.'+Thereafter, 


the Exchange filed amendments to File 
Number SR-NYSE-2004—20 on 
November 29, 2004,'® December 17, 
2004,'6 January 25, 2005,” February 17, 
2005,18 and March 4, 2005.19 File 
Number SR-NYSE-2004-20, as 
amended, was re-published for 
comment in the Federal Register on 
March 25, 2005.2° Therefore, the 
Exchange believes it is appropriate to 
extend the amended Pilot Program until 
the earlier of July 31, 2005, or such date 
as the Commission may approve File 
Number SR-NYSE-2004-20. 


2. Statutory Basis 


The Exchange believes that the 
proposed rule change is consistent with 
Section 6(b)(5) of the Act 2! because it is 
designed to prevent fraudulent and 
manipulative acts and practices, to 
promote just and equitable principles of 
trade, to remove impediments to and 
perfect the mechanism of a free and 
open market and a national market 
_ system, and, in general, to protect 
investors and the public interest. 


B. Self-Regulatory Organization’s 
Statement on Burden on Competition 


The Exchange does not believe that 
the proposed rule change will impose 
any burden on competition that is not 
necessary or appropriate in furtherance 
of the purposes of the Act. 


12 See letter to Nancy J. Sanow, Assistant Director, 


Division, Commission, from Darla C. Stuckey, 
Corporate Secretary, NYSE, dated August 31, 2004 
(“Amendment No. 2”). 


13 See Securities Exchange Act Release No. 50615, 


supra note 4. 


14 See Securities Exchange Act Release No. 51104, 


supra note 4. 

15 See Amendment No. 3, dated November 29, 
2004, submitted by Mary Yeager, Assistant 
Corporate Secretary, NYSE. 

16 See Amendment No. 4, dated December 17, 
2004, submitted by Mary Yeager, Assistant 
Corporate Secretary, NYSE. 

17 See Amendment No. 5, dated January 25, 2005, 
submitted by Mary Yeager, Assistant Corporate 
Secretary, NYSE. : 

18 See Amendment No. 6, dated February 17, 
2005, submitted by Mary Yeager, Assistant 
Corporate Secretary, NYSE. 

19 See Amendment No. 7, dated March 4, 2005, 
submitted by Mary Yeager, Assistant Corporate 
Secretary, NYSE. ‘ 


20 See Securities Exchange Act Release No. 51332, 


supra note 5. 
2115 U.S.C. 78f(b)(5). 


C. Self-Regulatory Organization’s 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants, or Others 


Written comments were neither 
solicited nor received with respect to 
the proposed rule change. 


III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 


Because the foregoing proposed rule 
change (1) does not significantly affect 
the protection of investors or the public 
interest; (2) does not impose any 
significant burden on competition; and 
(3) by its terms, does not become 
operative until 30 days from the date on 
which it was filed, or such shorter time 
as the Commission may designate if 
consistent with the protection of 
investors and the public interest, and 
the Exchange provided the Commission 
with written notice of its intent to file 
the proposed rule change at least five 
business days prior to the date of filing 
of the proposed rule change, or such 
shorter time as designated by the 
Commission, it has become effective 
pursuant to section 19(b)(3)(A) of the 
Act 22 and Rule 19b—4(f)(6) 
thereunder.?* At any time within 60 
days of the filing of this proposed rule 
change, the Commission may summarily 
abrogate such rule change if it appears 
to the Commission that such action is 
necessary or appropriate in the public 
interest, for the protection of investors, 
or otherwise in furtherance of the 
purposes of the Act. 

Although Rule 19b—4(f)(6) under the 
Act 4 requires that an Exchange submit 
a notice of its intent to file at least five 
business days prior to the filing date, 
the Commission is waiving this 
requirement at the Exchange’s request in 
view of the fact that the proposed rule 
change seeks to continue the existing 
Pilot Program. The NYSE has also 
requested that the Commission waive 
the 30-day operative delay. The 
Commission believes waiving the 30- 
day operative delay is consistent with 
the protection of investors and the 
public interest. Waiver of the operative 
date will allow the Exchange’s Pilot 
Program to continue without any 
interruption in service to issuers and 
investors. For these reasons, the 
Commission designates the proposal to. 
be effective and operative upon filing 
with the Commission.?5 


2215 U.S.C. 78s(b)(3)(A). 

2317 CFR 240.19b—4(f)(6). 

24 Id. 

25 For purposes only of waiving the 30-day 
operative delay of this proposal, the Commission 
has considered the proposed rule’s impact on 


IV. Solicitation of Comments - 


Interested persons are invited to 
submit written data, views, and 
arguments concerning the foregoing, 
including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 


e Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR-NYSE-2005-28 on the 
subject line. 


Paper Comments 


¢ Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
Securities and Exchange Commission, 
450 Fifth Street, NW., Washington, DC 
20549-0609. 


All submissions should refer to File 
Number SR-NYSE-2005-—28. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, all written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Section, 450 Fifth Street, NW., 
Washington, DC 20549. Copies of such 
filing also will be available on NYSE’s 
Web site (http://www.nyse.com/ 
regulation/construles/ 
1098741855384.html) and for inspection 
and copying at the principal office of 
NYSE. All comments received will be 
posted without change; the Commission 
does not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-NYSE-2005-—28 and should 
be submitted on or before May 25, 2005. 


efficiency, competition, and capital formation. 15 
U.S.C. 78c(f). 
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For the Commission, by the Division of 
Market Regulation, pursuant to delegated 
authority.2® 
J. Lynn Taylor, 

Assistant Secretary. 
[FR Doc. E5-2169 Filed 5-3—05; 8:45 am] 
BILLING CODE 8010-01-P 


SECURITIES AND EXCHANGE 
COMMISSION 


[Release No. 34-51627; File No. SR-PCX- 
2005-27] 


Self-Regulatory Organizations; Notice 
of Filing of Proposed Rule Change and 
Amendment No. 1 Thereto by the 
Pacific Exchange, Inc. Relating to the 
Calculation of the National Best Bid or 
Offer When Another Exchange is 
Disconnected From the Intermarket 
Option Linkage 


April 28, 2005. 

Pursuant to Section 19(b)(1) of the 
Securities Exchange Act of 1934 
(“‘Act’’),? and Rule 19b—4 thereunder,” 
notice is hereby given that on March 31, 
2005, the Pacific Exchange, Inc. (‘‘PCX”’ 
or “Exchange”’) filed with the Securities 
and Exchange Commission 
(“Commission’’) the proposed rule 
change as described in Items I, II and III 
below, which Items have been prepared 
by the Exchange. On April 19, 2005, the 
Exchange filed Amendment No. 1 to the 
proposed rule change.* The Commission 
is publishing this notice to solicit 
comments on the proposed rule change, 
as amended, from interested persons. 


I. Self-Regulatory Organization’s 
Statement of the Terms of Substance of 
the Proposed Rule Change 


The Exchange is proposing to add 
Exchange Rule 6.94(e) to add provisions 
for declaring an away market unreliable 
when an away market is disconnected 
from the Intermarket Option Linkage 
(“Linkage’’)+ and to relocate the current 
rule on declaring an away market 
unreliable to Exchange Rule 6.94(e). The 
text of the proposed rule change, as 
amended, is available on the Exchange’s 
Web site (http://www. pacificex.com), at 
the principal office of the Exchange, and 


2617 CFR 200.30—3(a)(12). 

1115 U.S.C. 78s(b)(1). 

217 CFR 240.19b—4. 

3 See Form 19b—4 dated April 19, 2005 
(“Amendment No. 1”). Amendment No. 1 replaced 
and superseded the original filing in its entirety. 

+“Linkage” means the systems and data 
communications network that link electronically 
the Participants to one another for the purpose of 
‘sending and receiving Linkage Orders, related 
confirmations, order statuses and Administrative 
Messages. See Section 2(14) of the Plan for the 
* Purpose of Creating and Operating and Intermarket 
Option Linkage. 


at the Commission Public Reference 
Room. 


II. Self-Regulatory Organization’s 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 

In its filing with the Commission, the 
Exchange included statements 
concerning the purpose of and basis for 
the proposed rule change and discussed 
any comments it received on the 
proposed rule change. The text of these 
statements may be examined at the 
places specified in Item IV below. The 
Exchange has prepared summaries, set 
forth in Sections A, B, and C below, of 
the most significant aspects of such 
statements. 


A. Self-Regulatory Organization's 
Statement of the Purpose of, and 
Statutory Basis for, the Proposed Rule 
Change 


1. Purpose 


The purpose of the proposed rule 
change is to codify the Exchange’s 
current policy on declaring an away 
market unreliable when an away market 
is disconnected from Linkage. 
Currently, the Exchange relies on 
Exchange Rule 6.87(h)(4) to determine 
whether an away market is unreliable. 

In order to clarify the Exchange’s 
practices for declaring an away market 
unreliable, the Exchange is proposing to 
add Exchange Rule 6.94(e). Proposed 
Exchange Rule 6.94(e) is substantially 
similar to current Exchange Rule 
6.87(h)(4), except that proposed 
Exchange Rule 6.94(e) adds provisions 
relating to declaring an away market 
unreliable when such away market is 
disconnected from Linkage. Proposed 
Exchange Rule 6.94(e)(A)(iii) would 
codify the Exchange’s policy to declare 
an away market unreliable if such away 
market is disconnected from Linkage. 


The Exchange believes that declaring an 


away market that has been disconnected 
from Linkage unreliable is necessary to 
eliminate quotes from the National Best 
Bid or Offer (“NBBO”’) calculation that 
are not readily available to PCX OTP 
Holders * and OTP Firms.® When the 
Exchange receives notice that an away 
market has been disconnected from 
Linkage, the senior person in charge of 
the Exchange Control Room will direct 
that the away market that has been 
disconnected from Linkage be declared 
unreliable and removed from the 
Exchange’s NBBO calculation until the 
sooner of the end of the trading day or 
the time that the quotes are confirmed 
by the Exchange to be reliable again. 


5 See Exchange Rule 1.1(q). 
® See Exchange Rule 1.1(r). 


The Exchange believes that the 
described procedure for removing an 
away market from, or including an away 
market in, the Exchange’s NBBO 
calculation is appropriate and efficient 
because the Exchange receives 
electronic confirmation that an away 
market has been disconnected from or 
reconnected to Linkage.” Receipt of this 
real time information, in conjunction 
with the proposed rule change, will 
allow the Exchange to disseminate the 
most accurate NBBO calculation to the 
PCX OTP Holders and OTP Firms. 


The Exchange is also proposing to 
move the provisions for declaring an 
away market unreliable in Exchange 
Rule 6.87(h)(4) to proposed Exchange 
Rule 6.94 (Order Protection), because 
the Exchange believes Exchange Rule 
6.94 is a more appropriate rule to 
address declaring an away market 
unreliable. 


2. Statutory Basis 


The Exchange believes that the 
proposed rule change is consistent with 
Section 6(b) of the Act ® in general, and 
furthers the objectives of Section 6(b)(5) 
of the Act® in particular, because the 
proposed rule change is designed to 
prevent fraudulent and manipulative 
acts and practices, to promote just and 
equitable principles of trade, to foster 
cooperation and coordination with 
persons engaged in facilitating 
transactions in securities, and to remove 
impediments to and perfect the 
mechanism of a free and open market 
and a national market system. 


B. Self-Regulatory Organization's 
Statement on Burden on Competition 


The Exchange does not believe that 
the proposed rule change will impose 
any burden on competition that is not 
necessary or appropriate in furtherance 
of the purposes of the Act. 


C. Self Regulatory Organization's 
Statement on Comments on the 
Proposed Rule Change Received From 
Members, Participants or Others 


The Exchange has neither solicited 
nor received written comments on ‘the 
proposed rule change. 


7 At the request of the Exchange, the Commission 
staff made a change to this sentence to clarify that 
the Exchange believes that the described procedures 
are appropriate and efficient for both removing an 
away market, as well as for including an away 
market, in the Exchange’s NBBO calculation. 
Telephone conversation between Steven Matlin, 
Senior Counsel, Exchange, and Kim Allen, 
Attorney, Division of Market Regulation, on April 
22, 2005. 

815 U.S.C. 78f(b). 

915 U.S.C. 78f(b)(5). 
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III. Date of Effectiveness of the 
Proposed Rule Change and Timing for 
Commission Action 


Within 35 days of the date of 
publication of this notice in the Federal 
Register or within such longer period (i) 
as the Commission may designate up to 
90 days.of such date if it finds such 
longer period to be appropriate and 
publishes its reasons for so finding or 
(ii) as to which the Exchange consents, 
the Commission will: 

(A) By order approve the proposed 
rule change, or 

(B) Institute proceedings to determine 
whether the proposed rule change 
should be disapproved. 


IV. Solicitation of Comments 


Interested persons are invited to 
submit written data, views, and 


‘arguments concerning the foregoing, 


including whether the proposed rule 
change is consistent with the Act. 
Comments may be submitted by any of 
the following methods: 


Electronic Comments 


e Use the Commission’s Internet 
comment form (http://www.sec.gov/ 
rules/sro.shtml); or 

e Send an e-mail to rule- 
comments@sec.gov. Please include File 
Number SR—-PCX-2005-27 on the 
subject line. 


Paper Comments 


e Send paper comments in triplicate 
to Jonathan G. Katz, Secretary, 
Securities and Exchange Commission, 
450 Fifth Street, NW., Washington, DC 
20549-0609. 

All submissions should refer to File 
Number SR—PCX-—2005-27. This file 
number should be included on the 
subject line if e-mail is used. To help the 
Commission process and review your 
comments more efficiently, please use 
only one method. The Commission will 
post all comments on the Commission’s 
Internet Web site (http://www.sec.gov/ 
rules/sro.shtml). Copies of the 
submission, all subsequent 
amendments, ail written statements 
with respect to the proposed rule 
change that are filed with the 
Commission, and all written 
communications relating to the 
proposed rule change between the 
Commission and any person, other than 
those that may be withheld from the 
public in accordance with the 
provisions of 5 U.S.C. 552, will be 
available for inspection and copying in 
the Commission’s Public Reference 
Room. Copies of the filing also will be 
available for inspection and copying at 
the principal office of the Exchange. All 
comments received will be posted 


without change; the Commission does 
not edit personal identifying 
information from submissions. You 
should submit only information that 
you wish to make available publicly. All 
submissions should refer to File 
Number SR-PCX-—2005-27 and should 
be submitted on or before May 25, 2005. 


For the Commission, by the Division of - 


Market Regulation, pursuant to delegated 
authority. 1° 


J. Lynn Taylor, 


Assistant Secretary. 
[FR Doc. E5—2170 Filed 5-3—05; 8:45 am] 
BILLING CODE 8010-01-P 


DEPARTMENT OF STATE 
[Public Notice 5021] 


Bureau of Oceans and international 
Environmental and Scientific Affairs; 
Advisory Committee to the U.S. 
Section of the Inter-American Tropical 
Tuna Commission (Committee 
Renewal) 


Summary: On March 30, 2005, the 
Department of State renewed the 
Charter of the Advisory Committee to 
the U.S. Section of the Inter-American 
Tropical Tuna Commission (IATTC) for 
an additional two years. 

Effective Date: Upon Publication. 

For Further Information Contact: 
David F. Hogan, IATTC GAC Designated 
Federal Official, Office of Marine 
Conservation, Bureau of Oceans and 
International Environmental and 


. Scientific Affairs, U.S. Department of 


State, Washington DC 20520, Phone: 
202-647-2335. 

Supplementary Information: The 
IATTC was established pursuant to the 
Convention for the Establishment of an 
Inter-American Tropical Tuna 
Commission, signed in 1949. The 
purpose of the Commission is to 
conserve and manage the fisheries and 
associated resources of the eastern 
tropical Pacific Ocean. The United 
States is represented to the IATTC by 
the U.S. Section, which includes four 
Presidentially-appointed 
Commissioners and a Department of 
State representative. 

The General Advisory Committee to 
the United States Section of the IATTC 
was established pursuant to Section 4 of 
the Tuna Conventions Act of 1950 (16 
U.S.C. 953, as amended), the 
implementing statute for the IATTC- 
Convention. The goal of the Advisory 
Committee is to serve the U.S. Section 
to the IATTC, the Department of State, 
and other agencies of the U.S. 


1917 CFR 200.30-3(a)(12). 


Government as advisors on matters 
relating to international conservation 
and management of stocks of tuna and 
dolphins in the eastern tropical Pacific 
Ocean, and in particular on the 
development of U.S. policy and 
positions associated with such matters. 

The Advisory Committee to the U.S. 
Section of the [ATTC may be terminated 
only by law. In accordance with the 
provisions of the Federa! Advisory 
Committee Act (Pub. L. 92-463), a new 
Charter must be issued on a biennial 
basis from the date the current Charter 
was approved and filed with Congress 
and the Library of Congress. The current 
Charter expired in 2004 due to staff 
changes. 

The Committee is composed of 
representatives of the major U.S. tuna ~ 
harvesting, processing, and marketing 
sectors. Additionally, Committee 
membership includes representatives of 
recreational fishing interests and 
environmental interests formulating 
specific U.S. policy recommendations 
and positions. 

The Advisory Committee will 
continue to follow the procedure 
prescribed by the Federal Advisory 
Committee Act (FACA). Meetings will 
continue to be open to the public unless 
a determination is made in accordance 
with Section 10 of the FACA, 5 U.S.C. 
Secs. 552b(c)(1) and (4), that a meeting 
or a portion of the meeting should be 
closed to the public. Notice of each 
meeting continues to be provided for 
publication in the Federal Register as 
far in advance as possible prior to the 
meeting. 

Dated: April 11, 2005. 

David A. Balton, 

Deputy Assistant Secretary of State for 
Oceans and Fisheries, Department of State. 
{FR Doc. 05-8877 Filed 5—3—05; 8:45 am] 
BILLING CODE 4710-09-P 


‘DEPARTMENT OF TRANSPORTATION 
Office of the Secretary 


Aviation Proceedings, Agreements 
Filed the Week Ending April 22, 2005 


The following Agreements were filed 
with the Department of Transportation 
under the provisions of 49 U.S.C. 
Sections 412 and 414. Answers may be 
filed within 21 days after the filing of 
the application. 

Docket Number: OST-2005-—21049. 

Date Filed: April 20, 2005. 

Parties: Members of the International 
Air Transport Association. 

Subject: 

PTC3 0860 dated 22 April 2005. 
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Mail Vote 446—Resolution 010p—TC3 
Special Passenger. 

Amending Resolution betweeen Japan 
and China excluding Hong Kong SAR 
and Macao SAR ri-r9. 

Intended effective date: 25 Apri! 2005. 


Renee V. Wright, 


Acting Program Manager, Docket Operations, 
Alternate Federal Register Liaison. 


{FR Doc. 05-8868 Filed 5—3—05; 8:45 am] 
BILLING CODE 4910-62-P 


DEPARTMENT OF TRANSPORTATION 
Federal Railroad Administration 


Proposed Agency Information 
Collection Activities; Comment 
Request 

AGENCY: Federal Railroad 
Administration, DOT. 

ACTION: Third notice and request for 
comments. 


SUMMARY: In compliance with the 
Paperwork Reduction Act of 1995 (44 
U.S.C. 3501 et seq.), this notice 
announces that the Information 
Collection Requirements (ICRs) 
abstracted below have been forwarded 
to the Office of Management and Budget 
(OMB) for review and comment. The 
ICRs describes the nature of the 
information collections and their 
expected burdens. The Federal Register 
notice with a 60-day comment period 
soliciting comments on the following 
collection of information was published 
on September 22, 2004 (69 FR 56819). 
An earlier Federal Register notice with 
a 30-day comment period soliciting 
comments on the following collection of 
information was published on December 
2, 2004 (69 FR 70167). 


DATES: Comments must be submitted on 
or before June 3, 2005. 


FOR FURTHER INFORMATION CONTACT: Mr. 
Robert Brogan, Office of Planning and 
Evaluation Division, RRS—21, Federal 
Railroad Administration, 1120 Vermont 
Ave., NW., Mail Stop 17, Washington, 
DC 20590 (telephone: (202) 493-6292), 
or Mr. Victor Angelo, Office of Support 
Systems, RAD—20, Federal Railroad 
Administration, 1120 Vermont Ave., 
NW., Mail Stop 35, Washington, DC 
20590 (telephone: (202) 493-6470). 
(These telephone numbers are not toll- 
free.) 
SUPPLEMENTARY INFORMATION: 

The Paperwork Reduction Act of 1995 
(PRA), Public Law 104-13, § 2, 109 Stat. 
163 (1995) (codified as revised at 44 
U.S.C. 3501-3520), and its 
implementing regulations, 5 CFR Part 
1320, require Federal agencies to issue 


‘ two notices seeking public comment on 


information collection activities before 
OMB may approve paperwork packages. 
44 U.S.C. 3506, 3507; 5 CFR 1320.5, 
1320.8(d)(1), 1320.12. On September 22, 
2004, FRA published a 60-day notice in 
the Federal Register soliciting comment 
on ICRs that the agency was seeking 
OMB approval. 69 FR 56819. FRA 
received two comments after issuing 
this notice. On December 2, 2004, FRA 
published a first 30-day notice in the 
Federal Register soliciting comment on 
ICRs that the agency was seeking OMB 
approval. 69 FR 70167. FRA received no 
comments in response to this notice. 
Because of delays in providing 
information regarding the methodology 
of the proposed collection of 
information to the Bureau of 
Transportation Statistics (BTS) and to 
the Office of the Chief Information 
Officer (CIO) in U.S. Department of 
Transportation, FRA is publishing this 
second 30-day notice to provide another 
opportunity for timely comment. 

In response to the 60-day notice, the 
first comment (letter) came from The 
Brotherhood of Locomotive Engineers 
and Trainmen (BLET), which represents 
both locomotive engineers and 
trainmen. BLET expressed its 
wholehearted support for the proposed 
study. In his letter, Don M. Hahs, the 
President of BLET, observed: 


BLET, and others, believe the collection of 
this data will provide greater insight into the 
probability of safety related injury associated 
with these [critical incident] events. Given 
the fact that the frequency of these events 
may result in locomotive engineers 
experiencing several of them in their careers, 
the FRA and industry can be benefited in 
understanding the scope of this concern. The 
proposed data collection and purpose for 
which it is being collected can provide non- 
regulatory and preemptive approaches that 
may mitigate the negative effects to safety 
and health associated with Post-Traumatic 
Stress. 


Mr. M. Hahs further remarked: 


The identification of “best practices”’ for 
Critical Incident Stress Debriefing programs, 
as proposed in the study, will allow the 
transportation community to learn a great 
deal. The eventual publication of the study 
has the potential to add to the body of 


research of this recognized problem and will - 


add value for the scientific community with 
no burden to the society at large. Therefore, 
the BLET encourages FRA to move forward 

with the proposed study and seek approval 

from the Office of Management and Budget 

as soon as possible. 


, BLET did address the paperwork 
burden for this proposed collection of 
information. Mr. Hahs noted: ““BLET 
considers the estimates of the burden of 
information collection activities, its 


methodologies, and assumptions to be 
valid.” - 
The Union Pacific Railroad also 
expressed its support for the project. In 
his comment (letter), Dr. Dennis W. 
Holland, Director, Occupational Health 
Psychology, Union Pacific Safety 
Department, stated the following: 


The study is timely and of significant 
interest to the rail industry. UPRR is a 
pioneer in the development and 
implementation of Peer Support programs for 
employees involved in critical incidents. We 
believe the proposed study will benefit both 
the railroads and railroad labor by providing 
information on how best to respond to 


‘critical incidents. In addition, the 


information provided by the proposed study 
will enable railroad professionals to best use 
resources to assist employees dealing with 
tragic events. 


There is no cost for materials to study 
participants, and the total burden hours 
are minimal. It should also be noted that 
FRA and its contractor, University of 
Denver, have been in contact with 
representatives of the Association of 
American Railroads (AAR), the BLET, 
and the United Transportation Union 
(UTU) from the beginning concerning 
the need for this study and the proposed 
procedures. These representatives have 
made several useful suggestions, which 
have been incorporated into the design 
of this study. Several useful suggestions 
were also provided, and used, by 
members of the CISD resource group— 
an entity established to assist in the 
development of this study. This 
resource group consists of 
representatives from the AAR, BLE, 
UTU, and several Class I and short line 
carriers. Finally, a team of 
epidemiologists and statisticians from 
reputable universities and 
establishments, including Yale 
University, the University of California 
at San Francisco, Colorado State 
University (Fort Collins), the University 
of Denver, the Denver VA Medical 
Center, the Centers for Disease Control 
and Prevention, and individuals from 
the U.S. Department of Transportation’s 
Volpe National Transportation Systems 
Center, reviewed the sampling plan of 
the proposed study and offered useful 
recommendations and feedback. 

Before OMB decides whether to 
approve this proposed collection of 
information, it must provide 30 days for 
public comment. 44 U.S.C. 3507(b); 5 
CFR 1320.12(d). Federal law requires 
OMB to approve or disapprove 
paperwork packages between 30 and 60 
days after the 30 day notice is 
published. 44 U.S.C. 3507 (b)-(c); 5 CFR 
1320.12(d); see also 60 FR 44978, 44983, 
Aug. 29, 1995. OMB believes that the 30 
day notice informs the regulated 
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community to file relevant comments 
and affords the agency adequate time to 
digest public comments before it 
renders a decision. 60 FR 44983, Aug. 
29, 1995. Therefore, respondents should 
submit their respective comments to 
OMB within 30 days of publication to 
best ensure having their full effect. 5 
CFR 1320.12(c); see also 60 FR 44983, 
Aug. 29, 1995. 

The summary below describe the 
nature of the information collection 
requirements (ICRs) and the expected 
burden. These requirements are being 
submitted for clearance by OMB as 
required by the PRA. 

Title: Post-Traumatic Stress in Train 
Crew Members After a Critical Incident. 
OMB Control Number: 2130—NEW. 
Type of Request: Approval of a New 

Collection of Information. 

Affected Public: Train Crew Members 
(Locomotive engineers, firers, and 
conductors). 

Form(s): FRA F 6180.120; FRA F 
6180.121; FRA F 6180.122. 

Abstract: Nearly 1,000 fatalities occur 
every year in this country from trains 
striking motor vehicles at grade 
crossings and individual trespassers 
along the track. These events can be 
very traumatic to train crew members, 
who invariably are powerless to prevent 
such collisions. Exposure of train crews 
to such work-related traumas can cause 
extreme stress and result in safety- 
impairing behaviors, such as are seen in 
Post-Traumatic Stress Disorder or Acute 
Stress Disorder. Most railroads have 
Critical Incident Stress Debriefing 
(CISD) intervention programs designed 
to mitigate problems caused by 
exposure to these traumas. However, 
they are quite varied in their approach, 
and it is not certain which components 
of these programs are most effective. 
The purpose of this collection of 
information is to identify “best 
practices” for CISD programs in the 
railroad industry. By means of written 
and subsequent oral interviews with 
train crew members that will each take 


ADDRESSES: Send comments regarding 
these information collections to the 
Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, 725 Seventeenth Street, NW., 
Washington, DC, 20503, Attention: FRA 


Desk Officer. 


Comments are invited on the 
following: Whether the proposed 
collection of information is necessary 
for the proper performance of the 
functions of the Department, including 
whether the information will have 
practical utility; the accuracy of the 
Department’s estimates of the burden of 
the proposed information collection; 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and ways to minimize the 


-burden of the collection of information 


on respondents, including the use of 
automated collection techniques or 
other forms of information technology. 
A comment to OMB is best assured of 
having its full effect if OMB receives it 
within 30 days of publication of this 
notice in the Federal Register. 
Authority: 44 U.S.C. 3501-3520. 
Issued in Washington, DC on April 28, 
2005. 
D.J. Stadtler, 


Director, Office of Budget, Federal Railroad 
Administration. 


[FR Doc. 05-8823 Filed 5—3—05; 8:45 am] 
BILLING CODE 4910-06-P 


DEPARTMENT OF TRANSPORTATION 


National Highway Traffic Safety 
Administration 


[Docket No. NHTSA-2005-21081; Notice 1] 


Graco Children’s Products Inc., 
Receipt of Petition for Decision of 
inconsequential Noncompliance 


Graco Children’s Products Inc. (Graco) 
has determined that certain child 
restraints that it produced in 2004 do 
not comply with S4.3(a) of 49 CFR 


approximately 45 minutes, the proposed 571.302, Federal Motor Vehicle Safety 


study aims to accomplish the following: 
(1) Benchmark rail industry best 


Standard (FMVSS) No. 302, 
“Flammability of interior materials.”’ 


practices of CISD programs; (2) establish Graco has filed an appropriate report 


the extent of traumatic stress disorders 
due to grade crossing and trespasser 
incidents in the rail industry (not by 
region or railroad) and identify at-risk 
populations; and (3) evaluate the 
effectiveness of individual components 
of CISD programs. It should be noted 
that only the components of CISD 
programs will be evaluated, not an 
individual railroad’s overall 
intervention program. 

Annual Estimated Burden Hours: 
2,043 hours. 


pursuant to 49 CFR part 573, “Defect 
and Noncompliance Reports.” 

Pursuant to 49 U.S.C. 30118(d) and 
30120(h), Graco has petitioned for an 
exemption from the notification and 
remedy requirements of 49 U.S.C. 
Chapter 301 on the basis that this 
noncompliance is inconsequential to 
motor vehicle safety. 

This notice of receipt of Graco’s 
petition is published under 49 U.S.C. 
30118 and 30120 and does not represent 
any agency decision or other exercise of 


judgment concerning the merits of the 
petition. 

Affected are a total of approximately 
450 Graco Comfort Sport convertible 
child restraints manufactured on 


’ December 27, 2004. S4.3(a) of FMVSS 


No. 302 requires that material ‘‘shall not 
burn * * * at arate of more than 102 
mm per minute.”’ Two nylon warning 
labels which are a component of these 
child restraints do not comply with this 
requirement. 

Graco explains that the seat pad used 
on the Comfort Sport model contains 
two warning labels sewn onto the 
backside of the seat pad. Graco states: 


The pad is an Easy Wash pad with flaps 
that allow for easy removal of the seat pad 
without disconnecting the harness. The 
labels are sewn to the backside of the two 
flaps. The label is manufactured of nylon 
material and when tested as a single material 
does not meet the requirements of * * * 
M3. * 


Graco believes that the 
noncompliance is inconsequential to 
motor vehicle safety and that no 
corrective action is warranted. Graco 
states that the risk of injury from the 
noncompliance is inconsequential for 
several reasons: 


Location of labels on backside of pad. The 
labels are located on the backside of the pad 
and directly behind a child seated in the 
child restraint. This location is not directly 
accessible to any flame source. * * * The 
contribution of the labels to any flame spread 
is negligible. 

Small size of labels. The labels are 
relatively small compared to the overall size 
of the seat pad. * * * The size of each label 
is 1 “6” x 5%” x 0.003” thick. 

Seat pad and child restraint materials 
comply with FMVSS No. 302. The labels are 
the only material * * * that do not comply 
with FMVSS No. 302. * * * This 
overwhelming amount of material that 
complies .* * * affords the occupant(s) the 
necessary protection from any flammability 
hazard.* * * 

Composite flammability testing complies. 
Although the label is not adhered to the pad 
at every point as specified by FMVSS No. 302 
for composite testing, Graco has tested the 
labels in a composite * * * [and] it burns 
well within the accepted rate established by 
FMVSS No. 302. 


Graco states that it is unaware of any 
complaints of a fire in this seat and 
consequently there has been no injury. 

Interested persons are invited to 
submit written data, views, and 
arguments on the petition described 
above. Comments must refer to the 
docket and notice number cited at the 
beginning of this notice and be 
submitted by any of the following 
methods. Mail: Docket Management 
Facility, U.S. Department of 
Transportation, Nassif Building, Room 
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PL-401, 400 Seventh Street, SW., 
Washington, DC, 20590-0001. Hand 
Delivery: Room PL—401 on the plaza 
level of the Nassif Building, 400 
Seventh Street, SW., Washington, DC. It 
is requested, but not required, that two 
copies of the comments be provided. 
The Docket Section is open on 
weekdays from 10 a.m. to 5 p.m. except 
Federal Holidays. Comments may be 
submitted electronically by logging onto 
the Docket Management System Web 
site at http://dms.dot.gov. Click on 
“Help” to obtain instructions for filing 
the document electronically. Comments 
may be faxed to 1-202-493-2251, or 
may be submitted to the Federal 
eRulemaking Portal: go to http:// 
www.regulations.gov. Follow the online 
instructions for submitting comments. 

The petition, supporting materials, 
and all comments received before the 
close of business on the closing date 
indicated below will be filed and will be 
considered. All comments and 
supporting materials received after the 
closing date will also be filed and will 
be considered to the extent possible. 
When the petition is granted or denied, 
notice of the decision will be published 
in the Federal Register pursuant to the 
authority indicated below. 

Comment closing date: June 3, 2005. 

Authority: (49 U.S.C. 30118, 30120: 
delegations of authority at CFR 1.50 and 
501.8) 

Issued on: April 28, 2005. 
Ronald L. Medford, 
Senior Associate Administrator for Vehicle 
Safety. 
[FR Doc. 05-8821 Filed 5-305; 8:45 am] 
BILLING CODE 4910-59-P 


DEPARTMENT OF TRANSPORTATION 


Surface Transportation Board 
[STB Docket No. AB-33 (Sub-No. 224X)] 


Union Pacific Railroad Company— 
Abandonment Exemption—in Buffalo 
County, NE 


Union Pacific Railroad Company (UP) 
has filed a notice of exemption under 49 
CFR 1152 Subpart F—Exempt 
Abandonments to abandon a 0.74-mile 
portion of its Kearney Industrial Lead 
from milepost 3.01 to the end of the line 
at milepost 3.75, near Kearney, in 
Buffalo County, NE. The line traverses 
United States Postal Service Zip Code 
68847. 

UP has certified that: (1) No local 
traffic has moved over the line for at 
least 2 years; (2) there is no overhead 
traffic on the line; (3) no formal : 
complaint filed by a user of rail service 


on the line (or by a state or local 
government entity acting on behalf of 
such user) regarding cessation of service 
over the line either is pending with the 
Board or with any U.S. District Court or 
has been decided in favor of 
complainant within the 2-year period; 
and (4) the requirements at 49 CFR 
1105.7 (environmental reports), 49 CFR 
1105.8 (historic reports), 49 CFR 
1105.11 (transmittal letter), 49 CFR 
1105.12 (newspaper publication), and 
49 CFR 1152.50(d)(1) (notice to 
governmental agencies) have been met. 

As a condition to this exemption, any 
employee adversely affected by the 
abandonment shall be protected under 
Oregon Short Line R. Co.— 
Abandonment—Goshen, 360 I.C.C. 91 
(1979). To address whether this 
condition adequately protects affected 
employees, a petition for partial 
revocation under 49 U.S.C. 10502(d) 
must be filed. 

Provided no formal expression of 
intent to file an offer of financial 
assistance (OFA) has been received, this 
exemption will be effective on June 3, 
2005, unless stayed pending 
reconsideration. Petitions to stay that do 
not involve environmental issues,' 
formal expressions of intent to file an 
OFA under 49 CFR 1152.27(c)(2),2 and 
trail use/rail banking requests under 49 
CFR 1152.29 must be filed by May 16, 
2005. Petitions to reopen or requests for 
public use conditions under 49 CFR 
1152.28 must be filed by May 24, 2005, 
with the Surface Transportation Board, 
1925 K Street, NW., Washington, DC 
20423-0001. 

A copy of any petition filed with the 
Board should be sent to UP’s 
representative: Mack H. Shumate, Jr., 
Union Pacific Railroad Company, 101 
North Wacker Drive, Room 1920, 
Chicago, IL 60606. 

If the verified notice contains false or 
misleading information, the exemption 
is void ab initio. 

UP has filed an environmental and 
historic report which addresses the 
effects, if any, of the abandonment on 
the environment and historic resources. 
SEA will issue an environmental 
assessment (EA) by May 9, 2005. 
Interested persons may obtain a copy of 


1 The Board will grant a stay if an informed 
decision on environmental issues (whether raised 
by a party or by the Board’s Section of 
Environmental Analysis (SEA) in its independent 
investigation) cannot be made before the 
exemption’s effective date. See Exemption of Out- 
of-Service Rail Lines, 5 1.C.C.2d 377 (1989). Any 
request for a stay should be filed as soon as possible 
so that the Board may take appropriate action before 
the exemption’s effective date. 

2Each OFA must be accompanied by the filing 
fee, which currently is set at $1,200. See 49 CFR 
1002.2(f)(25). 


‘ 


the EA by writing to SEA (Room 500, 
Surface Transportation Board, 
Washington, DC 20423-0001) or by 
calling SEA, at (202) 565-1539. 
[Assistance for the hearing impaired is 
available through the Federal 
Information Relay Service (FIRS) at 1— 
800—877-—8339.] Comments on 
environmental and historic preservation 
matters must be filed within 15 days 
after the EA becomes available to the 
public. 

Environmental, historic preservation, 
public use, or trail use/rail banking 
conditions will be imposed, where 
appropriate, in a subsequent decision. 

Pursuant to the provisions of 49 CFR 
1152.29(e)(2), UP shall file a notice of 
consummation with the Board to signify 
that it has exercised the authority 
granted and fully abandoned the line. If 
consummation has not been effected by 
UP’s filing of a notice of consummation 
by May 4, 2006, and there are no legal 
or regulatory barriers to consummation, 
the authority to abandon will 
automatically expire. 

Board decisions and notices are 
available on our Web site at http:// 
www.stb.dot.gov. 

Decided: April 26, 2005. 

_ By the Board, David M. Konschnik, 
Director, Office of Proceedings. 
Vernon A. Williams, 
Secretary. 
{FR Doc. 05-8798 Filed 5—3-05; 8:45 am] 
BILLING CODE 4915-01-P 


DEPARTMENT OF TRANSPORTATION 


Surface Transportation Board 
[STB Docket No. AB-33 (Sub-No. 219X)] 


Union Pacific Railroad Company— 
Abandonment Exemption—in Douglas 
and Champaign Counties, IL 


Union Pacific Railroad Company (UP) 
has filed a notice of exemption under 49 
CFR 1152 Subpart F—Exempt 
Abandonments to abandon a 9.87-mile 
line of railroad known as the Westville 
Industrial Lead, extending from 
milepost 164.87 at Villa Grove to the 
end of the track at milepost 155.0 near 
Broadlands, in Douglas and Champaign 
Counties, IL. The line traverses United 
States Postal Service Zip Codes 61816 
and 61956. 


1 Pursuant to 49 CFR 1152.50(d)(2), the railroad 
must file a verified notice with the Board at least 
50 days before the abandonment or discontinuance 
is to be consummated. The applicant initially 
indicated a proposed consummation date of June 2, 
2005, but because the verified notice was filed on 
April 14, 2005, consummation may not take place 
prior to June 3, 2005. By facsimile filed on April 
21, 2005, applicant’s representative confirmed that 
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UP has certified that: (1) No local 
traffic has moved over the line for at 
least 2 years; (2) there is no overhead 
traffic to be rerouted; (3) no formal 
complaint filed by a user of rail service 
on the line (or by a State or local 
government entity acting on behalf of 
such user) regarding cessation of service 
over the line either is pending with the 
Board or with any U.S. District Court or 

‘ _ has been decided in favor of 
complainant within the 2-year period; 
and (4) the requirements at 49 CFR 
1105.7 (environmental reports), 49 CFR 
1105.8 (historic reports), 49 CFR 
1105.11 (transmittal letter), 49 CFR 
1105.12 (newspaper publication), and 
49 CFR 1152.50(d)(1) (notice to 
governmental agencies) have been met. 

As a condition to this exemption, any 
employee adversely affected by the 
abandonment shall be protected under 
Oregon Short Line R. Co.— 
Abandonment—Goshen, 360 I.C.C. 91 
(1979). To address whether this 
condition adequately protects affected 
employees, a petition for partial 
revocation under 49 U.S.C. 10502(d) 
must be filed. 


Provided no formal expression of 
intent to file an offer of financial 
assistance (OFA) has been received, this 
exemption will be effective on June 3, 
2005, unless stayed pending 
reconsideration. Petitions to stay that do 
not involve environmental issues,” 
formal expressions of intent to file an 
OFA under 49 CFR 1152.27(c)(2),3 and 
trail use/rail banking requests under 49 
- CFR 1152.29 must be filed by May 16, 
2005. Petitions to reopen or requests for 


public use conditions under 49 CFR 
1152.28 must be filed by May 24, 2005, 
with the Surface Transportation Board, 
1925 K Street, NW., Washington, DC 
20423-0001. 

A copy of any petition filed with the 
Board should be sent to UP’s 
representative: Mack H. Shumate, Jr., 
Senior General Attorney, 101 North 
Wacker Drive, Room 1920, Chicago, IL 
60606. 

If the verified notice contains false or 
misleading information, the exemption 
is void ab initio. 

UP has filed an environmental and 
historic report which addresses the 
abandonment’s effects, if any, on the 
environment and historic resources. 
SEA will issue an environmental 
assessment (EA) by May 9, 2005. 
Interested persons may obtain a copy of 
the EA by writing to SEA (Room 500, 
Surface Transportation Board, 
Washington, DC 20423-0001) or by 
calling SEA, at (202) 565-1539. 
[Assistance for the hearing impaired is 
available through the Federal 
Information Relay Service (FIRS) at 1- 
800-877-8339.] Comments on 
environmental and historic preservation 
matters must be filed within 15 days 
after the EA becomes available to the 
public. 

Environmental, historic preservation, 
public use, or trail use/rail banking 
conditions will be imposed, where 
appropriate, in a subsequent decision. 

Pursuant to the provisions of 49 CFR 
1152.29(e}(Z), UP shall file a notice of 
consummation with the Board to signify 
that it has exercised the authority 
granted and fully abandoned the line. If 


consummation has not been effected by 
UP’s filing of a notice of consummation 
by May 4, 2006, and there are no legal 
or regulatory barriers to consummation, 
the authority to abandon will 
automatically expire. 

Board decisions and notices are 
available on our Web site at http:// 
-www.stb.dot.gov. 


Decided: April 26, 2005. 


By the Board, David M. Konschnik, 
Director, Office of Proceedings. 


Vernon A. Williams, 

Secretary. 

{FR Doc. 05-8799 Filed 5—3-05; 8:45 am] 
BILLING CODE 4915-01-P 


DEPARTMENT OF THE TREASURY 
Internal Revenue Service 


Quarterly Publication of Individuals, 
Who Have Chosen To Expatriate, as 
Required by Section 6039G 


AGENCY: Internal Revenue Service (IRS), 
Treasury. 


ACTION: Notice. 


SUMMARY: This notice is provided in 
accordance with IRC section 6039G, as 
amended; by the Health Insurance 
Portability and Accountability Act 


- (HIPPA) of 1996. This listing contains 


the name of each individual losing 
United States citizenship (within the 
meaning of section 877(a)) with respect 
to whom the Secretary received 
information during the quarter ending 
March 31, 2005. 


FNAME 


MNAME 


MEURICE 


ERIC 


HIRAGUCHI 
FISCH 
GARSIDE 

HUCK 


BJERRE 


BRADLEY 


CRAIG 


DRAAHAM 
PETER 


DANIEL 
GEOFFREY .- 


GLEN 


the proposed consummation date will be on or after 
June 3, 2005. 
2 The Board will grant a stay if an informed 


by a party or by the Board’s Section of 


decision on environmental issues (whether raised _ 


Environmental Analysis (SEA) in its independent 
investigation) cannot be made before the 
exemption’s effective date. See Exemption of Out- 
of-Service Rail Lines, 5 1.C.C.2d 377 (1989). Any 


request for a stay should be filed as soon as possible 


so that the Board may take appropriate action before 
the exemption’s effective date. 

3Each OFA must be accompanied by the filing 
fee, which currently is set at $1,200. See 49 CFR 
1002.2(f)(25). 


LNAME 
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FURR 


ISHIHARA 


FURUICHI 


BORUNDA 


GARCIA 


NEMYER 


HAUGEREID 


CSONT 


PARZYCH 


TAVY-BIELAN 
ASEALI 


HUSTON 


MADRIL 


SCHMID 


MENAGE 


WILHELM 


RODRIGUEZ .... 


KARRER 


VIEHOEVER 


HUANG 


YEN 


WEKHOF 


MORRISON 


SCHETLIN 


STUCK 


HANDLERY 


GEDUFIN 


MOCHIZUKI 


ESPOSITO 


STEWART 


GOIN 


MILLER . 


RECALDIN 


FALTERMANN 
RUTLEDGE 


RALSEN 


MURPHY 


TIMOTHY 
YING .. 


MARILYN 


YASUTOSHI 
JOSE .. 


JOSE 


SARITA 


ISTVAN 
NORMAN 


ELIZABETH 
ROSEMARIE 


JULIAN 


GABRIELE 
SUE-YING 
HO-TZU 
ALEXANDER 
NINA 
OSCAR 


MARIANNE 
GEORGE 


XAVIER 


CONNIE 


GALLEON .... 


RAVINDER 


WENDY 


LI-SHENG 
AURORA 


KAREN 


DANIELA 
BENJAMIN 

CATHERINE .. 
MURRAY 


MARK 


SHINICHI 
FABIO 


BRIAN 


RONNY 
JONATHAN 


DAVID 
CLETHRA 


MAUREEN 


JAMES 


CHARLOTTE 


JOSEPH 


YANG SHENG 
JOZEF 


JILL 


CLARISSA 


GEOFFREY 


ELIZABETH 


JON 
MIN-JEN 
YIH 
TION-SIN 


GORDON 
DEAN 
BLISS 


CARLOS 
SIMILIANO 
JUSTINE 
ALICE 


RUSSELL 


KLAUS 
NICHOLAS 
MICHAEL 


YAN-CHI 
ROLAND 
MARK PAUL 


WERNER 


DE 
ANDRE 
CHARLOTTE 
TELL SAMUEL 


HAN 
ANN 


DEINSE JEAN 
MARGIT MONIKA - 


HONGJUN 
COULSON 
LEWIS 
SCOTT 
CHRISTINE 
DAMRON 
YOUNG 

HO 


BRUNO 
DOUGLAS 


HARPER 


MARCELLA ANN 
EDWIN 

VISTOR 

ANN 

KENNETH 
EWING 

ROBERT 


PATRICK 
ELIZABETH 
YIH-ZHEN 
CHERN-YEE 
KELLOG . 
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LNAME 


FNAME 


MNAME 


PEARSON 


JAMES” 


KOETTING 


EDWARD 


HORST 


CRAWFORD 


WERNER 


DONALD 


SORRIENTO 


ALEXANDER HAMILTON 


ROCCO 


HATA 


HIDETO 


HOLLOWAY 


JULIA 


KAPSE 


ANAMIKA 


MILLER 


THOMAS 


ALEXANDRA 


CINDY 


HUSK 


WILLIAM 


STEPHEN 


RICHARD 


MARION 


DARNBROUGH 


VALERIE 


ROBERT 


GARPEIY 


ALLAN 


SARAH ... 


CRUCE 


SOOK 


RICHARD 


BERMUDEZ 
MENDEL . 


LEROY 
JACOB 


RAAB 


MILLEL 


FALASCA 


FRIEDERIKE 


PETERSEN 


VOGEL ... 


ANN 
MARIE 


WARZELHAN 


EDWARD 


KIMBERLY 


WIESNER-FRIEDRICHSEN 
CRONIN 


ELKE 
JOHN 


CRONIN 


ANNE 
RICHARD 


DORIS 


GAINES ... 


ANN 


RUTH 


DATED: April 20, 2005. 
Angie Kaminski, 
Examination Operation, Philadelphia 
Compliance Services. 
[FR Doc. E5-2151 Filed 5-3—05; 8:45 am] 
BILLING CODE 4830-01-P 


DEPARTMENT OF THE TREASURY 
Internal Revenue Service 


Electronic Tax Administration 
Advisory Committee (ETAAC) 


AGENCY: Internal Revenue Service (IRS), 
Treasury. 
ACTION: Notice of open meeting. 


SUMMARY: In 1998 the Internal Revenue 
Service established the Electronic Tax 
Administration Advisory Committee 
(ETAAC). The primary purpose of 
ETAAC is for industry partners to 
provide an organized public forum for 
discussion of electronic tax 
administration issues in support of the 
overriding goal that paperless filing 
should be the preferred and most 
convenient method of filing tax and 
information returns. ETAAC offers 
constructive observations about current 
or proposed policies, programs, and 


procedures, and suggests improvements. 


Listed is a summary of the agenda along 
with the planned discussion topics. 
Summarized Agenda 


9a.m. Meeting opens. 
12 noon Meeting adjourns. 


The planned discussion topics are: 


(1) Remarks from the Director of 
Electronic Tax Administration. 

(2) Expanding E-Government: 
Partnering for a Results-Oriented 
Government. 

(3)-Filing Season Update. 

(4) Draft 2005 Report to Congress 
Discussion. 


Note: Last-minute changes to these topics 
are possible and could prevent advance 
notice. 


DATES: There will be a meeting of 
ETAAC on Thursday, May 19, 2005. 
This meeting will be open to the public, 
and will be in a room that 
accommodates approximately 40- 
people, including members of ETAAC 
and IRS officials. Seats are available to 
members of the public on a first-come, 
first-served basis. 


ADDRESSES: The meeting will be held at 
the Madison Hotel (John Adams 
Meeting Room), 15 & M Streets, NW., 
Washington, DC 20005. 


FOR FURTHER INFORMATION CONTACT: To 
have your name put on the guest list 
and to receive a copy of the agenda or 
general information about ETAAC, 
please contact Kim Logan on 202—283-— 
1947 or at etaac@irs.gov by Friday, May 
13, 2005. Notification of intent should 
include your name, organization and 
telephone number. Please spell out all 
names if you leave a voice message. 
SUPPLEMENTARY INFORMATION: ETAAC 
reports to the Director, Electronic Tax 
Administration, the executive 
responsible for the electronic tax 


administration program. Increasing 
participation by external stakeholders in 
the development and implementation of 
the strategy for electronic tax 
administration, will help achieve the 
IRS achieve the goal that paperless filing 
should be the preferred and most 
convenient method of filing tax and 
information returns. 

ETAAC members are not paid for 
their time or services, but consistent 
with Federal regulations, they are 
reimbursed for their travel and lodging 
expenses to attend the public meetings, 
working sessions, and an orientation 
each year. 


Dated: April 28, 2005. 
Jo Ann N. Bass, 
Director, Strategic Services Division. 
[FR Doc. E5-2150 Filed 5-3-05; 8:45 am] 
BILLING CODE 4830-01-P 


DEPARTMENT OF THE TREASURY 
Internal Revenue Service 


Open Meeting of the Area 6 Taxpayer 
Advocacy Panel (Including the States 
of Arizona, Colorado, Idaho, Montana, 
New Mexico, North Dakota, Oregon, 
South Dakota, Utah, Washington and 


Wyoming) 


AGENCY: Internal Revenue Service (IRS) 
Treasury. 


ACTION: Notice. 


SUMMARY: An open meeting of the Area 7 
6 committee of the Taxpayer Advocacy 


{ 
| 


23298 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005 / Notices 


Panel will be conducted (via 
teleconference). The Taxpayer 
Advocacy Panel (TAP) is soliciting 
public comments, ideas, and 
suggestions on improving customer 
service at the Internal Revenue Service. 
The TAP will use citizen input to make 
recommendations to the Internal 
Revenue Service. 


DATES: The meeting will be held 
Thursday, May 19, 2005. 


FOR FURTHER INFORMATION CONTACT: 
Dave Coffman at 1-888-912-1227, or 
206-220-6096. 


SUPPLEMENTARY INFORMATION: Notice is 
hereby given pursuant to Section 
10(a)(2) of the Federal Advisory 
Committee Act, 5 U.S.C. App. (1988) 
that an open meeting of the Area 6 
Taxpayer Advocacy Panel will be held 
Thursday, May 19, 2005 from 1 p.m. 
Pacific Time to 2:30 p.m. Pacific Time 
via a telephone conference call. The 
public is invited to make oral 
comments. Individual comments will be 
limited to 5 minutes. If you would like 
to have the TAP consider a written 
statement, please call 1-888-912-1227 
or 206-220-6096, or write to Dave 
Coffman, TAP Office, 915 2nd Avenue, 
MS W-406, Seattle, WA 98174 or you 
can contact us at http:// 
www.improveirs.org. Due to limited 
conference lines, notification of intent 
to participate in the telephone 
conference call meeting must be made 
with Dave Coffman. Mr. Coffman can be 
reached at 1-888-912-1227 or 206— 
220-6096. 

The agenda will include the 
following: Various IRS issues. 

Dated: April 26, 2005. 
Martha Curry, 
Acting Director, Taxpayer Advocacy Panel. 
{FR Doc. E5-2149 Filed 5—3--05; 8:45 am] 
BILLING CODE 4830-01-P 


DEPARTMENT OF THE TREASURY 
Internal Revenue Service 
Privacy Act of 1974, as Amended 


AGENCY: Internal Revenue Service, 
Treasury. 


ACTION: Notice of alteration to a Privacy 
Act system of records. 


SUMMARY: In accordance with the 
requirements of the Privacy Act of 1974, 
as amended, 5 U.S.C. 552a, the Treasury 
Department, Internal Revenue Service, 
gives notice of a proposed alteration to 
the system of records, Treasury/IRS 
60.000—Employee Protection System 
Records. 


DATES: Comments must be received no 
later than June 3, 2005. The system of 
records will be effective June 13, 2005, 
unless comments are received which 
result in a contrary determination. 
ADDRESSES: Comments should be sent to 
the Office of Governmental Liaison and 
Disclosure, Internal Revenue Service, 
1111 Constitution Ave., NW., 
Washington, DC 20224. Comments will 
be made available for inspection and 
copying in the National Office room 
upon request. An appointment for 
inspecting the comments can be made 
by calling (202) 622-5164. This is not a 
toll free number. 


“FOR FURTHER INFORMATION CONTACT: 


Chief, Office of Employee Protection, 
Internal Revenue Service, 477 Michigan 
Avenue, Detroit, MI 48226, telephone 
(313) 628-3742. This is not a toll free 
number. 


SUPPLEMENTARY INFORMATION: This gives 
notice of a proposed alteration to a 
Department of the Treasury, Internal 
Revenue Service system of records 
entitled ‘“Treasury/IRS 60.000— 
Employee Protection System Records” 
which is subject to the Privacy Act of 
1974, 5 U.S.C. 552a. The proposed 


alteration will add individuals who are - 


potentially dangerous to IRS contractors 
to the system of records. 

The Employee Protection System 
Records system of records was 
established to enhance the security and 
safety of Internal Revenue Service 
employees who are engaged in the 
assessment and collection of Federal 
taxes. This system consists of- 
information furnished by Internal 
Revenue Service employees or other 
parties with respect to an individual 
who is involved in a tax administration 
matter before the Internal Revenue 
Service. 

The records in this system are 
maintained for a period of five years, 
after which the records are reviewed to 
determine whether there is a need to 
maintain the information in the system. 
This system currently consists primarily 
of records of potentially dangerous 
taxpayers formerly maintained under 
the system of records entitled 
“Treasury/IRS 60.001—Assault and 
Threat Investigation Files, Inspection, 
and Records” pertaining to assaults, 
threats, and suicide threats maintained 
in the Treasury/IRS 60.007— 
Miscellaneous Information File, 
Inspection. 

The alteration will add records to the 
system that will include reports of 
incidents of threats of harm to, or 
intimidation of, government contractors 
by individual taxpayers, threats of 
suicide made by a taxpayer in response 


to a contact by a government contractor, 
results of investigations into those 
incidents, determinations as to whether 
the taxpayer-should be considered a 
potentially dangerous taxpayer or a 
taxpayer who should be approached 
with caution, and related 
correspondence. 

The system notice was last published 
in its entirety in the Federal Register on 
November 30, 2001, at 66 FR 59839. 

The report of an altered system of 
records, as required by 5 U.S.C. 552a(r) 
of the Privacy Act, has been submitted 
to the Committee on Government 
Reform of the House of Representatives, 
the Committee on Homeland Security 
and Governmental Affairs of the Senate, 
and the Office of Management and 
Budget, pursuant to Appendix I to OMB 
Circular A—130, ‘“‘Federal Agency 
Responsibilities for Maintaining 
Records About Individuals,” dated 
November 30, 2000. 

For the above reasons, the IRS- 


. proposes to amend its system of records — 


as set forth below: 
Treasury/IRS 60.000 


SYSTEM NAME: 
Employee Protection System Records 


* * * * * 


CATEGORIES OF INDIVIDUALS COVERED BY THE 
SYSTEM: : 

Description of the changes: 

a. The first sentence is removed and 
in its ~— add the following sentence 
to read: “Individuals attempting to 
interfere with the administration of 
internal revenue laws through assaults, 
threats, suicide threats, filing or threats 
of filing frivolous criminal or civil legal 
action against Internal Revenue Service 
(IRS) employees or contractors or the 
employees’ or contractors’ immediate 
family members, or forcible interference 
of any officer, government contractor or 
employee while discharging the official 
duties at his/her position.” : 
* * * * * 


b. Category (4) is amended by adding 
“or contractor” immediately after the 
words “employees” and is revised to 
read: ‘Individuals who have committed 
the acts set forth in any of the above 
criteria, but whose acts have been 
directed against employees or 


.contractors of other governmental 


agencies at Federal, State, county, or 
local levels;”’ 
* * * * * 


CATEGORY OF RECORDS IN THE SYSTEM: 
Description of the changes: Category 
(8) is amended by adding “or 
contractors” immediately after the 
words “IRS employee” and is revised to 
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read: “‘(8} Correspondence regarding the 
reporting of the incident, referrals for 
investigation, investigation of the 
incident; and result of investigation (i.e. 
designation as potentially dangerous 
taxpayer, or other designation to alert 
IRS employees or contractors to 


approach the individual with caution).” 
* * * * * 


PURPOSE: , 
Description of the change: Remove the 
current entry and in its place add the 
following language: ‘“This system of 
records documents reports by Internal 
’ Revenue Service employees of attempts 
by taxpayers to obstruct or impede 
Internal Revenue Service employees, 
contractors, or other law enforcement 
personnel in the performance of their 
official duties, investigations into the 
matters reported, and conclusions as to 
whether the taxpayers should be 
considered potentially dangerous 
taxpayers or should otherwise be 
approached with caution by employees 
or contractors of the Internal Revenue 
Service or any other law enforcement 
organization.” 


ROUTINE USES OF RECORDS MAINTAINED IN THE 
SYSTEM, INCLUDING CATEGORIES OF USERS AND 
THE PURPOSES OF SUCH USES: 

* * * * * 

Description of change: The period at 
the end of routine use (6) is replaced 
with a semicolon, “;’’ and the following 
routine use is added at the end thereof: 
“(7) Provide information to a 
government contractor to alert the 
contractor that a taxpayer may be 
potentially dangerous.”’ 

* * * 


* * 


RECORDS SOURCE CATEGORIES: 

Description of the change: Remove the 
current entry and in its place add the 
following to read: ‘“‘Department of the 
Treasury personnel and records, 
newspapers and periodicals, taxpayers 
(witnesses and informants), state and 
local government agency personnel and 
records, and anonymous individuals. 
This system of records may also contain 
investigatory material compiled for 
criminal law enforcement purposes 


whose sources need not be reported.” 
* * * * * : 


Dated: April 25, 2005. 
Jesus Delgado-Jenkins, 
Acting Assistant Secretary for Management. 
[FR Doc. 05-8852 Filed 5—3-05; 8:45 am] 


BILLING CODE 4830-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Construction Advisory Board; Notice 
of Establishment 


As required by section 9(a)(2) of the 
Federal Advisory Committee Act, the 
Department of Veterans Affairs (VA) 
hereby gives notice of the establishment 
of the Construction Advisory Board. The 
Secretary of Veterans Affairs has 
determined that establishing the Board 
is both in the public interest and 
essential to the conduct of VA business. 

The Construction Advisory Board will 
provide advice and make i 
recommendations to the Secretary on 
the nature and scope of the 
Department’s construction process. In 
carrying out its responsibilities, the 
Board will focus or design approval, 
procurement and administration of 
construction contracts, quality 
assurance, and construction project 
management. 

The Board is expected to submit its 
final report and recommendations not 
later than December 31, 2005. 


Dated: April 19, 2005. 
By Direction of the Secretary. 
E. Philip Riggin, 
Committee Management Officer. 
[FR Doc. 05-8894 Filed 5—3-05; 8:45 am] 
BILLING CODE 8320-01-M 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development. 


ACTION: Notice of government owned 
invention available for licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 


FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue NW., Washington, DC 
20420; fax: (202) 254-0473 e-mail at: 
bob.potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 


SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
563,538 “A Method for Rapid Screening 
of Mad Cow Disease and Other 
Transmissible Spongiform 
Encephalopathies.”’ 

Dated: April 21, 2005. 
Gordon H. Mansfield, 
Deputy Secretary, Department of Veterans 
Affairs. 
[FR Doc. 05-8895 Filed 5—3-05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 


_ Government Owned Invention 


Available for Licensing 


AGENCY: Office of Research and 
Development. 


ACTION: Notice of government owned 
invention available for licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 
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FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: 202-254-0473; e-mail at: 
bob.potts@hq.med.va.gov . Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 

SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
644,345 “Screening Tools for Discovery 
of Novel Anabolic Agents”’. 


Dated: April 21, 2005. 
Gordon H. Mansfield, 
Deputy Secretary, Department of Veterans 
Affairs. 
{FR Doc. E5-2175 Filed 5-3-05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development. 


ACTION: Notice of government owned 
invention available for licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for _ 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 

FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 


Technology Transfer Program, Office of 


Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob.potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 

SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
646,710 “Compositions and Methods for 
Improving Muscle Mass and Muscle 
Tone”’. 


Dated: April 21, 2005. 
R. James Nicholson, 
Secretary, Department of Veterans Affairs. 
[FR Doc. E5-2176 Filed 5—3-05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development. 


ACTION: Notice of government owned 
invention available for licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 

FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob.potts@hq.med.gov. Any request for 
information should include the Number 


and Title for the relevant invention as 
indicated below. Issued patents may be 
obtained from the Commissioner of 
Patents, U.S. Patent and Trademark 
Office, Washington, DC 20231. 
SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: 
International Patent Application No. 
PCT/US03/20065 ‘‘Methods for 
Detecting and Inactivating a Prion.” 
Dated: April 21, 2005. 
Gordon H. Mansfield, 
Deputy Secretary, Department of Veterans 
Affairs. 
[FR Doc. E5-2177 Filed 5-—3-05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development, VA. 

ACTION: Notice of Government Owned 
Invention Available for Licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 


FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob. potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 
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SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
640,170 “Regulation of MIF Activity by 
Interaction With its Protein Binding 
Domain.” 


Dated: April 21, 2005. 
Gordon H. Mansfield, 


Deputy Secretary, Department of Veterans 
Affairs. 
[FR Doc. E5—2178 Filed 5—3-05; 8:45 am] 


"BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development, VA. 

ACTION: Notice of Government Owned 
Invention Available for Licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 or Cooperative 
Research and Development Agreement 
(CRADA) Collaboration under 15 U.S.C. 
3710a to achieve expeditious 
commercialization of results of federally 
funded research and development. 
Foreign patents are filed on selected 
inventions to extend market coverage 
for U.S. companies and may also be 
available for licensing. 

FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
- Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob.potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 


SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
620,660 “Disimmortalizable Mammalian 
Chromaffin Cell Lines for Cell Therapy 
for Pain.” 

Dated: April 21, 2005. 
Gordon H. Mansfield, 
Deputy Secretary, Department of Veterans 
Affairs. 
{FR Doc. E5-2179 Filed 5—-3—05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned invention 
Available for Licensing 


AGENCY: Office of Research and 
Development, VA. 


ACTION: Notice of Government Owned 


Invention Available for Licensing.. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 


FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue, NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob. potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 


SUPPLEMENTARY INFORMATION: The 
invention available for licensing is: U.S. 
Provisional Patent Application No. 60/ 
623,002 ‘Assays for Identifying Agents 
That Inhibit Calcium Crystal- 
Comprising-Induced Entry of Matter 
Into a Cell.” 

Dated: April 21, 2005. 
Gordon H. Mansfield, 
Deputy Secretary, Department of Veterans 
Affairs. 
(FR Doc. E5—2180 Filed 5—3-05; 8:45 am] 
BILLING CODE 8320-01-P 


DEPARTMENT OF VETERANS 
AFFAIRS 


Office of Research and Development; 
Government Owned Invention 
Available for Licensing 


AGENCY: Office of Research and 
Development, VA. 


ACTION: Notice of Government Owned - 
Invention Available for Licensing. 


SUMMARY: The invention listed below is 
owned by the U.S. Government as 
represented by the Department of 
Veterans Affairs, and is available for 
licensing in accordance with 35 U.S.C. 
207 and 37 CFR part 404 and/or CRADA 
Collaboration under 15 U.S.C. 3710a to 
achieve expeditious commercialization 
of results of federally funded research 
and development. Foreign patents are 
filed on selected inventions to extend 
market coverage for U.S. companies and 
may also be available for licensing. 


FOR FURTHER INFORMATION CONTACT: 
Technical and licensing information on 
the invention may be obtained by 
writing to: Robert W. Potts, Department 
of Veterans Affairs, Director, 
Technology Transfer Program, Office of 
Research and Development, 810 
Vermont Avenue NW., Washington, DC 
20420; fax: (202) 254-0473; e-mail at: 
bob.potts@hq.med.va.gov. Any request 
for information should include the 
Number and Title for the relevant 
invention as indicated below. Issued 
patents may be obtained from the 
Commissioner of Patents, U.S. Patent 
and Trademark Office, Washington, DC 
20231. 
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SUPPLEMENTARY INFORMATION: The “Inhibitor of Cardiac - Dated: April 21, 2005. 
invention available for licensing is: U.S. Tachyarrhythmias.”’ Gordon H. Mansfield, 
Patent Application No. 10/927,616 Deputy Secretary, Department of Veterans 
Affairs. 
{FR Doc. E5-2181 Filed 5—3-05; 8:45 am] 
“BILLING CODE 8320-01-P 
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Corrections 


Federal Register 


“Vol. 70, No. 85 


Wednesday, May 4, 2005 


This section of the FEDERAL REGISTER 
contains editorial corrections of previously 
published Presidential, Rule, Proposed Rule, 
and Notice documents. These corrections are 
prepared by the Office of the Federal 
Register. Agency prepared corrections are 
issued as signed documents and appear in 
the appropriate document categories 
elsewhere in the issue. 


NUCLEAR REGULATORY 


COMMISSION 
10 CFR Part 71 


Regulations for the Safe Transport of 
Radioactive Material; Solicitation of 
Comments on Proposed Changes 


Correction 


In proposed rule document 05-8371 
beginning on page 21684 in the issue of 
Wednesday, April 27, 2005, make the 
following correction: 

On page 21685, in the first column, 
under the heading ‘‘Background,” in the 
third paragraph, in the third line, the 


’ Internet address should read “‘http:// 


hazmat.dot.gov/regs/files/IAEA Draft 
Changes.hiin.”” 


{FR Doc. C5-8371 Filed 5—3-05; 8:45 am] 
BILLING CODE 1505-01-D 


SECURITIES AND EXCHANGE 
COMMISSION 


[Investment Company Act Release No. 
26835; 812-12941] 


UBS Supplementary Trust, et al.; | 
Notice of Application 


Correction 


In notice document E5—1973 
beginning on page 21474 in the issue of 
Tuesday, April 26, 2005, make the 
following correction: 


On page 21474, in the first column, 
the docket number is corrected to read 
as set forth above. 

{FR Doc. Z5-1973 Filed 5—3—05; 8:45 am] 
BILLING CODE 1505-01-D 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES | 


Centers for Medicare & Medicaid 
Services 


42 CFR Parts 405, 412, 413, 415, 419, 
422, and 485 


[CMS-1500-P} 

RIN 0938-AN57 

Medicare Program; Proposed Changes 
to the Hospital Inpatient Prospective 


Payment Systems and Fiscal Year 2006 
Rates 


AGENCY: Centers for Medicare and 
Medicaid Services (CMS), HHS. 
ACTION: Proposed rule. 


SUMMARY: We are proposing to revise the 
Medicare hospital inpatient prospective 
payment systems (IPPS) for operating 
and capital-related costs to implement 
changes arising from our continuing 
experience with these systems. In 
addition, in the Addendum to this 
proposed rule, we describe the proposed 
changes to the amounts and factors used 
to determine the rates for Medicare 
hospital inpatient services for operating 
costs and capital-related costs. We also 
are setting forth proposed rate-of- 
increase limits as well as proposed 
policy changes for hospitals and 
hospital units excluded from the IPPS 
that are paid in full or in part ona 
reasonable cost basis subject to these 
limits. These proposed changes would 
be applicable to discharges occurring on 
or after October 1, 2005, with one 
exception: The proposed changes 
relating to submittal of hospital wage 
data by a campus or campuses of a 
multicampus hospital system (that is, 
the proposed changes to § 412.230(d)(2) 
of the regulations) would be effective 
upon publication of the final rule. 

Among the policy changes that we are 
proposing to make are changes relating 
to: the classification of cases to the 
diagnosis-related groups (DRGs); the 
long-term care (LTC)—DRGs and relative 
weights; the wage data, including the 
occupational mix data, used to compute 
the wage index; rebasing and revision of 
the hospital market basket; applications 
for new technologies and medical 
services add-on payments; policies 
governing postacute care transfers, 
payments to hospitals for the direct and 
indirect costs of graduate medical 
education, submission of hospital 
quality data, payment adjustment for 
low-volume hospitals, changes in the 
requirements for provider-based 
facilities; and changes in the 
requirements for critical access 
hospitals (CAHs). 


DATES: Comments will be considered if 
received at the appropriate address, as 
provided in the ADDRESSES section, no 
later than 5 p.m. on June 24, 2005. 
ADDRESSES: In commenting, please refer 
to file code CMS—1500-P. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
three ways (no duplicates, please): 


1. Electronically 


You may submit electronic comments 
to hitp://www.cms.hhs.gov/regulations/ 
ecomments (attachments should be in 


Microsoft Word, WordPerfect, or Excel; . 


however, we prefer Microsoft Word). 
2. By Mail 


You may mail written comments (one 
original and two copies) to the following 
address only: Centers for Medicare & 
Medicaid Services, Department of 
Health and Human Services, Attention: 
CMS-1500-P, P.O. Box 8011, Baltimore, 
MD 21244-1850. 

Please allow sufficient time for mailed 
comments to be received before the 
close of the comment period. 


3. By Hand or Courier 


If you prefer, you may deliver (by 
hand or courier) your written comments 
(one original and two copies) before the 
close of the comment period to one of 
the following addresses. If you intend to 
deliver your comments to the Baltimore 
address, please call telephone number 
(410) 786-7195 in advance to schedule 
your arrival with one of our staff 
members. 

Room 445-G, Hubert H. Humphrey 
Building, 200 Independence Avenue, 
SW., Washington, DC 20201, or 7500 
Security Boulevard, Baltimore, MD 
21244-1850. 

(Because access to the interior of the 
Hubert H. Humphrey Building is not 
readily available to persons without 
Federal Government identification, 
commenters are encouraged to leave 
their comments in the CMS drop slots 
located in the main lobby of the 
building. A stamp-in clock is available 
for persons wishing to retain proof of 
filing by stamping in and retaining an - 
extra copy of the comments being filed.) 

Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 

Inspection of Public Comments: All 
comments received before the close of 
the comment period are available for 
viewing by the public, including any 
personally identifiable or confidential 
business information that is included in 
a comment. After the close of the 


comment period, CMS posts all 

electronic comments received before the 

close of the comment period on its 
public Web site. Written comments 
received timely will be available for 
public inspection as they are received, 

generally beginning approximately 4 

weeks after publication of a document, 

at the headquarters of the Centers for 

Medicare & Medicaid Services, 7500 

Security Boulevard, Baltimore, MD 

21244, Monday through Friday of each 

week from 8:30 a.m. to 4 p.m. To 

schedule an appointment to view public 
comments, phone 1-800-743-3951. 

For comments that relate to 
information collection requirements, 
mail a copy of comments to the 
following addresses: 

Centers for Medicare & Medicaid 
Services, Office of Strategic 
Operations and Regulatory Affairs, 
Security and Standards Group, Office _ 
of Regulations Development and 
Issuances, Room C4—24—02 7500 
Security Boulevard, Baltimore, 
Maryland 21244-1850, Attn: James 
Wickliffe, CMS—1500-P; and 

Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, Room 3001, New Executive 
Office Building, Washington, DC 
20503, Attn: Christopher Martin, CMS 
Desk Officer, CMS—1500-P, 
Christopher_Martin@omb.eop.gov. 
Fax (202) 395-6974. 

FOR FURTHER INFORMATION CONTACT: 

Marc Harstein, (410) 786-4539, 
Operating Prospective Payment, 
Diagnosis-Related Groups (DRGs), 
Wage Index, New Medical Services 
and Technology Add-On Payments, 
Hospital Geographic Reclassifications, 
Postacute Care Transfers, and 
Disproportionate Share Hospital 
Issues. 

Tzvi Hefter, (410) 786-4487, Capital 
Prospective Payment, Excluded 
Hospitals, Graduate Medical 
Education, Critical Access Hospitals, 
and Long-Term Care (LTC)—DRGs, and 
Provider-Based Facilities Issues. | 

Steve Heffler, (410) 786-1211, Hospital 
Market Basket Revision and Rebasing. 

Siddhartha Mazumdar, (410) 786-6673, 
Rural Hospital Community 
Demonstration Project Issues. 

Mary Collins, (410) 786-3189, Critical 
Access Hospitals (CAHs) Issues. 

Dr. Mark Krushat, (410) 786-6809, 
Quality Data for Annual Payment 
Update Issues. 

Martha Kuespert, (410) 786-4605 
Specialty Hospitals Definition Issues. 

SUPPLEMENTARY INFORMATION: 


Electronic Access 


This Federal Register document is _ 
also available from the Federal Register 
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- online database through GPO Access, a 


service of the U.S. Government Printing 
Office. Free public access is available on 
a Wide Area Information Server (WAIS) 
through the Internet and via 
asynchronous dial-in. Internet users can 
access the database by using the World 
Wide Web; the Superintendent of 
Documents home page address is http:// 
www.access.gpo.gov/nara_docs, by 
using local WAIS client software, or by 
telnet-to swais.access.gpo.gov, then 
login as guest (no password required). 
Dial-in users should use 
communications software and modem 
to call (202) 512-1661; type swais, then 
login as guest (no password required). 


Acronyms 


AAOS_ American Association of Orthopedic 
Surgeons 

ACGME Accreditation Council on Graduate 
Medical Education 

AHIMA American Health Information 
Management Association 

AHA American Hospital Association 

AICD Automatic cardioverter defibrillator 

AMI Acute myocardial infarction 

AOA American Osteopathic Association 

ASC Ambulatory Surgical Center 

ASP Average sales price 

AWP Average wholesale price 

BBA Balanced Budget Act of 1997, Pub. L. 
105-33 

BES Business Expenses Survey 

BIPA Medicare, Medicaid, and SCHIP [State 
Children’s Health Insurance Program] 
Benefits Improvement and Protection Act 
of 2000, Pub. L. 106-554 

BLS Bureau of Labor Statistics 

CAH Critical access hospital 

CBSAs_ Core-Based Statistical Areas 

CC Complication or comorbidity 


_ CIPI Capital Input Price Index 


CMS Centers for Medicare & Medicaid 
Services 

CMSA Consolidated Metropolitan 
Statistical Area 

COBRA Consolidated Omnibus 
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I. Background 
A. Summary 


1. Acute Care Hospital Inpatient 
Prospective Payment System (IPPS) 


Section 1886(d) of the Social Security 
Act (the Act) sets forth a system of 
payment for the operating costs of acute 
care hospital inpatient stays under . 
Medicare Part A (Hospital Insurance) 
based on prospectively set rates. Section 
1886(g) of the Act requires the Secretary 
to pay for the capital-related costs of 
hospital inpatient stays under a 
prospective payment system (PPS). 
Under these PPSs, Medicare payment 
for hospital inpatient operating and 
capital-related costs is made at 
predetermined, specific rates for each 
hospital discharge. Discharges are 
classified according to a list of 
diagnosis-related groups (DRGs). 

The base payment rate is comprised of 
a standardized amount that is divided 
into a labor-related share and a 
nonlabor-related share. The labor- 
related share is adjusted by the wage 
index applicable to the area where the 
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hospital is located; and if the hospital is 
located in Alaska or Hawaii, the 
nonlabor-related share is adjusted by a 
cost-of-living adjustment factor. This 
base payment rate is multiplied by the 
DRG relative weight. 

If the hospital treats a high percentage 
of low-income patients, it receives a 
percentage add-on payment applied to 
the DRG-adjusted base payment rate. 
This add-on payment, known as the 
disproportionate share hospital (DSH) 
adjustment, provides for a percentage 
increase in Medicare payments to 
hospitals that qualify under either of 
two statutory formulas designed to 
identify hospitals that serve a 
disproportionate share of low-income 
patients. For qualifying hospitals, the 
amount of this adjustment may vary 
based on the outcome of the statuto 
calculations. : 

If the hospital is an approved teaching 
hospital, it receives a percentage add-on 
payment for each case paid under the 
IPPS (known as the indirect medical 
education (IME) adjustment). This 
percentage varies, depending on the 
ratio of residents to beds. 

Additional payments may be made for 
cases that involve new technologies or 
medical services that have been 
approved for special add-on payments. 
To qualify, a new technology or medical 
service must demonstrate that it is a 
substantial clinical improvement over 
technologies or services otherwise 
available, and that, absent an add-on 
payment, it would be inadequately paid 
under the lar DRG payment. 

a case are evaluated to determine 
whether the hospital is eligible for an 
additional payment as an outlier case. 
This additional payment is designed to 
protect the hospital from large financial 
losses due to unusually expensive cases. 
Any outlier payment due is added to the 
DRG-adjusted base payment rate, plus 
any DSH, IME, and new technology or 
medical service add-on adjustments. 

Although payments to most hospitals 
under the IPPS are made on the basis of 
the standardized amounts, some 
categories of hospitals are paid the 
higher of a hospital-specific rate based 
on their costs in a base year (the higher 
of FY 1982, FY 1987, or FY 1996) or the 
IPPS rate based on the standardized 
amount. For example, sole community 
hospitals (SCHs) are the sole source of 
care in their areas, and Medicare- 
dependent, small rural hospitals 
(MDHs) are a major source of care for 
Medicare beneficiaries in their areas. 
Both of these categories of hospitals are 
afforded this special payment protection 
in order to maintain access to services 
for beneficiaries. (An MDH receives 


only 50 percent of the difference 
between the IPPS rate and its hospital- 
specific rates if the hospital-specific rate 
is higher than the IPPS rate. In addition, 
an MDH does not have the option of 
using FY 1996 as the base year for its 
hospital-specific rate.) 

Section 1886(g) of the Act requires the 
Secretary to pay for the capital-related 
costs of inpatient hospital services “in 
accordance with a prospective payment 
system established by the Secretary.” 
The basic methodology for determining 
capital prospective payments is set forth 
in our regulations at 42 CFR 412.308 
and 412.312. Under the capital PPS, 
payments are adjusted by the same DRG 
for the case as they are under the 
operating IPPS. Similar adjustments are 
also made for IME and DSH as under the 
operating IPPS. In addition, hospitals 
may receive an outlier payment for 
those cases that have unusually high 
costs. 

The existing regulations governing 
payments to hospitals under the IPPS 
are located in 42 CFR part 412, Subparts 
A through M. 


2. Hospitals and Hospital Units 
Excluded From the IPPS 


Under section 1886(d)(1)(B) of the - 
Act, as amended, certain specialty 
hospitals and hospital units are 
excluded from the IPPS. These hospitals 
and units are: Psychiatric hospitals and 
units; rehabilitation hospitals and units; 
long-term care hospitals (LTCHs); 
children’s hospitals; and cancer 
hospitals. Various sections of the 
Balanced Budget Act of 1997 (Pub. L. 
105-33), the Medicare, Medicaid and 
SCHIP [State Children’s Health 
Insurance Program] Balanced Budget 
Refinement Act of 1999 (Pub. L. 106— 
113), and the Medicare, Medicaid, and 
SCHIP Benefits Improvement and 
Protection Act of 2000 (Pub. L. 106-554) 
provide for the implementation of PPSs 
for rehabilitation hospitals and units 
(referred to as inpatient rehabilitation 
facilities (IRFs)), psychiatric hospitals 
and units (referred to as inpatient 
psychiatric facilities (IPFs)), and LTCHs, 
as discussed below. Children’s hospitals 


and cancer hospitals continue to be paid 


under reasonable cost-based 
reimbursement. 

The existing regulations governing 
payments to excluded hospitals and 
hospital units are located in 42 CFR 
Parts 412 and 413. 


a. IRFs 


Under section 1886(j) of the Act, as 
amended, rehabilitation hospitals and 
units (IRFs) have been transitioned from 
payment based on a blend of reasonable 
cost reimbursement subject to a 


hospital-specific annual limit under 
section 1886(b) of the Act and the 
adjusted facility Federal prospective 
payment rate for cost reporting periods _ 
beginning January 1, 2002 through 
September 30, 2002, to payment at 100 
percent of the Federal rate effective for 
cost reporting periods beginning on or 
after October 1, 2002 (66 FR 41316, 
August 7, 2001; 67 FR 49982, August 1, 
2002; and 68 FR 45674, August 1, 2003). 
The existing regulations governing 
payments under the IRF PPS are located 
in 42 CFR Part 412, Subpart P. 


b. LTCHs 


Under the authority of sections 123(a) 
and (c) of Pub. L. 106-113 and section 
307(b)(1) of Pub. L. 106-554, LTCHs are 
being transitioned from being paid for 
inpatient hospital services based on a 
blend of reasonable cost-based 
reimbursement under section 1886(b) of 
the Act to 100 percent of the Federal 
rate during a 5-year period, beginning 
with cost reporting periods that start on 
or after October 1, 2002. For cost 
reporting periods beginning on or after 
October 1, 2006, LTCHs will be paid 100 
percent of the Federal rate (May 7, 2004 
LTCH PPS final rule (69 FR 25674)). 
LTCHs may elect to be paid based on 
100 percent of the Federal rate instead 
of a blended payment in any year during 
the 5-year transition period. The 
existing regulations governing payment 
under the LTCH PPS are located in 42 
CFR Part 412, Subpart O. 


c. IPFs 


Under the authority of sections 124(a) 
and (c) of Pub. L. 106-113, inpatient 
psychiatric facilities (IPFs) (formerly 
psychiatric hospitals and psychiatric + 
units of acute care hospitals) are paid 
under the new IPF PPS. Under the IPF 
PPS, some IPFs are transitioning from 
being paid for inpatient hospital 
services based on a blend of reasonable 


_ cost-based payment and a Federal per 


diem payment rate; effective for cost 
reporting periods beginning on or after 
January 1, 2005 (November 15, 2004 IPF 
PPS final rule (69 FR 66921)). For cost 
reporting periods beginning on or after 
July 1, 2008, IPFs will be paid 100 
percent of the Federal per diem 
payment amount. The existing 
regulations governing payment under 
the IPF PPS are located in 42 CFR part 
412, subpart N. 


3. Critical Access Hospitals (CAHs) 


Under sections 1814, 1820, and 
1834(g) of the Act, payments are made 
to critical access hospitals (CAHs) (that 
is, rural hospitals or facilities that meet 
certain statutory requirements) for 
inpatient and outpatient services based 
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on 101 percent of reasonable cost. 
Reasonable cost is determined under the 
provisions of section 1861(v)(1)(A) of 
the Act and existing regulations under 
42 CFR Parts 413 and 415. 


4. Payments for Graduate Medical 
Education (GME) 


Under section 1886(a)(4) of the Act, 
costs of approved educational activities 
are excluded from the operating costs of 
inpatient hospital services. Hospitals 
with approved graduate medical 
education (GME) programs are paid for 
the direct costs of GME in accordance 
with section 1886(h) of the Act; the 
amount of payment for direct GME costs 
for a cost reporting period is based on 
the hospital’s number of residents in 
that period and the hospital’s costs per 
resident in a base year. The existing 
regulations governing payments to the 
various types of hospitals are located in 
42 CFR Part 413. 


On August 11, 2004, we published a 
final rule in the Federal Register (69 FR 
48916) that implemented changes to the 
Medicare hospital inpatient prospective 
payment systems for both operating cost 
and capital-related costs, as well as 
changes addressing payments for 
excluded hospitals and‘payments for _ 


_ GME costs. Generally these changes 


were effective for discharges occurring 
on or after October 1, 2004. On October 
7, 2004, we published a document in 
the Federal Register (69 FR 60242) that 
corrected technical errors made in the 
August 11, 2004 final rule. On 
December 30, 2004, we published 
another document in the Federal | 
Register (69 FR 78525) that further 
corrected the August 11, 2004 final rule 
and the October 7, 2004 correction to 
that rule, effective January 1, 2005. 


B. Major Contents of This Proposed Rule 


In this proposed rule, we are setting 
forth proposed changes to the Medicare 
IPPS for operating costs and for capital- 
related costs in FY 2006. We also are 
setting forth proposed changes relating 
to payments for GME costs, payments to 
certain hospitals and units that continue 
to be excluded from the IPPS and paid 
on a reasonable cost basis, payments for 
DSHs, and requirements and payments 
for CAHs. The changes being proposed 
would be effective for discharges 
occurring on or after October 1, 2005, 
unless otherwise noted. 


The following is a summary of the 


major changes that we are proposing to 
make: 


1. Proposed Changes to the DRG 
Reclassifications and Recalibrations of 
Relative Weights 


As required by section 1886(d)(4)(C) 
of the Act, in section II. of this proposed 
rule, we are proposing annual 
adjustments to the DRG classifications 
and relative weights. Based on analyses 
of Medicare claims data, we are 
proposing to establish a number of new 
DRGs and make changes to the 
designation of diagnosis and procedure 
codes under other existing DRGs. 

The major DRG classification changes 
we are proposing include: 

e Reassigning procedure code 35.52 
(Repair of atrial septal defect with 
prosthesis, closed technique) from DRG 
108 to DRG 518 (Percutaneous 
Cardiovascular Procedure Without 
Coronary Artery Stent or AMI); 

e Reassigning procedure code 37.26 
(Cardiac electrophysiologic stimulation 
and recording studies) from DRGs 535 
and 536 to DRGs 515 (Cardiac 
Defibrillator Implant Without Cardiac 
Catheterization); 

e Splitting DRG 209 into two new 
DRGs based on the presence or absence 
of the procedure codes for major joint 
replacement or reattachment of lower 
extremity and revision of hip or knee 
replacement, DRG 545 (Revision of Hip 
or Knee Replacement) and DRG 544 
(Major Joint Replacement or 
Reattachment of Lower Extremity); 

e Reassigning procedure code 26.12 
(Open biopsy of salivary gland or duct) 
from DRG 468 to DRG 477 
(Nonextensive O.R. Procedure Unrelated 
To Principal Diagnosis); 

e Reassigning the principal diagnosis 
codes for curvature of the spine or 
malignancy from DRGs 497 and 498 to 
proposed new DRG 546 (Spinal Fusion 
Except Cervical with PDX of Curvature 
of the Sping or Malignancy); 

e Splitting DRGs 516 and 526 into 
four new DRGs based on the presence or 
absence of a CC; 

e Reassigning procedure code 39.65 
(Extracorporeal membrane oxygenation 
[ECMO]) from DRGs 104 and 105 to 
DRG 541 (ECMO or Tracheostomy with 
Mechanical Ventilation 96+ Hours or 
Principal Diagnosis Except Face, Mouth 
and Neck Diagnoses With Major 
Operating Room Procedure). 

We also are presenting our 
reevaluation of certain FY 2005 
applicants for add-on payments for 
high-cost new medical services and 
technologies, and our analysis of FY 
2006 applicants (including public input, 
as directed by Pub. L. 108-173, obtained 
in a town ha!] meeting). 

We are proposing the annual update 
of the long-term care diagnosis-related 


group (LTC—DRG) classifications and 
relative weights for use under the LTCH 
PPS for FY 2006. 


2. Proposed Changes to the Hospital 
Wage Index 


In section III. of this preamble, we are 
proposing revisions to the wage index 
and the annual update of the wage data. 
Specific issues addressed include the 
following: 

e The FY 2006 wage index update, 
using wage data from cost reporting 
periods that began during FY 2002. 

e The proposed occupational mix 
adjustment to the wage index that we 
began to apply effective October 1, 2004. 

e The proposed revisions to the wage 
index based on hospital redesignations 
and reclassifications. 

e The proposed adjustment to the 
wage index for FY 2006 based on 
commuting patterns of hospital 
employees who reside in a county and 
work in a different area with a higher 
wage index. 

e The timetable for reviewing and 
verifying the wage data that will be in 
effect for the proposed FY 2006 wage 
index. 


3..Proposed Revision and Rebasing of 
the Hospital Market Baskets 


In section IV. of this proposed rule, 
we are proposing rebasing and revising 
the hospital operating and capital 
market baskets to be used in developing 
the FY 2006 update factor for the 
operating prospective payment rates and 
the excluded hospital market basket to 
be used in developing the FY 2006 
update factor for the excluded hospital 
rate-of-increase limits. We are also 
setting forth the data sources used to 
determine the revised market basket 
relative weights and choice of price 
proxies. 


4. Other Decisions and Proposed 
Changes to the PPS for Inpatient 
Operating and GME Costs 


In section V. of this proposed rule, we 
discuss a number of provisions of the 
regulations in 42 CFR Parts 412 and 413 
and set forth proposed changes 
concerning the following: 

¢ Solicitation of public comments on 
two options for possible expansion of 
the current postacute care transfer 
policy. 

e The reporting of hospital quality 
data as a condition for receiving the 
annual payment update increase. 

e Proposed changes in the payment 
adjustment for low-volume hospitals. 

e Proposed IME adjustment for 
TEFRA hospitals that are converting to 
IPPS hospitals, and IME FTE resident 
caps for urban hospitals that are granted 
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rural reclassification and then withdraw 
that rural classification. 


e Proposed changes to implement 
section 951 of Pub. L. 108-173 relating 
to the provision of patient stay/SSI days 
data maintained by CMS to hospitals for 
the purpose of determining their DSH 
percentage. 

e Proposed changes relating to 
hospitals’ geographic classifications, 
including multicampus hospitals and 
urban group hospital reclassifications. 


e Proposed changes and clarifications 
relating to GME, including GME initial 
residency period limitation, new 
teaching hospitals’ participation in 
Medicare GME affiliated groups, and the 
GME FTE cap adjustment for rural 
hospitals; 

e Solicitation of public comments on 
possible changes in requirements for 
provider-based entities relating to 
entities the location requirements for 
certain neonatal intensive care units as 
off-campus facilities; 

e Discussion of the second year of 
implementation of the Rural 
Community Hospital Demonstration 
Program; and 

e Clarification of the definition of a 
hospital as it relates to “specialty 
hospitals” participating in the Medicare 
program. 

5. PPS for Capital-Related Costs 


In section VI. of this proposed rule, 
we are not proposing any policy 
changes to the capital-related 
prospective payment system. For the 
readers’ benefit, we discuss the payment 
policy requirements for capital-related 
costs and capital payments to hospitals. 


6. Proposed Changes for Hospitals and 
Hospital Units Excluded From the IPPS 


In section VII. of this proposed rule, 
we discuss the proposed revisions and 
clarifications concerning excluded 
hospitals and hospital units, proposed 
policy changes relating to continued 
participation by CAHs located in 
counties redesignated under section 
1886(d)(8)(B) of the Act (Lugar 
counties), and proposed policy changes 
relating to designation of CAHs as 
necessary providers. 


7. Proposed Changes in Payment for 
Blood Clotting Factor 


In section VIII of this proposed rule, - 
we discuss the proposed change in 
payment for blood clotting factor - 
administered to inpatients with 
hemophilia for FY 2006. 


8. Determining Prospective Payment 
Operating and Capital Rates and Rate-of- 
Increase Limits 


In the Addendum to this proposed 
rule, we set forth proposed changes to 
the amounts and factors for determining 
the FY 2006 prospective payment rates 
for operating costs and capital-related 
costs. We also establish the proposed 
threshold amounts for outlier cases. In 
addition, we address the proposed 
update factors for determining the rate- 
of-increase limits for cost reporting 
periods beginning in FY 2006 for 
hospitals and hospital units excluded 
from the PPS. 


9. Impact Analysis 


In Appendix A of this proposed rule, 
we set forth an analysis of the impact 
that the proposed changes would have 
on affected hospitals. 


10. Recommendation of Update Factor 
for Hospital Inpatient Operating Costs 


In Appendix B of this proposed rule, 
as required by sections 1886(e)(4) and 
(e)(5) of the Act, we provided our 
recommendations of the appropriate 
percentage changes for FY 2006 for the 
following: 

e A single average standardized 
amount for all areas for hospital 
inpatient services paid under the IPPS 
for operating costs (and hospital-specific 
rates applicable to SCHs and MDHs). 

e Target rate-of-increase limits to the 
allowable operating costs of hospital 
inpatient services furnished by hospitals 
and hospital units excluded from the 
IPPS. 


11. Discussion of Medicare Payment 
Advisory Commission 
Recommendations 


Under section 1805(b) of the Act, the 
Medicare Payment Advisory 
Commission (MedPAC) is required to 
submit a report to Congress, no later 
than March 1 of each year, in which 
MedPAC reviews and makes 
recommendations on Medicare payment 
policies. MedPAC’s March 2005 
recommendation concerning hospital 
inpatient payment policies addressed 
only the update factor for inpatient 
hospital operating costs and capital- 
related costs under the IPPS and for 
hospitals and distinct part hospital units 
excluded from the IPPS. This 
recommendation is addressed in 
Appendix B of this proposed rule. 
MedPAC issued a second Report to 
Congress: Physician-Owned Specialty 
Hospitals, March 2005, which addressed 
other issues relating to Medicare 
payments to hospitals for inpatient 
services. The recommendations on these 
issues from this second report are 


addressed in section IX. of this 
preamble. For further information 
relating specifically to the MedPAC 
March 2005 reports or to obtain a copy 
of the reports, contact MedPAC at (202) 
220-3700 or visit MedPAC’s Web site at: 
http://www.medpac.gov. 


II. Proposed Changes to DRG 
Classifications and Relative Weights 


A. Background 


Section 1886(d) of the Act specifies 
that the Secretary shall establish a 
classification system (referred to as 
DRGs) for inpatient discharges and 
adjust payments under the IPPS based 
on appropriate weighting factors 
assigned to each DRG. Therefore, under 
the IPPS, we pay for inpatient hospital 
services on a rate per discharge basis 
that varies according to the DRG to 
which a beneficiary’s stay is assigned. 
The formula used to calculate payment 
for a specific case multiplies an 
individual hospital’s payment rate per 
case by the weight of the DRG to which 
the case is assigned. Each DRG weight 
represents the average resources 
required to care for cases in that 
particular DRG, relative to the average 
resources used to treat cases in all 
DRGs. 

Congress recognized that it would be 
necessary to recalculate the DRG 
relative weights periodically to account 
for changes in resource consumption. 
Accordingly, section 1886(d)(4)(C) of 
the Act requires that the Secretary 
adjust the DRG classifications and 
relative weights at least annually. These 
adjustments are made to reflect changes 
in treatment patterns, technology, and 
any other factors that may change the 
relative use of hospital resources. The 
proposed changes to the DRG 
classification system and the 
recalibration of the DRG weights for 
discharges occurring on or after October 
1, 2005, are discussed below. 


B. DRG Reclassifications 


(If you choose to comment on issues 
in this section, please include the 
caption “DRG Reclassifications”’ at the 
beginning of your comment.) 


1. General 


Cases are classified into DRGs for 
payment under the IPPS based on the 
principal diagnosis, up to eight 


- additional diagnoses, and up to six 


procedures performed during the stay. 
In a small number of DRGs, 
classification is also based on the age, 
sex, and discharge status of the patient. 
The diagnosis and procedure 
information is reported by the hospital 
using codes from the International 
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panels as the first step toward ensuring —_ body. For example, MDC 6 is Diseases 
that the DRGs would be clinically 


Classification of Diseases, Ninth coherent. The diagnoses in each MDC This approach is used because clinical 
Revision, Clinical Modification saaacbest correspond to a single organ system or care is generally organized in 


CM). etiology and, in general, are associated accordance with the organ system 

The process of forming the DRGs was __ with a particular medical specialty. affected. However, some MDCs are not _ 
begun by dividing all possible principal Thus, in order to maintain the constructed on this basis because they 
diagnoses into mutually exclusive requirement of clinical coherence, no involve multiple organ systems (for 
principal diagnosis areas referred to as _ final DRG could contain patients in example, MDC 22 (Burns)). For FY 2005 
Major Diagnostic Categories (MDCs). different MDCs. Most MDCs are based anu ane assigned to one of 519 DRGs , 
The MDCs were formed by physician on a particular organ system of the 


and Disorders of the Digestive System. 


Major Diagnostic Categories (MDCs) 


Diseases and Disorders of the Nervous System 


Diseases and Disorders of the Eye 


Diseases and Disorders of the Ear, Nose, Mouth, and Throat 


Diseases and Disorders of the Respiratory System 


Diseases and Disorders of the Circulatory System 


Diseases and Disorders of the Digestive System 


Diseases and Disorders of the Hepatobiliary System and Pancreas 


Diseases and Disorders of the Musculoskeletal System and Connective Tissue 


Diseases and Disorders of the Skin, Subcutaneous Tissue and Breast 


10 


Endocrine, Nutritional and Metabolic Diseases and Disorders 


Diseases and Disorders of the Kidney and Urinary Tract 


Diseases and Disorders of the Male Reproductive System 


Diseases and Disorders of the Female Reproductive System 


Pregnancy, Childbirth, and the Puerperium 


Newborns and Other Neonates with Conditions Originating in the Perinatal Period 


| Diseases and Disorders of the Blood and Blood Forming Organs and 


Immunological Disorders 


Myeloproliferative Diseases and Disorders and Poorly Differentiated Neoplasms 


Infectious and Parasitic Diseases (Systemic or Unspecified Sites) 


Mental Diseases and Disorders 


Alcohol/Drug Use and Alcohol/Drug Induced Organic Mental Disorders 


Injuries, Poisonings, and Toxic Effects of Drugs _ 


Burns 


Factors Influencing Health Status and Other Contacts with Health Services 


Multiple Significant Trauma 


Human Immunodeficiency Virus Infections 


In general, cases are assigned to an 


assigned on the basis of ICD-9-CM 


procedure codes. These DRGs are for 


MDC based on the patient’s principal heart transplant or implant of heart these DRGs before they are classified to. 
diagnosis before assignment to a DRG. assist systems, liver and/or intestinal an MDC. The table below lists the 
However, for FY 2005, there are nine transplants, bone marrow, lung, current nine pre-MDCs. 

DRGs to which cases are directly simultaneous pancreas/kidney, and 


pancreas transplants and for 


in 25 MDCs. The table below lists the 25 
MDCs. 


tracheostomies. Cases are assigned to 
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Pre-Major Diagnostic Categories (Pre-MDCs) 


DRG 103 


Heart Transplant or Implant of Heart Assist System 


DRG 480 


Liver Transplant and/or Intestinal Transplant 


DRG 481 


Bone Marrow Transplant 


DRG 482 


Tracheostomy for Face, Mouth, and Neck Diagnoses 


DRG 495 


Lung Transplant - 


DRG 512 


Simultaneous Pancreas/Kidney Transplant 


DRG 513 


Pancreas Transplant 


[DRG 541 


Tracheostomy with Mechanical Ventilation 96+ Hours or Fennel 


Diagnosis Except for Face, Mouth, and Neck Diagnosis with Major. 
Operating Room Procedures 


DRG 542 


Tracheostomy with Mechanical Ventilation 96+ Hours or Principal 


Diagnosis Except for Face, Mouth, and Neck Diagnosis Without Major 
Operating Room Procedures 


Once the MDCs were defined, each 
MDC was evaluated to identify those 
additional patient characteristics that 
would have a consistent effect on the 
consumption of hospital resources. 
Since the presence of a surgical 
procedure that required the use of the 
operating room would have a significant 
effect on the type of hospital resources 
used by a patient, most MDCs were 
initially divided into surgical DRGs and 
medical DRGs. Surgical DRGs are based 
on a hierarchy that orders operating 
room (O.R.) procedures or groups of 
O.R. procedures by resource intensity. 
Medical DRGs generally are 
differentiated on the basis of diagnosis 
and age (less than or greater than 17 
years of age). Some surgical and medical 
DRGs are further differentiated based on 
the presence or absence of a 
complication or a comorbidity (CC). 


Generally, nonsurgical procedures 
and minor surgical procedures that are 
not usually performed in an operating 
room are not treated as O.R. procedures. 
However, there are a few non-O.R. 
procedures that do affect DRG 
assignment for certain principal 
diagnoses, for example, extracorporeal 
shock wave lithotripsy for patients with 
a principal diagnosis of urinary stones. 

Once the medical and surgical classes 
for an MDC were formed, each class of 
patients was evaluated to determine if 
complications, comorbidities, or the 
patient’s age would consistently affect 
the consumption of hospital resources. 
Physician panels classified each 
diagnosis code based on whether the 
diagnosis, when present as a secondary 
condition, would be considered a 
substantial complication or 
comorbidity. 


A substantial complication or 
comorbidity was defined as a condition, 
which because of its presence with a 
specific principal diagnosis, would 
cause an increase in the length of stay 
by at least one day in at least 75 percent 
of the patients. Each medical and 
surgical class within an MDC was tested 
to determine if the presence of any 
substantial comorbidities or 
complications would consistently affect 
the consumption of hospital resources. 

The actu omen of forming the 
DRGs was, and continues to be, highly 
iterative, involving a combination of 
statistical results from test data 
combined with clinical judgment. In 
deciding whether to create a separate 
DRG, we consider whether the resource 
consumption and clinical characteristics 
of the patients with a given set of 
conditions are significantly different 
than the remaining patients in the DRG. 
We evaluate patient care costs using 
average charges and length of stay as _. 
proxies for costs and rely on the 
judgment of our medical officers to 
decide whether patients are distinct or 
clinically similar to other patients in the 
DRG. In evaluating resource costs, we 
consider both the absolute and 
percentage differences in average 
charges between the cases we are 
selecting for review and the remainder 
of cases in the DRG. We also consider 


' variation in charges within these 


groups; that is, whether observed 
average differences are consistent across 
patients or attributable to cases that are 
extreme in terms of charges or length of 
stay, or both. Further, we also consider 
the number of patients who will have a 
given set of characteristics and generally 
prefer not to create a new DRG unless 

it will include a substantial number of 


cases. As we explain in more detail in 
section IX. of this preamble, MedPAC 
has made a number of recommendations 
regarding the DRG system. As part of 
our review and analysis of MedPAC’s 
recommendations, we will consider 
whether to establish guidelines for 
making DRG reclassification decisions. 

A patient’s diagnosis, procedure, 
discharge status, and demographic 
information is fed into the Medicare 
claims processing systems and subjected 
to a series of automated screens called 
the Medicare Code Editor (MCE). The 
MCE screens are designed to identify 
cases that require further review before 
classification into a DRG. 

After patient information is screened 
through the MCE and any further 
development of the claim is conducted, 
the cases are classified into the 
appropriate DRG by the Medicare 
GROUPER software program. The 
GROUPER program was developed as a 
means of classifying each case into a 
DRG on the basis of the diagnosis and 
procedure codes and, for a limited 
number of DRGs, demographic 
information (that is, sex, age, and 
discharge status). 

After cases are screened through the 
MCE and assigned to a DRG by the 
GROUPER, the PRICER software 
calculates a base DRG payment. The 
PRICER calculates the payments for 
each case covered by the IPPS based on 


_the DRG relative weight and additional 


factors associated with each hospital, 
such as IME and DSH adjustments. 


- These additional factors increase the - 


payment hospitals above the 
base DRG pa 

The recor ox: ail Medicare hospital 
inpatient ea are maintained in 
the Medicare Provider Analysis and 
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file are used to evaluate possible DRG 
classification changes and to recalibrate 
the DRG weights. However, in the July 
30, 1999 IPPS final rule (64 FR 41500), 
we discussed a process for considering 
non-MedPAR data in the recalibration 
process. In order for us to consider 
using particular non-MedPAR data, we 
must have sufficient time to evaluate 
and test the data. The time necessary to 
do so depends upon the nature and 
_ quality of the non-MedPAR data 
submitted. Generally, however, a 
significant sample of the non-MedPAR 
data should be submitted by mid- 
October for consideration in 
conjunction with the next year’s 
proposed rule. This allows us time to 
test the data and make a preliminary 
assessment as to the feasibility of using 
the data. Subsequently, a complete 
database should be submitted by early 
December for consideration in 
conjunction with the next year’s 
proposed rule. 

Many of the changes to the DRG 
classifications are the result of specific 
issues brought to our attention by 
interested parties. We encourage 
individuals with concerns about DRG 
classifications to bring those concerns to 
our attention in a timely manner so they 
can be carefully considered for possible 
inclusion in the next proposed rule and 
if included, may be subjected to public 
review and comment. Therefore, similar 
to the timetable for interested parties to 
submit non-MedPAR data for 
consideration in the DRG recalibration 
process, concerns about DRG 
classification issues should be brought 
to our attention no later than early 
December in order to be considered and 
possibly included in the next annual 
pro ~_ rule updating the IPPS. 

e changes we are proposing to the 
DRG classification system for FY 2006 
for the FY 2006 GROUPER, version 23.0 
and to the methodology used to 
recalibrate the DRG weights are set forth 
below. Unless otherwise noted in this 
proposed rule, our DRG analysis is 
based on data from the December 2004 

' update of the FY 2004 MedPAR file, 
which contains hospital bills received 
through December 31, 2004 for 
discharges in FY 2004. 


2. Pre-MDC: Intestinal Transplantation 


In the FY 2005 IPPS final rule (69 FR 
48976), we moved intestinal 
transplantation cases that were assigned 
to ICD-9-CM procedure code 46.97 


Review (MedPAR) file. The data in this _ 


(Transplant of intestine) out of DRG 148 
(Major Small and Large Bowel 
Procedures with CC) and DRG 149 
(Major Small and Large Bowel 
Procedures Without CC) and into DRG 
480 (Liver Transplant). We also changed 
the title for DRG 480 to “Liver 
Transplant and/or Intestinal 
Transplant.”” We moved these cases out 
of DRGs 148 and 149 because our — 
analysis demonstrated that the average 
charges for intestinal transplants are 
significantly higher than the average 
charges for other cases in these DRGs. 
We stated at that time that we would 
continue to monitor these cases. 
. Based on our review of the FY 2004 
MedPAR data, we found 959 cases 
assigned to DRG 480 with overall 
average charges of approximately 
$165,622. There were only three cases 
involving an intestinal transplant alone 
and one case in which both an intestinal 
transplant and a liver transplant were 
performed. The average charges for the 
intestinal transplant cases ($138,922) 
were comparable to the average charges 
for the liver transplant cases ($165,314), 
while the remaining combination of an 
intestinal transplant and a liver 
transplant case had much higher 
charges ($539,841), and would be paid 
as an outlier case. Therefore, we are not 
proposing any DRG modification for 
intestinal transplantation cases at this 
time. 

We note that an institution that 
performs intestinal transplantation, in 
correspondence to us written following 
the publication of the FY 2005 IPPS 
final rule, agreed with our decision to 
move Cases assigned to code 46.97 to 
DRG 480. 


3. MDC 1 (Diseases and Disorders of the 
Nervous System) 


a. Strokes” 


In 1996, the Food and Drug 
Administration (FDA) approved the use 
of tissue plasminogen activator (tPA), 
one type of thrombolytic agent that 


dissolves blood clots. In 1998, the ICD- - 


9—CM Coordination and Maintenance 
Committee created code 99.10 (Injection 
or infusion of thrombolytic agent) in 
order to be able to uniquely identify the 
administration of thrombolytic agents. 
Studies have shown that tPA can be 
effective in reducing the amount of 
damage the brain sustains during an 
ischemic stroke, which is caused by 
blood clots that block blood flow to the 
brain. The use of tPA is approved for 


patients who have blood clots in the 
brain, but not for patients who have a 
bleeding or hemorrhagic stroke. 
Thrombolytic therapy has been shown 
to be most effective when used within 
the first 3 hours after the onset of a 
stroke, and it is contraindicated in 
hemorrhagic stroke. The presence or 
absence of code 99.10 does not currently 
influence DRG assignment. Since code 
99.10 became effective, we have been 
monitoring the DRGs and cases in 
which this code can be found, 
particularly with respect to cardiac and 
stroke DRGs. 

Last year, we met with representatives 
from several hospital stroke centers who 
recommended modification of the 
existing stroke DRGs 14 (Intracranial 
Hemorrhage or Cerebral Infarction) and 
15 (Nonspecific CVA and Precerebral 
Occlusion Without Infarction) by using 
the administration of tPA as a proxy to 
identify patients who have severe 
strokes. The representatives stated that 
using tPA as a proxy for the more 
severely ill stroke patient would 
recognize the higher charges these cases 
generate because of their higher hospital 
resource utilization. 

The stroke representatives made two 
suggestions concerning DRGs 14 and 15. 
First, they proposed modifying DRG 14 
by renaming it “Ischemic Stroke 
Treatment with a Reperfusion Agent,” 
and including only those cases 
containing code 99.10. The remainder of 
stroke cases where the patient was not 
treated with a reperfusion agent would 
be included in DRG 15, which would be 
renamed “Hemorrhagic Stroke or 
Ischemic Stroke without a Reperfusion 
Agent.’ Hemorrhagic stroke cases now 
found in DRG 14 that are not treated 
with a reperfusion agent would migrate 
to DRG 15. 

The second suggestion was to leave 
DRGs 14 and 15 as they currently exist, 
and create a new DRG, with a 
recommended title “Ischemic Stroke 
Treatment with a Reperfusion Agent.” 
This suggested DRG would only include 
strokes caused by clots, not by 
hemorrhages, and would include the 
administration of tPA, identified by 
procedure code 99.10. 

We have examined the MedPAR data 
for the cases in DRGs 14 and 15, and 
have divided the cases based on the 
presence of a principal diagnosis of 
hemorrhage or occlusive ischemia, and 
the presence of procedure code 99.10. 
The following table displays the results: 


23316 


Federal Register/Vol. 70, No. 85/ Wednesday, 


May 4, 2005/Proposed Rules 


Average Length Average 
DRG Count of Stay Charges 

14 - All Cases 221,879 5.67 $18,997 
14 - Cases with intracranial hemorrhage 41,506 5.40 $19,193 
14 - Cases with intracranial hemorrhage 

with code 99.10 61 7.4 $37,045 
14 - Cases with intracranial hemorrhage 

without code 99.10 41,445 5:3 $19,167 
14 - Cases without intracranial 

hemorrhage 180,373 5.74 $18,952 
14 - Cases without intracranial 

hemorrhage with code 99.10 2,085 7.20 $35,128 
14 - Cases without intracranial 

hemorrhage without code 99.10 178,288 5.72 $18,763 
15 - All cases 71,335 4.53 $14,382 
15 - Cases with intracranial hemorrhage 0 0 0 
15 - Cases without intracranial 

hemorrhage 71,335 4.53 $14,382 
15 - Cases without intracranial 

hemorrhage with code 99.10 302 5.10 $24,876 
15 - Cases without intracranial 

hemorrhage without code 99.10 71,033 4:53 $14,337 

The above table shows that the DRG for intracranial vascular 4. MDC 5 (Diseases and Disorders of the 


average standardized charges for cases 
treated with a reperfusion agent are 
more than $16,000 and $10,000 higher 
than all other cases in DRGs 14 and 15, 
respectively. While these data suggest 
that patients treated with a reperfusion 
agent are more expensive than all other 
stroke patients, this conclusion is based 
on a small number of cases. At this time, 
we are not proposing a change to the 
stroke DRGs because of this concern. 
However, we believe it is possible that 
more patients are being treated with a 
reperfusion agent than indicated by our 
data because the presence of code 99.10 
does not affect DRG assignment and 
may be underreported. 

We invite public comment on the 
changes to DRGs 14 and 15 suggested by 
the hospital representatives. In addition, 
we are interested in public comment on 
the number of patients currently being 
treated with a reperfusion agent as well 
as the potential costs of these patients 
relative to others with strokes that are 
also included in DRGs 14 and 15. 


b. Unruptured Cerebral Aneurysms 


In the FY 2004 IPPS final rule (68 FR 
45353), we created DRG 528 
(Intracranial Vascular Procedures With a 
Principal Diagnosis of Hemorrhage) in 
MDC 1. We received a comment at that 
time that suggested we create another 


procedures for unruptured cerebral 
aneurysms. For the FY 2004 IPPS final 
rule (68 FR 45353) and the FY 2005 
IPPS final rule (69 FR 48957), we 
evaluated the data for cases in the 
MedPAR file involving unruptured 
cerebral aneurysms assigned to DRG 1 
(Craniotomy Age >17 With CC) and DRG 
2 (Craniotomy Age >17 Without CC) and 
concluded that the average charges were 
consistent with those for other cases 
found in DRGs 1 and 2. Therefore, we 
did not propose a change to the DRG 
assignment for unruptured cerebral 
aneurysms. 

We have reviewed the latest data for 
unruptured cerebral aneurysms cases. In 
our analysis of the FY 2004 MedPAR 
data, we found 1,136 unruptured 
cerebral aneurysm cases assigned to 
DRG 1 and 964 unruptured cerebral 
aneurysm cases assigned to DRG 2. 
Although the average charges for the 
unruptured cerebral aneurysm cases in 
DRG 1 ($53,455) and DRG 2 ($34,028) 
were slightly higher than the average 
charges for all cases in DRG 1 ($51,466) 
and DRG 2 ($30,346), we do not believe 
these differences are significant enough 
to warrant a change in these two DRGs 
at this time. Therefore, we are not 
proposing a change in the structure of 
these DRGs relating to unruptured 
cerebral aneurysm cases for FY 2006. 


Circulatory System) 


a. Automatic Implantable Cardioverter/ 
Defibrillator 


As part of our annual review of DRGs, 
for FY 2006, we performed a review of 
cases in the FY 2004 MedPAR file 
involving the implantation of a 
defibrillator in the following DRGs: 

DRG 515 (Cardiac Defibrillator 
Implant Without Cardiac 
Catheterization). 

DRG 535 (Cardiac Defibrillator 
Implant With Cardiac Catheterization 
With Acute Myocardial Infarction, Heart 
Failure, or Shock). 

DRG 536 (Cardiac Defibrillator 
Implant With Cardiac Catheterization 
Without Acute Myocardial Infarction, 
Heart Failure, or Shock). 

While conducting our review, we 
noted that there had been considerable 
comments from hospital coders on code 
37.26 (Cardiac electrophysiologic 
stimulation and recording studies 
(EPS)), which is included in these 
DRGs. These comments from hospital 
coders were directed at both CMS and 
the American Hospital Association. The 


. procedure codes for these three DRGs 


describe the procedures that are 
considered to be a cardiac 


- catheterization. Code 37.26 is classified 


as a cardiac catheterization within these 
DRGs. Therefore, the submission of code 
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37.26 affects the DRG assignment for 
defibrillator cases and leads to the 


assignment of DRGs 535 or 536. When 
a cardiac catheterization is performed, _ 


the case is assigned to DRGs 535 or 536, 

depending on whether or not the patient 
also had an acute myocardial infarction, 
heart failure, or shock. The following 


chart shows the number of cases in each 
DRG, along with their average length of 
stay and average charges, found in the 
data: 


DRG Number of Cases Average Average 
Length of Stay Charges 
515 25,236 4.32 $83,659.76 
535 12,118 8.27 $113,175.43 
536 18,305 5.39 $94,453.62 


We have received a number of 
questions from hospital coders 
regarding the correct use of code 37.26. 
There is considerable confusion about 
whether or not code 37.26 should be 
reported when the procedure is 
performed as part of the defibrillator 
implantation. Currently, the ICD-9-CM 
instructs the coder not to report code 
37.26 when a defibrillator is inserted. 
There is an inclusion term under the 


defibrillator code 37.94 (Implantation or 
replacement of automatic cardioverter/ 
defibrillator, total system [AICD]) which 
states that EPS is included in code 
37.94. We discussed modifying this 
instruction at the October 7-8, 2004 
meeting of the ICD-9—CM Coordination 
and Maintenance Committee. We 
received a number of comments 
opposing a modification to the use of 
code 37.26 to also allow it to be reported 


with an AICD insertion. A report of this 
meeting can be found on the Web site: 
http://www.cms.hhs.gov/ 
paymentsystem/icd9. 


We performed an analysis of cases 
within DRGs 535 and 536 with cardiac 
catheterization and with and without 
code 37.26 and with code 37.26 only 
reported without cardiac catheterization 
and found the following: - 


DRG Number Average Average 
of Cases | Length of Stay Charges 

535 - Cardiac Catheterization 
Without Code 37.26 5,060 10.63 $127,130.79 
535 - With Code 37.26 Only Without 
Cardiac Catheterization ? 5,264 5.61 $98,900.13 
535 - With Cardiac Catheterization 
and Code 37.26 1,794 9.44 $115,701.09 
536 - Cardiac Catheterization 
Without Code 37.26 4,799 8.11 $110,493.86 
536 - With Code 37.26 Only Without 
Cardiac Catheterization 10,829 3.85 $85,390.88 
536 - With Cardiac Catheterization . 
and Code 37.26 2,677 6.76 $102,359.21 


The data show that when code 37.26 
is the only procedure reported from the 
list of cardiac catheterizations, the 
average charges and the average length 
of stay are considerably lower. For 
example, the average standardized 
charges for a defibrillator implant with 
only an EPS are $85,390.88 in DRG 536, 
while the average standardized charges 
for DRG 536 with a cardiac 
catheterization, but not an EPS, are 
$110,493.86. The average standardized 
charges for all cases in DRG 536 are 
$94,453.62. The data show similar 
findings for DRG 535, with lower 
lengths of stay and average charges 
when the only code reported from the 
cardiac catheterization list is an EPS. 
When we also consider that there may 


be some coding problems in the use of 
code 37.26, we believe it is appropriate 
to propose a modification to these 
DRGs. 


Data reflected in the chart above show 
that the average standardized charges 
for DRG 515 were $83,659.76. These 


average charges are closer to those in 


DRG 536 with code 37.26 and without 
any other cardiac catheterization code 
reported. While the cases in DRG 535 
with code 37.26 and without a cardiac 
catheterization have higher average 
charges than the average charges for 
cases in DRG 515, these cases have 
much lower average charges than the 
average charges for overall cases in DRG 
535. For these reasons, we are proposing 
to remove code 37.26 from the list of 


cardiac catheterizations for DRGs 535 


‘and 536. If a defibrillator is implanted 


and an EPS is performed with no other 
type of cardiac catheterization, the case 
would be assigned to DRG 515. 


CMS issued a National Coverage 
Determination for implantable 
cardioverter defibrillators, effective 
January 27, 2005, that expands coverage 
and requires, in certain cases, that 


- patient data be reported when the 


defibrillator is implanted for the clinical 
indication of primary prevention of 
sudden cardiac death. The submission 
of data on patients receiving an 
implantable cardioverter defibrillator for 
primary prevention to a data collection 
system is needed for the determination 
that the implantable cardioverter 
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defibrillator is reasonable and necessary 
and for quality improvement. These 
data will be made available in some 
form to providers and practitioners to 
inform their decisions, monitor 
performance quality, and benchmark 
and identify best practices. We made a 
temporary registry available for use 
when the policy became effective and 
used the Quality Net Exchange for data 
submission because Medicare- — 
participating hospitals already use the 
Exchange to report data. 

We intend to transition from the 
temporary registry using the Quality Net 
Exchange to a more sophisticated 
follow-on registry that will have the 
ability to collect longitudinal data. 
Some providers have suggested that 
CMS increase reimbursement for 
implantable cardioverter defibrillators 
to compensate the provider for reporting 
data. ICD data reporting includes 
elements of patient demographics, 
clinical characteristics and indications, 
medications, provider information, and 
complications. Since these data 
elements are commonly found in patient 
medical records, it is CMS’ expectation 
that these data are readily available to 
the individuals abstracting and 
reporting data. Therefore, we believe 
that increased reimbursement is not 
needed at this time. 


b. Coronary Artery Stents 


In the FY 2005 IPPS final rule (69 FR 
48971 through 48974), we addressed 
two comments from industry 
representatives about the DRG 
assignments for coronary artery stents. 
These commenters had expressed 
concern about whether the 
reimbursement for stents is adequate, 
especially for insertion of multiple 
stents. They also expressed concern 
about whether the current DRG 
structure represents the most clinically 
coherent classification of stent cases. 

The current DRG structure 
incorporates stent cases into the 
following two pairs of DRGs, depending 
on whether bare metal or drug-eluting 
stents are used and whether acute 
myocardial infarction (AMI) is present: 

e DRG 516 (Percutaneous 
Cardiovascular Procedures with AMI). 

e DRG 517 (Percutaneous 
Cardiovascular Procedures with 
Stent without AMI). 

e DRG 526 (Percutaneous 
Cardiovascular Procedures with Drug- 
Eluting Stent with AMI). 

e DRG 527 (Percutaneous 
Cardiovascular Procedures with Drug- 
Eluting Stent without AMI). 

The commenters presented two 
recommendations for refinement and 
restructuring of the current coronary 


stent DRGs. One of the 
recommendations involved 
restructuring these DRGs to create two 
additional stent DRGs that are closely 
patterned after the existing pairs, and 
would reflect insertion of multiple 
stents with and without AMI. The 
commenters recommended 
incorporating either stenting code 36.06 
(Insertion of nondrug-eluting coronary 
artery stent(s)) or code 36.07 (Insertion 
of drug-eluting coronary artery stent(s)) 
when they are reported along with code 
36.05 (Multiple vessel percutaneous 
transluminal coronary angioplasty - 
[PTCA] or coronary atherectomy 
performed during the same operation, 
with or without mention of 
thrombolytic agent). The commenter’s 
first concern was that hospitals may be 
steering patients toward coronary artery 
bypass graft surgery in place of stenting 
in order to avoid significant financial 
losses due to what it considered the 
inadequate reimbursement for inserting 
multiple stents. 


In our response to comments in the 
FY 2005 IPPS final rule, we indicated 
that it was premature to act on this 
recommendation because the current 
coding structure for coronary artery 
stents cannot distinguish cases in which 
multiple stents are inserted from those 
in which only a single stent is inserted. 


Current codes are able to identify 


performance of PTCA in more than one 
vessel by use of code 36.05. However, 
while this code indicates that PTCA was 
performed in more than one vessel, its 
use does not reflect the exact number of 
procedures performed or the exact 
number of vessels treated. Similarly, 
when codes 36.06 and 36.07 are used, 
they document the insertion of at least 
one stent. However, these stenting codes 
do not identify how many stents were 
inserted in a procedure, nor distinguish 
insertion of a single stent from insertion 
of multiple stents. Even the use of one 
of the stenting codes in conjunction 
with multiple-PTCA code 36.05 does 
not distinguish insertion of a single 
stent from multiple stents. The use of 
code 36.05 in conjunction with code 
36.06 or code 36.07 indicates only 


performance of PTCA in more than one . 


vessel, along with insertion of at least 
one stent. The precise numbers of 
PTCA-treated vessels, the number of 
vessels into which stents were inserted, 
and the total number of stents inserted 
in all treated vessels cannot be 
determined. Therefore, the capabilities 
of the current coding structure do not 
permit the distinction between single 
and multiple vessel stenting that would 
be required under the recommended 


restructuring of the coronary stent 
DRGs. : 

We agree that the DRG classification 
of cases involving coronary stents must 
be clinically coherent and provide for 
adequate reimbursement, including 
those cases requiring multiple stents. 
For this reason, we created four new 
ICD-—9—CM codes identifying multiple 
stent insertion (codes 00.45, 00.46, 
00.47, and 00.48) and four new codes 
identifying multiple vessel treatment 
(codes 00.40, 00.41, 00.42, and 00.43) at 
the October 7, 2004 ICD-9-CM 
Coordination and Maintenance 
Committee Meeting. These eight new 
codes can be found in Table 6B of this 
proposed rule. We have worked closely 
with the coronary stent industry and the 
clinical community to identify the most 
logical code structure to identify new 
codes for both multiple vessel and 
multiple stent use. Effective October 1, 
2005, code 36.05 will be deleted and the 
eight new codes will be used in its 
place. Coders are encouraged to use as 
many codes as necessary to describe 
each case, using one code to describe 
the angioplasty or atherectomy, and one 
code each for the number of vessels 
treated and the number of stents 
inserted. Coders are encouraged to 
record codes accurately, as these data 
will potentially be the basis for future 
DRG restructuring. While we agree that 
use of multiple vessel and stent codes 
will provide useful information in the 
future on hospital costs associated with 
percutaneous coronary procedures, we 
believe it remains premature to proceed 
with a restructuring of the current 
coronary stent DRGs on the basis of the 
number of vessels treated or the number 
of stents inserted, or both, in the 


_ absence of data reflecting use of this 


new coding structure. 

The commenter’s second 
recommendation was that we 
distinguish “complex” from 
“noncomplex”’ cases in the stent DRGs 
by expanding the higher weighted DRGs 
(516 and 526) to include conditions 
other than AMI. The commenter 
recommended recognizing certain 
comorbid and complicating conditions, 
including hypertensive renal failure, 
congestive heart failure, diabetes, 
arteriosclerotic cardiovascular disease, 
cerebrovascular disease, and certain 
procedures such as multiple vessel 
angioplasty or atherectomy (as 
evidenced by the presence of procedure 
code 36.05), as indicators of complex 
cases for this purpose. Specifically, the 
commenters recommended replacing 
the current structure with the following 
four DRGs: 

¢ Recommended restructured DRG 
516 (Complex percutaneous 
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‘cardiovascular procedures with non- 
drug-eluting stents). 

e Recommended restructured DRG 
517 (Noncomplex percutaneous 
cardiovascular procedures with non- 
drug-eluting stents). 

e Recommended restructured DRG 
526 (Complex percutaneous 
cardiovascular procedures with drug- 
eluting stents). 

e Recommended restructured DRG 
527 (Noncomplex percutaneous 
cardiovascular procedures with drug- 
eluting stents). 

The commenter argued that this 
structure would provide an 
improvement in both clinical and 
resource coherence over the current 
_structure that classifies cases according 
to the type of stent inserted and the 
presence or absence of AMI alone, 
without considering other complicating 
conditions. The commenter also 
presented an analysis, based on 
previous MedPAR data, that evaluated 
charges and lengths.of stay for cases 
with expected high resource use and 
reclassified cases into its recommended 
new structure of paired “complex” and 
“noncomplex’’ DRGs. The commenter’s 
analysis showed some evidence of 
clinical and resource coherence in the 
recommended DRG structure. However, 
we did not adopt the proposal in the FY 
2005 IPPS final rule. First, the data 
presented by the commenter still 
represented preliminary experience 
under a relatively new DRG structure. 
Second, the analysis did not reveal 
significant gains in resource coherence 
compared to existing DRGs for stenting 
cases. Therefore, we were reluctant to 
adopt this approach because of 
comments and concern about whether 
the overall level of payment in the 
coronary stent DRGs was adequate. 
However, we indicated that this issue 
deserved further study and 
consideration, and that we would 
conduct an analysis of this 
recommendation and other approaches 
to restructuring these DRGs with 
updated data in the FY 2006 proposed 
rule. 

This year, we have analyzed the 
MedPAR data to determine the impact 
of certain secondary diagnoses or 
complicating conditions on the four 
DRGs cited above. Specifically, we 
examined the data in DRGs 516, 517, 
526, and 527, based on the presence of 
coronary stents (codes 36.06 and 36.07) 
and the following additional diagnoses: 

e Congestive heart failure 
(represented by codes 398.91 

(Rheumatic heart failure (congestive)), 
402.01 (Hypertensive heart disease, 
malignant, with heart failure), 402.11, 
(Hypertensive heart disease, benign, 


with heart failure), 402.91 (Hypertensive 
heart disease, unspecified, with heart 
failure), 404.01 (Hypertensive heart and 
renal disease, malignant, with heart 
failure), 404.03 (Hypertensive heart and 
renal disease, malignant, with heart 
failure and renal failure), 404.11 
(Hypertensive heart and renal disease, 
benign, with heart failure), 404.13 
(Hypertensive heart and renal disease, 
benign, with heart failure and renal 
failure), 404.91 (Hypertensive heart and 
renal disease, unspecified, with heart 
failure), 404.93 (Hypertensive heart and 
renal disease, unspecified, with heart 
failure and renal failure), 428.0 
(Congestive heart failure, unspecified), 
and 428.1 (Left heart failure)). 

e Arteriosclerotic cardiovascular 
disease (represented by code 429.2 
(Cardiovascular disease, unspecified)). 

e Cerebrovascular disease 
(represented by codes 430.0 
(Subarachnoid hemorrhage), 431.0 
(Intracerebral hemorrhage), 432.0 
(Nontraumatic extradural hemorrhage), 
432.1, Subdural hemorrhage, 432.9, 
(Unspegified intracranial hemorrhage), 
433.01 (Occlusion and stenosis of 
basilar artery, with cerebral infarction), 
433.11 (Occlusion and stenosis of 
carotid artery, with cerebral infarction), 
433.21 (Occlusion and stenosis of 
vertebral artery, with cerebral 
infarction), 433.31 (Occlusion and 
stenosis of multiple and bilateral 
precerebral arteries, with cerebral 
infarction), 433.81 (Occlusion and 
stenosis of other specified precerebral 
artery, with cerebral infarction), 434.01 
(Cerebral thrombosis with cerebral 
infarction), 434.11 (Cerebral embolism 


- with cerebral infarction), 434.91 


(Cerebral artery occlusion with cerebral 
infarction, unspecified), 436.0 (Acute, 
but ill-defined, cerebrovascular 
disease)). 

e Secondary diagnosis of acute 
myocardial infarction (represented by 
codes 410.01 (Acute myocardial — 
infarction of anterolateral wall, initial 
episode of care), 410.11 (Acute 
myocardial infarction of other anterior 
wall, initial episode of care), 410.21 
(Acute myocardial infarction of 
inferolateral wall, initial episode of 
care), 410.31 (Acute myocardial 
infarction of inferoposterior wall, initial 
episode of care), 410.41 (Acute 
myocardial infarction of other inferior 
wall, initial episode of care), 410.51 
(Acute myocardial infarction of other 
lateral wall, initial episode of care), 
410.61 (True posterior wall infarction, 
initial episode of care), 410.71 
(Subendocardial infarction, initial 
episode of care), 410.81 (Acute 
myocardial infarction of other specified 
sites, initial episode of care), 410.91 


(Acute myocardial infarction of 
unspecified site, initial episode of 
care)). 

e Renal failure (represented by codes 
403.01 (Hypertensive renal disease, 
malignant, with renal failure), 403.11 
(Hypertensive renal disease, benign, 
with renal failure), 403.91 (Hypertensive 
renal disease, unspecified, with renal 
failure), 585.0 (Chronic renal failure), 
V42.0 (Organ or tissue replaced by 
transplant, kidney), V45.1 (Renal 
dialysis status), V56.0 (Extracorporeal 
dialysis), V56.1 (Fitting and adjustment 
of extracorporeal dialysis catheter), 
V56.2 (Fitting and adjustment of 
peritoneal dialysis catheter)). Any renal 
failure with congestive heart failure will 
be captured in the 404.xx codes listed 
above. 

We reviewed the cases in the four 
coronary stent DRGs and found that 
most of the additional or “complicated” 
cases did, in fact, have higher average 
charges in most instances. However, 
these results could potentially be 
duplicated for many DRGs, or sets of 
DRGs, within the PPS structure. That is, 
cases with selected complicating factors 
will tend to have higher average lengths 
of stay and average charges than cases 
without those complicating factors. 
Since cases with the selected 
complicating factors necessarily contain 
sicker patients, longer lengths of stay 
and higher average charges are to be 
expected. For example, cases in which 
patients with a cardiac condition also 
have renal failure are quite likely to 
consume higher resources than patients 
only with a cardiac condition. In 
addition, selectively recognizing the 
recommended secondary diagnoses or 
complicating conditions raises some 
issues related to the logic and structural 
integrity of the DRG system. Generally, 
we have taken into account the higher 
costs of cases with complications by 
maintaining a general list of 
comorbidities and complications (the 
CC) list), and, where appropriate, 
distinguishing pairs of DRGs by “with 
and without CCs.” (This system also 
specifies exclusions from each pair, to 
account for cases where a condition on 
the CC list is an expected and normal 
constituent of the diagnoses reflected in 
the paired DRGs.) In order to maintain 
the basic DRG body-system structure, 
we have not employed special lists of 
procedures and diagnoses from one 
MDC to make determinations about the 
structure of DRGs in another MDC. The 
recommended restructuring of the 
coronary stent DRGs is inconsistent 
with this principle and may create a 
new precedent of selecting specific 
comorbidities and complications to 
restructure DRGs. For example, the 


23320 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


presence of code 403.11 (Hypertensive 
renal disease, malignant, with renal 
failure) may distinguish cases with 
higher average charges, but the same 
argument could be raised for many other 
procedures across other MDCs. 

Rather than establishing such a 
precedent, we are proposing to 
restructure the coronary stent DRGs on 
the basis of the standard CC list to 
differentiate cases that require greater 
resources. We believe this list to be 
more inclusive of true comorbid or 
complicating conditions than selection 
of specific secondary diagnosis codes. 


Therefore, restructuring these DRGs on 
this basis would result in a logical 
arrangement of cases with regard to both 
clinical coherence and resource 
consumption. We have compared the 
existing CC list with the list of the codes 
recommended by the commenter as 
secondary diagnoses. All of the 
recommended codes already appear on 
the CC list except for codes 429.2, 432.9, 
V56.1, and V56.2. Code 429.2 represents 
a very vague diagnosis (arteriosclerotic 
cardiovascular disease (ASCVD)). Code 
432.9 represents a nonspecific principal 
diagnosis that is rejected by the MCE 


when reported 4s the principal 
diagnosis. Codes V56.1 and V56.2 
describe conditions relating to dialysis 
for renal failure. Therefore, we believe 
that our proposal to utilize the existing 
CC list would encompass most of the 
cases on the recommended list, as well 
as other cases with additional CCs 
requiring additional resources. We have 
examined the MedPAR data for the 
cases in the coronary stent DRGs, 
distinguishing cases that include CCs 
and those that do not. The following 
table displays the results: 


DRG Number of Average Average 
Cases Length of Stay Charges 
DRG 516 - All Cases 37,325 ‘ 4.79 $40,278 
DRG 516 Cases With CC 25,806 5.5 $43,691 
DRG 516 Cases Without CC 11,519 3.0 $32,631 
DRG 517 - All Cases 64,022 2.58 $32,145 
DRG 517 Cases With CC 50,960 2.8 $33,178 
DRG 517 Cases Without CC 13,062 e 1.5 $28,113 
DRG 526 - All Cases 51,431 4.36 $45,924 
DRG 526 Cases With CC 32,904 ! $49,751 
DRG 526 Cases Without CC 18,527 2.8 $39,126 
DRG 527 - All Cases 176,956 2.23 $36,087 
DRG 527 Cases With CC 137,641 2.4 $37,142 | 
DRG 527 Cases Without CC 39,315 1.3 $32,392 


The data show a clear differentiation 
in average charges between the cases in 
DRG 516 and 526 “with CC” and those 
“without CC.” Therefore, the data 
suggest that a “with and without CC” 
split in DRG 516 and 526 is warranted. 
At the same time, the data do not show 
such a clear differentiation, in either 
average charges or lengths of stay, 
among the cases in DRGs 517 and 527. 

Therefore, we are proposing to delete 
DRGs 516 and 526, and to substitute 
four new DRGs in their place. These 
new DRGs would be patterned after 
existing DRGs 516 and 526, except that 
they would be split based on the 
presence or absence of a secondary 
diagnosis on the existing CC lisi. 
Specifically, we are proposing to create 
DRG 547 (Percutaneous Cardiovascular 
Procedure with AMI with CC), DRG 548 
(Percutaneous Cardiovascular Procedure 
with AMI without CC), DRG 549 
(Percutaneous Cardiovascular Procedure 
with Drug-Eluting Stent with AMI with 
CC), and DRG 550 (Percutaneous 
Cardiovascular Procedure with Drug- 
Eluting Stent with AMI without CC). As 
we noted above, the MedPAR data do 
not support restructuring DRGs 517 and 


527 based on the presence or absence of 
a CC. Therefore, we are proposing to 
retain these two DRGs in their current 
forms. We believe this revised structure 
will result in a more inclusive and 
comprehensive array of cases within 
MDC 5 without selectively recognizing 
certain secondary diagnoses as 
“complex.” 

While we are proposing some 
restructuring of the coronary stent DRGs 
for FY 2006, it is important to note that 
we will continue to monitor and analyze 
clinical and resource trends in this area. 
For example, we have found indications 
in the current data that treatment may 
be moving toward use of drug-eluting 
stents, and away from use of bare metal 
stents. Specifically, cases in DRGs 516 
and 517, which utilize bare metal stents, 
comprise only 44.4 percent, or less than 
half, of the cases in the four coronary 
stent DRGs in the MedPAR data we 
analyzed. As use of drug-eluting stents 
becomes the standard of treatment, we 
may consider over time whether to 
dispense with the distinction between 
these stents and the older bare metal 
stent technology in the structure of the 
coronary stent DRGs. In addition, we 


will continue to consider whether the 
structure of these DRGs ought to reflect 
differences in the number of vessels 
treated or the number of stents inserted, 
or both. As we discussed above, a new 
coding structure capable of identifying 
multiple vessel treatment and the 
insertion of multiple stents will go into 
effect on October 1, 2005. It remains 
premature to restructure the coronary 
stent DRGs on the basis of the number 
of vessels treated or the number of 
stents inserted, or both, until data 
reflecting the use of these new codes 
become available. However, we will 
analyze those data when they become 
available in order to determine whether 
a restructuring based on multiple vessel 
treatment or insertion of-multiple stents, 
or both, is warranted. Our proposal to 
restructure two of the current coronary 
stent DRGs into paired “with and 
without CC’’ DRGs for FY 2006 does not 
preclude proposals in subsequent years 
to restructure the coronary stent DRGs 
in one or both of these ways. 
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c. Insertion of Left Atrial Appendage 
Device 


Atrial fibrillation is a common heart 
rhythm disorder that can lead to a 
cardiovascular blood clot formation 
leading to increased risk of stroke. 
According to product literature, nearly 
all strokes are from embolic clots arising 
in the left atrial appendage of the heart: 
an appendage for which there is no 
useful function. Standard therapy uses 
anticoagulation drugs. However, these 
drugs may be contraindicated in certain 
patients and may cause complications 
such as bleeding. The underlying 
concept behind the left atrial appendage 
device is to block off the left atrial 
appendage, so that the blood clots 
formed therein cannot travel to other 
sites in the vascular system. The device 
is implanted using a percutaneous 


catheter procedure under fluoroscopy 
through the femoral vein. Implantation 
is performed in a hospital 
catheterization laboratory using 
standard transseptal technique, with the 
patient generally under local anesthesia. 
The procedure takes approximately 1 
hour, and most patients stay overnight 
in the hospital. 


In the FY 2005 IPPS final rule (69 FR 


48978, August 11, 2004), we discussed 


the DRG assignment of new ICD-9—-CM 
procedure code 37.90 (Insertion of left 
atrial appendage device) for clinical 
trials, effective for discharges occurring 
on or after October 1, 2004, to DRG 518 
(Percutaneous Cardiovascular Procedure 
without Coronary Artery Stent or Acute 
Myo¢Cardial Infarction)). In that final 
rule, we addressed the DRG assignment 
of procedure code 37.90 in response to 


a comment from a manufacturer who 
suggested that placement of the code in 
DRG 108 (Other Cardiothoracic 
Procedures) was more representative of 
the complexity of the procedure than 
placement in DRG 518. The 
manufacturer indicated that the 
suggested placement of procedure code 
37.90 in DRG 108 was justified because 
another percutaneous procedure, 
described by ICD-9-CM procedure code 
35.52 (Repair of atrial septal defect with 
prosthesis, closed technique), was 


: assigned to DRG 108. As we indicated 


in the FY 2005 final rule (69 FR 48978), 
this comment prompted us to examine 
data in the FY 2003 MedPAR file for 
cases of code 35.52 assigned to DRG 108 
and DRG 518 in comparison to all cases 
assigned to DRG 108. We found the 
following: 


DRG 


Number 
of 
Cases 


Average 
Length of Stay 


Average 
Charges 


Reported 


DRG 108 With Code 35.52 


423 


2.69 $29,231 


DRG 108 — All cases 


5,293 


10.1 $76,274 


DRG 518 — All cases 


39,553 


4.3 $31,955 


Therefore, we concluded that 
procedure code 35.52 showed a decided 
similarity to the cases found in DRG 
518, not DRG 108. At that time, we 
determined that we would analyze the 


cases for both clinical coherence and 


. charge data as part of the IPPS FY 2006 


process of identifying the most 
appropriate DRG assignment for 
procedure code 35.52. 


We have now examined data from the 
FY 2004 MedPAR file and found results 
for cases assigned to DRG 108 and DRG 


. 518 that are similar to last year’s 


findings as indicated in the chart below: 


DRG 


Number 
of 
Cases 


Average 
Length of Stay 


Average 
Charges 


DRG 108 With Code 35.52 Reported 


872 


2.42 $29,579 


DRG 108 — All cases 


8,264 


9.81 $81,323 


DRG 518 — All cases 


38,624 


3.49! $27,591 


From this comparison, we found that 
when an atrial septal defect is 
percutaneously repaired, and procedure 
code 35.52 is the only code reported in 
. DRG 108, there is a significant 
discrepancy in both the average charges 
and the average length of stay between 
the cases with procedure code 35.52 
reported in DRG 108 and the total cases 
in DRG 108. The total cases in DRG 108 
have average charges of $51,744 greater 
than the 872 cases in DRG 108 reporting 
procedure code 35.52 as the only 
procedure. The total cases in DRG 108 
also have an average length of stay of 
7.39 days greater than the average length 


of stay for cases in DRG 108 with 
procedure code 35.52 reported. In 
comparison, the total cases in DRG 518 
have average charges of only $1,988 
lower than the cases in DRG 108 with 
only procedure code 35.52 reported. In 
addition, the length of stay in total cases 
in DRG 518 is more closely related to 
cases in DRG 108 with only procedure 
code 35.52 reported. 


Based on our analysis of these data, 
we are proposing to move procedure 
code 35.52 out of DRG 108 and place it 
in DRG 518. We believe that this 
proposal would result ina more 


coherent group of cases in DRG 518 that 
reflect all percutaneous procedures. 


d. External Heart Assist System Implant 


In the August 1, 2002, final rule (67 — 
FR 49989), we attempted to clinically 
and financially align ventricular assist 
device (VAD) procedures by creating 
DRG 525 (Heart Assist System Implant). 
We also noted that cases in which a 
heart transplant also occurred during 
the same hospitalization episode would 
continue to be assigned to DRG 103 
(Heart Transplant). 

After further data review during the 
next 2 years, we decided to realign the 
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DRGs containing VAD codes for FY 
2005. In the August 11, 2004 final rule 
(69 FR 48927), we announced changes 
to DRG 103, DRG 104 (Cardiac Valve 
and Other Major Cardiothoracic 
Procedure with Cardiac 
Catheterization), DRG 105 (Cardiac 
Valve and Other Major Cardiothoracic 
Procedures Without Cardiac 
Catheterization), and DRG 525. 


In summary, these changes 
included— 


e Moving code 37.66 (Insertion of 
implantable heart assist system) out of 
DRG 525 and into DRG 103. 


e Renaming DRG 525 as “Other Heart 
Assist System Implant.” 


e Moving code 37.62 (Insertion of 
non-implantable heart assist system) out 
of DRGs 104 and 105 and back into DRG 
525. 


DRG 525 currently consists of any 
principal diagnosis in MDC 5, plus the 
following surgical procedure codes: 

e 37.52, Implantation of total 
replacement heart system *. 


e 37.53, Replacement or repair of 
thoracic unit of total replacement heart 
system *. 


e 37.54, Replacement or repair of 
other implantable component of total 
replacement heart system *. 

¢ 37.62, Insertion of non-implantable 
heart assist system. 

¢ 37.63, Repair of heart assist system. 

e 37.65, Implant of external heart 
assist system. 


* These codes represent noncovered 
services for Medicare beneficiaries. However, 
it is our longstanding practice to assign every 
code in the ICD-9-CM classification to a 
DRG. Therefore, they have been assigned to 
DRG 525. 


Since that decision, we have been 
encouraged by a manufacturer to 
reevaluate DRG 525 for FY 2006. The 
manufacturer requested that we again 
review the data surrounding cases 
reporting code 37.65 and has suggested 
moving these cases into DRG 103. The 
manufacturer pointed out the following: 
Code 37.65 describes the implantation 
of an external heart assist system and is 
currently approved by the FDA as a 
bridge-to-recovery device. From the 
standpoint of clinical status, the 
patients in DRG 103 and receiving an 
external heart assist system are similar 
because their native hearts cannot 
support circulation, and absent a heart 


transplant, a mechanical pump is 
needed for patient survival. The surgical 
procedures for implantation of both an 
internal VAD and an external VAD are 
very similar. However, the external 
heart assist system (code 37.65) is a less 
expensive device than the implantable 
heart assist system (code 37.66). The 
manufacturer suggested that the 
payment differential between DRGs 103 
and 525 is an incentive to choose the 
higher paying device, and asserted that 
only a subset of patients receiving an 
implantable heart assist system are best 
served by this device. The manufacturer 
also suggested that the initial use of the 
least expensive therapeutically 
appropriate device yields both the best 
clinical outcomes and the lowest total 
system costs. 

We note that, under the DRG system, 
our intent is to create payments that are 
reflective of the average resources 
required to treat a particular case. Our 
goal is that physicians and hospitals 
should make treatment decisions based 
on the clinical needs of the patient and 
not financial incentives. 

When we reviewed the FY 2004 
MedPAR data, we were able to 
demonstrate the following comparisons: 


'+ DRG Number Average Average 
of Cases | Length of Stay | Charges 

DRG 103 - All cases 633 ss Se $313,583 
DRG 103 with code 37.65 0 0 $0 
reported 
DRG 103 without code 37.65 0 0 $0 
reported : 
DRG 525 - All cases 291 13.66 $173,854 
DRG 525 with code 37.65 110 9.26 $206,497 
reported 
DRG 525 without code 37.65 181 16.34 $154,015 
reported 


The above table shows that the 37.8 
percent of cases in DRG 525 that 
reported code 37.65 have average 
charges that are nearly $33,000 higher 
than the average charges for all cases in 
the DRG. However, the average charges 
for the subset of cases with code 37.65 
in DRG 525 ($206,497) are more than 
$107,086 lower than the average charges 
for all cases in DRG 103 ($313,583). 
Furthermore, the average length of stay 
for the subset of patients in DRG 525 
receiving an external heart assist system 


was 9.26 days compared to 37.5 days for 
the 633 cases in DRG 103. 


We note that the analysis above 
presents the difference in average 
charges, not costs. Because hospitals’ 
charges are higher than costs, the 
difference in hospital costs will be less 
than the figures shown here. Moving 
cases containing code 37.65 from DRG 
525 to DRG 103 would have two 
consequences. The cases in DRG 103 
reporting code 37.65 would be 
appreciably overreimbursed, which 


. the insertion of an implantable heart 


would be inconsistent with our goal of 
coherent reimbursement structure 
within the DRGs. In addition, the 
relative weight of DRG 103 would 
decrease by moving the less resource- 
intensive external heart procedures into 

the same DRG with the more expensive 
heart transplant cases. The net effect 
would be an underpayment for heart 
transplant cases. Alternatively, we also 
reconsidered our position on moving 


assist system (code 37.66) back into 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


23323 


DRG 525. However, as shown in the FY 
2005 IPPS final rule (69 FR 48929), the . 
resource costs associated with caring for 
a patient receiving an implantable heart 
assist system are far more similar to 
those cases receiving a heart transplant 
in DRG 103 than they are to cases in 
DRG 525. For these reasons, we are not 
proposing to make any changes to the 
structure of either DRG 103 or DRG 525 
in this proposed rule. 


e. Carotid Artery Stent — 


Stroke is the third leading cause of 
death in the United States and the 
leading cause of serious, long-term 
disability. Approximately 70 percent of 
all strokes occur in people age 65 and 
older. The carotid artery, located in the 
neck, is the principal artery supplying 
the head and neck with blood. 
Accumulation of plaque in the carotid 
artery can lead to stroke either by 
decreasing the blood flow to the brain 
or by having plaque break free and lodge 
in the brain or in other arteries to the 
head. The percutaneous transluminal 
angioplasty (PTA) procedure involves 
inflating a balloon-like device in the 
narrowed section of the carotid artery to 
reopen the vessel. A carotid stent is then 
deployed in the artery to prevent the 
vessel from closing or restenosing. A 
distal filter device (embolic protection 
device) may also be present, which is 
intended to prevent pieces of plaque 
from entering the bloodstream. 

Effective July 1, 2001, Medicare . 
covers PTA of the carotid artery 
concurrent with carotid stent placement 
when furnished in accordance with the 
FDA-approved protocols governing 
Category B Investigational Device 


Exemption (IDE) clinical trials. PTA of 


‘the carotid artery, when provided solely 


for the purpose of carotid artery dilation 
concurrent with carotid stent — 
placement, is considered to be a 
reasonable and necessary service only 
when provided in the context of such 
clinical trials and, therefore, is 
considered a covered service for the 
purposes of these trials. Performance of 
PTA in the carotid artery when used to 
treat obstructive lesions outside of 
approved protocols governing Category 
B IDE clinical trials remains a 
noncovered service. 

At the April 1, 2004 ICD-9-CM 
Coordination and Maintenance 
Committee meeting, we discussed 
creation of a new code or codes to 
identify carotid artery stenting, along 
with a concomitant percutaneous 
angioplasty or atherectomy (PTA) code 


’ for delivery of the stent(s). This subject 


was addressed in response to the need 
to identify carotid artery stenting for use 
in clinical trials in the upcoming fiscal 
year. Public comment confirmed the 
need for specific codes for this 
procedure. We established codes for 
carotid artery stenting procedures 
effective October 1, 2004, for patients 
who are enrolled in an FDA-approved 
clinical trial and are using on-label FDA 
approved stents and embolic protection 
devices. 

New procedure codes 00.61 
(Percutaneous angioplasty or 
atherectomy of precerebral (extracranial 
vessel(s)) and 00.63 (Percutaneous 
insertion of carotid artery stent(s)) were 
published in Table 6B, New Procedure 
Codes in the FY 2005 IPPS final rule (69 
FR 49624). 


Procedure code 00.61 was assigned to 
four MDCs and seven DRGs. The most 
likely scenario is that in which cases are 
assigned to MDC 1 (Diseases and 
Disorders of the Nervous System in 
DRGs 533 (Extracranial Procedures with 
CC) and 534 (Extracranial Procedures 
without CC). Cases may also be assigned 
to MDC 5 (Diseases and Disorders of the 
Circulatory System), MDC 21 (Injuries, 
Poisoning, and Toxic Effects of Drugs), 
and MDC 24 (Multiple Significant 
Trauma). Other less likely DRG 
assignments can be found in Table 6B 
in the Addendum to the FY 2005 IPPS 
final rule (69 FR 49624). 

In the FY 2005 final rule, we 
indicated that we would continue to 
monitor DRGs 533 and 534 and 
procedure code 00.61 in combination 
with procedure code 00.63 in upcoming 
annual DRG reviews. For this proposed 
rule, we are using proxy codes to 
evaluate the costs and DRG assignments 
for carotid artery stenting because codes 
00.61 and 00.63 were only approved for 
use beginning October 1, 2004, and 
because MedPAR data for this period 
are not yet available. We used procedure 
code 39.50 (Angioplasty or atherectomy 
of other noncoronary vessel(s)) in 
combination with procedure code 39.90 
(Insertion of nondrug-eluting peripheral 
vessel stent(s)) in DRGs 533 and 534 as 
the proxy codes for coronary artery 
stenting. For this evaluation, we used 
principal diagnosis code 433.10 
(Occlusion and stenosis of carotid 
artery, without mention of cerebral 
infarction) because this diagnosis most 
closely reflects the clinical trial criteria. 

The following chart shows our 
findings: 


DRG 


Number of | Average 
Cases 


Stay 


Length of 


Average 
Charges 


DRG 533 - All cases 


44,677 


3.73 


$24,464 


and 39.90 reported 


DRG 533 with codes 39.50 


1,586 


3.13 


$29,737 


DRG 534 - All cases 


42,493 


1.79 


$15,873 


DRG 534 with codes 39.50 


1,397 


1.54 


‘and 39.90 reported 


The patients receiving a carotid stent 
(codes 39.50 and 39.90) represented 3.5 
percent of all cases in DRG 534. On 
average, patients receiving a carotid 
stent had slightly shorter average 
lengths of stay than other patients in 
DRGs 533 and 534. While the average 
charges for patients receiving a carotid 


artery stent were higher than for other 
patients in DRG 534, in our view, the 
small number of cases and the 


‘magnitude of the difference in average 


charges are not sufficient to justify a 
change in the DRGs. 


Because we have a paucity of data for 
the carotid stent device and its 


$22,002 


insertion, and no data utilizing 
procedure codes 00.61 and 00.63 in a 
clinical trial setting, we believe it is 
premature to revise the DRG structure at 
this time. We expect to revisit this 
analysis once data become available on 
the new codes for carotid artery stents. 
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f. Extracorporeal Membrane 
Oxygenation (ECMO) 


Extracorporeal membrane 
oxygenation (ECMO) is a procedure to 
create a closed chest, heart-lung bypass 
system by insertion of vascular 
catheters. Patients receiving this 
procedure require mechanical 
ventilation. ECMO is performed for a 
small number of severely ill patients 
who are at high risk of dying without 
this procedure. Most often it is done for 
neonates with persistent pulmonary 
hypertension and respiratory failure for 
whom other treatments have failed, 
certain severely ill neonates receiving 
major cardiac procedures or 
diaphragmatic hernia repair, and certain 
older children and adults, most of 
whom are receiving major cardiac 
procedures. 

We received several letters from 
institutions that perform ECMO. The 
commenters stated that, in the CMS 
GROUPER logic, this procedure has 


assignment in the newborn, pediatric, 
and adult population. Accordiag to 
these letters, patients receiving ECMO 
are highly resource intensive and 
should have a unique DRG that reflects 
the costs of these resources. The 
commenters recommended the creation 
of a new DRG for ECMO with a DRG 
weight equal to or greater than the DRG 
weight for tracheostomy. 
ECMO is assigned to procedure code 
39.65 (Extracorporeal membrane __ 
oxygenation). This code is classified as 
an O.R. procedure and is assigned to 
DRG 104 (Cardiac Valve and Other 
Major Cardiothoracic Procedure With 
Cardiac Catheterization) and DRG 105 
(Cardiac Valve and Other Major 
Cardiothoracic Procedure Without 
Cardiac Catheterization). When ECMO 
is performed with other O.R. 
procedures, the case is assigned to the 
higher weighted DRG. For example, 
when ECMO and a tracheostomy are 
performed during the same admission, 
the case would be assigned to DRG 541 


Ventilation 96+ Hours or Principal 
Diagnosis Except Face, Mouth, and 
Neck Diagnoses With Major O.R.). 


We note that the primary focus of 
updates to the Medicare DRG 
classification system is changes relating 
to the Medicare patient population, not 
the pediatric patient population. 
Because ECMO is primarily a pediatric 
procedure and rarely performed in an 
adult population, we have few cases, in 
our data to use to evaluate resource 
costs. We are aware that other insurers 
sometimes use Medicare’s rates to make 
payments. We advise private insurers to 
make appropriate modifications to our _ 
payment system when it is being used 
for children or other patients who are 
not generally found in the Medicare 
population. 


To evaluate the appropriateness of 


- payment under the current DRG 


assignment, we have reviewed the FY 
2004 MedPAR data and found 78 ECMO 
cases in 13 DRGs. The following table 


little or no impact on-the DRG (Tracheostomy with Mechanical illustrates the results of our findings: 
DRG With Number Average Average Average 
Code 39.65 of Cases Length of Charges Charges 
Reported Stay for ECMO — for All 
Cases Cases in 
DRG 
104 23 9 $147,766 $120,496 
105 21 8 $131,700 $89,831 
541 . 14 62.9 $561,210 - $273,656 
All Other DRGs 20 18.1 $308,341 NA 


The average charges for all ECMO 
cases were approximately $258,821, and 
the average length of stay was 
approximately 20.7 days. The average 
charges for the ECMO cases are closer to 
the average charges for DRG 541 
($273,656) than to the average charges of 
DRG 104 ($147,766) and DRG 105 
($131,700). Of the 78 ECMO cases, 14 
cases are already assigned to DRG 541. 
We believe that the data indicate that 
DRG 541 would be a more appropriate 
DRG assignment for cases where ECMO 
is performed. We further note that under 
the All Payer DRG System used in New 
York State, cases involving ECMO are 
assigned to the tracheostomy DRG. 
Thus, the assignment of ECMO cases to 
the tracheostomy DRG for Medicare 
would be similar to how these cases are 
grouped in another DRG system. For 
these reasons, we are proposing to 
reassign ECMO cases reporting code 
39.65 to DRG 541. We are also 
proposing to change the title of DRG 541 


‘to: “ECMO or Tracheostomy With 


Mechanical Ventilation 96+ Hours or 
Principal Diagnosis Except Face, Mouth 
and Neck Diagnoses With Major O.R.”’ 


5. MDC 6 (Diseases and Disorders of the 
Digestive System): Artificial Anal 
Sphincter 


In the FY 2003 IPPS final rule (67 FR 
50242), we created two new codes for 
procedures involving an artificial anal 
sphincter, effective for discharges 
occurring on or after October 1, 2002: 
code 49.75 (Implantation or revision of 
artificial anal sphincter) is used to 
identify cases involving implantation or 
revision of an artificial anal sphincter 
and code 49.76 (Removal of artificial 
anal sphincter) is used to identify cases 
involving the removal of the device. In 
Table 6B of that final rule, we assigned 
both codes to one of four MDCs, based 
on principal diagnosis, and one of six 
DRGs within those MDCs: MDC 6 
(Diseases and Disorders of the Digestive 


System), DRGs 157 and 158 (Anal and 
Stomal Procedures With and Without 
CC, respectively); MDC 9 (Diseases and 
Disorders of the Skin, Subcutaneous 
Tissue and Breast), DRG 267 (Perianal 
and Pilonidal Procedures); MDC 21 
(Injuries, Poisonings, and Toxic Effects 
of Drugs), DRGs 442 and 443 (Other O.R. 
Procedures for Injuries With and 
without CC, respectively); and MDC 24 
(Multiple Significant Trauma), DRG 486 
(Other O.R. Procedures for Multiple 
Significant Trauma). 

In the FY 2004 IPPS final rule (68 FR 
45372), we discussed the assignment of 
these codes in response to a request we 
had received to consider reassignment 
of these two codes to different MDCs 
and DRGs. The requester believed that 
the average charges ($44,000) for these 
codes warranted reassignment. In the 
FY 2004 IPPS final rule, we stated that 
we did not have sufficient MedPAR data 
available on the reporting of codes 49.75 
and 49.76 to make a determination on 
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DRG reassignment of these codes. We 
agreed that, if warranted, we would give 
further consideration to the DRG 
assignments of these codes because it is 
our customary practice to review DRG 
assignment(s) for newly created codes to 
determine clinical coherence and 
similar resource consumption after we 
have had the opportunity to collect 
MedPAR data on utilization, average 
lengths of stay, average charges, and 
distribution throughout the system. In 
the FY 2005 IPPS final rule, we 
reviewed the FY 2003 MedPAR data for 
the presence of codes 49.75 and 49.76 
and determined that these procedures 
were not a clinical match with the other 
procedures in DRGs 157 and 158. 
Therefore, for FY 2005, we moved 
procedure codes 49.75 and 49.76 out of 
DRGs 157 and 158 and into DRGs 146 
and 147 (Rectal Resection With and 
Without CC, respectively). This change 
had the effect of doubling the payment 
for the cases with procedure codes 49.75 
and 49.76 assigned to DRGs 146 and 147 
based on increases in the relative 
weights. One commenter had suggested 
that we create a new DRG for “Complex 
Anal/Rectal Procedure with Implant.” 
However, we noted that the DRG 
structure is a system of averages and is 
based on groups of patients with similar 
characteristics. At that time, we 
indicated that we would continue to 
monitor procedure codes 49.75 and 

- 49.76 and the DRGs to which they are 
assigned. 


For this FY 2006 proposed rule, we 
reviewed the FY 2004 MedPAR data for 
the presence of codes 49.75 and 49.76. 
We found that these two procedures are 
still of low incidence. Among the six 
possible DRG assignments, we found a 
total of 18 cases reported with codes 
49.75 and 49.76 for the implant, 
revision, or removal of the artificial ana! 
sphincter. We found 13 of these cases in 
DRGs 146 and 147 (compared to 12,558 
total cases in these DRGs), and the 
remaining 5 cases in DRGs 442 and 443 
(compared to 19,701 total cases in these 
DRGs). 


We believe the number of cases with 
codes 49.75 and 49.76 in these DRGs is 
too low to provide meaningful data of 
statistical significance. Therefore, we 
are not proposing any further changes to 
the DRGs for these procedures at this 
time. Néither are we proposing to 
change the structure of DRGs 146 or 147 
at this time. 


6. MDC 8 (Diseases and Disorders of the 
Musculoskeletal System and Connective 
Tissue) 


a. Hip and Knee Replacements 


Orthopedic surgeons representing the 
American Association of Orthopaedic 
Surgeons (AAOS) requested that we 
subdivide DRG 209 (Major Joint and 
Limb Reattachment Procedures of Lower 
Extremity) in MDC 8 by creating a new 
DRG for revision of lower joint 
procedures. The AAOS made a 
presentation at the October 7-8, 2004 
meeting of the ICD-9-CM Coordination 
and Maintenance Committee meeting. A 
summary report of this meeting can be 
found at the CMS Web site: http:// 
www.cms.hhs.gov/paymentsystems/ 
icd9/. We also received written 
comments on this request. 

The AAOS surgeons stated that cases 
involving patients who require a 
revision of a prior replacement of a knee 
or hip require significantly more 
resources than cases in which patients 
receive an initial joint replacement. 
They pointed out that total joint 
replacement is one of the most 
commonly performed and successful 
operations in orthopedic surgery. The 
surgeons mentioned that, in 2002, over 
300,000 hip replacement and 350,000 
knee replacement procedures were 
performed in the United States. They 
also pointed out that these procedures 
are a frequent reason for Medicare 
hospitalization. The surgeons stated that 
total joint replacements have been 
shown to be highly cost-effective 
procedures, resulting in dramatic 
improvements in quality of life for 
patients suffering from disabling 
arthritic conditions involving thé hip or 
knee. In addition, they reported that the 
medical literature indicates success 
rates of greater than 90 percent for 
implant survivorship, reduction in pain, 
and improvement in function at a 10- 
year to 15-year followup. However, 
despite these excellent results with 


_ primary total joint replacement, factors 
_ Telated to implant longevity and 


evolving patient demographics have led 
to an increase in the volume of revision 
total joint procedures performed in the 
United States over the past decade. 

Total hip replacement is an operation 
that is intended to reduce pain and 
restore function in the hip joint by 
replacing the arthritic hip joint with a 
prosthetic ball and socket joint. The 
prosthetic hip joint consists of a metal 
alloy femoral component with a 
modular femoral head made of either 
metal or ceramic (the “ball’’) that 


_ articulates with a metal acetabular 


component with a modular liner made 


of either metal, ceramic, or high-density 

The AAOS surgeons stated that in a 
normal knee, four ligaments help hold 
the bones in place so that the joint 
works properly. When a knee becomes 
arthritic, these ligaments can become 
scarred or damaged. During knee 
replacement surgery, some of these 
ligaments, as well as the joint surfaces, 
are substituted or replaced by the new 
artificial prostheses. Two types of 
fixation are used to hold the prostheses 
in place. Cemented designs use 
polymethyl methacrylate to hold the 
prostheses in place. Cementless designs 
rely on bone growing into the surface of 
the implant for fixation. 

The surgeons stated that all hip and 
knee replacements have an articular 
bearing surface that is subject to wear 
(the acetabular bearing surface in the 
hip and the tibial bearing surface in the 
knee). Traditionally, these bearing 
surfaces have been made of metal-on- 
metal or metal-on-polyethylene, 
although newer materials (both metals 
and ceramics) have been used more 
recently. Earlier hip and knee implant 
designs had nonmodular bearing 
surfaces, but later designs included 
modular articular bearing surfaces to 
reduce inventory and potentially 
simplify revision surgery. Wear of the 
articular bearing surface occurs over 
time and has been found to be related 
to many factors, including the age and 
activity level of the patient. In some 
cases, wear of the articular bearing 
surface can produce significant debris 
particles that can cause peri-prosthetic 
bone resorption (also known and 
osteolysis) and mechanical loosening of 
the prosthesis. Wear of the bearing 
surface can also lead to instability or 
prosthetic dislocation, or both, and is a 
common cause of revision hip or knee 
replacement surgery. 

Depending on the cause of failure of 
the hip replacement, the type of 
implants used in the previous surgery, 
the amount and quality of the patient’s 
remaining bone stock, and factors 
related to the patient’s overall health 
and anatomy, revision hip replacement 
surgery can be relatively straightforward 
or extremely complex. Revision hip 
replacement can involve replacing any 
part or all of the implant, including the 
femoral or acetabular components, and 
the bearing surface (the femoral head 
and acetabular liner), and may involve 
major reconstruction of the bones and 
soft tissues around the hip. All of these 
procedures differ significantly in their 
clinical indications, outcomes, and © 
resource intensity. | 

The AAOS surgeons provided the 


following summary of the types of 


| 
| 
| 
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revision knee replacement procedures: 
Among revision knee replacement 
procedures, patients who underwent 

_ complete revision of all components 
had longer operative times, higher 
complication rates, longer lengths of 
stay, and significantly higher resource 
utilization, according to studies 
conducted by the AAOS. Revision of the 
isolated modular tibial insert 
component was the next most resource- 
intensive procedure, and primary total 
knee replacement was the least 
resource-intensive of all the procedures 
studied. 

e Isolated Modular Tibial Insert 
Exchange. Isolated removal and 
exchange of the modular tibial bearing 
surface involves replacing the modular 
polyethylene bearing surface without 
removing the femoral, tibial, or patellar 
components of the prosthetic joint. 
Common indications for this procedure 
include wear of the polyethylene 
bearing surface or instability (for 
_ example, looseness) of the prosthetic 
knee joint. Patient recovery times are 
much shorter with this procedure than 
with removal and exchange of either the 
tibial, femoral, or patellar components. 

¢ Revision of the Tibial Component. 
Revision of the tibial component 
involves removal and exchange of the 
entire tibial component, including both 
the metal base plate and the modular 
polyethylene bearing surface. Common 
indications for tibial component 
revision are wear of the modular bearing 
surface, aseptic loosening (often 
associated with osteolysis), or infection. 
Depending on the amount of associated 
bone loss and the integrity of the 
ligaments around the knee, tibial 
component revision may require the use 
of specialized implants with stems that 
extend into the tibial canal and/or the 
use of metal augments or bone graft to 
fill bony defects. 

e Revision of the Femoral 
Component. Revision of the femoral 
component involves removal and 
exchange of the metal implant that 
covers the end of the thigh-bone (the 
distal femur). Common indications for 
femoral component revision are aseptic 
loosening with or without associated 
osteolysis/bone loss, or infection: 
Similar to tibial revision, femoral 
component revision that is associated 
with extensive bone loss often involves 
the use of specialized implants with 
stems that extend into the femoral canal 
and/or the use of metal augments or 
bone graft to fill bony defects. 

¢ Revision of the Patellar Component. 
Complications related to the patella- 
femoral joint are one of the most 
common indications for revision knee 
replacement surgery. Early patellar 


implant designs had a metal backing 
covered by high-density polyethylene; 
these implants were associated with a 
high rate of failure due to fracture of the 
relatively thin polyethylene bearing 
surface. Other common reasons for 
isolated patellar component revision 
include poor tracking of the patella in 
the femoral groove leading to wear and 
breakage of the implant, fracture of the 
patella with or without loosening of the 
patellar implant, rupture of the 
quadriceps or patellar tendon, and 
infection. 

e Revision of All Components (Tibial, 
Femoral, and Patellar). The most 
common type of revision knee 
replacement procedure is a complete 
total knee revision. A complete revision 
of all implants is more common in knee 
replacements than hip replacements 
because the components of ar artificial 


knee are not compatible across vendors . 


or types of prostheses. Therefore, even 
if only one of the implants is loose or 
broken, a complete revision of all 
components is often required in order to 
ensure that the implants are compatible. 
‘Complete total knee revision often 
involves extensive surgical approaches, 
including osteotomizing (for example, 
cutting) the tibia bone in order to 
adequately expose the knee joint and 
gain access to the implants. These 
procedures often involve extensive bone 
loss, requiring reconstruction with 
specialized implants with long stems | 
and metal augments or bone graft to fill 
bony defects. Depending on the status of 
the ligaments in the knee, complete total 
knee revision at times requires 
implantation of a highly constrained or 
“hinged”’ knee replacement in order to 
ensure stability of the knee joint. 

e Reimplantation from previous 
resection or cement spacer. In cases of 
deep infection of a prosthetic knee, 
removal of the implants with 
implantation of an antibiotic- 
impregnated cement spacer, followed by 
6 weeks of intravenous antibiotics is 
often required in order to clear the 
infection. Revision knee replacement 
from an antibiotic impregnated cement 
spacer often involves complex bony 
reconstruction due to extensive bone 
loss that occurs as a result of the 
infection and removal of the often well- 
fixed implants. As noted above, the 
clinical outcomes following revision 
from a spacer are often poor due to 
limited functional capacity while the 
spacer is in place, prolonged periods of 
protected weight bearing (following 
reconstruction of extensive bony 
defects), and the possibility of chronic 
infection. 

The surgeons stated that the current 
ICD-9-CM codes did not adequately 


capture the complex nature of revisions 
of hip and knee replacements. 
Currently, code 81.53 (Revision of hip 
replacement) captures all “partial” and | 
“total” revision hip replacement 
procedures. Code 81.55 (Revision of 
knee replacement) captures all revision 
knee replacement procedures. These 
two codes currently capture a wide 
variety of procedures that differ in their 
clinical indications, resource intensity, 
and clinical outcomes. 

An AAOS representative made a 
presentation at the October 7-8, 2004 
ICD-9—CM Coordination and. 
Maintenance Committee. Based on the 
comments received at the October 7-8, 
2004 meeting and subsequent written 
comments, new ICD-9—CM procedure 
codes were developed to better capture 
the variety of ways that revision of hip 
and knee replacements can be 
performed: codes 00.70 through 00.73 
and code 81.53 for revisions of hip 
replacements and codes 00.80 through 
00.84 and code 81.55 for revisions of 
knee replacements. These new and 
revised procedure codes, which will be 
effective on October 1, 2005, can be 
found in Table 6B and Table 6F of this 


‘proposed rule. The commenters stated 


that claims data using these new and 
specific codes should provide improved 
data on these procedures for future DRG 
modifications. 

However, the commenters requested 
that CMS consider DRG modifications 
based on current data using the existing 
revision codes. The commenters 
reported on a recently completed study 
comparing detailed hospital resource 
utilization and clinical characteristics in 
over 10,000 primary and revision hip 
and knee replacement procedures at 3 
high volume institutions: The 
Massachusetts General Hospital, the 
Mayo Clinic, and the University of 
California at San Francisco. The 
purpose of this study was to evaluate 
differences in clinical outcomes and 
resource utilization among patients who 
underwent different types of primary 
and revision hip or knee replacement 
procedures. The study found significant 
differences in operative time, 
complication rates, hospital length of 
stay, discharge disposition, and resource 
utilization among patients who 
underwent different types of revision 
hip or knee replacement procedures. 

Among revision hip replacement 
procedures, patients who underwent 
both femoral and acetabular component 


_ revision had longer operative times, 


higher complication rates, longer 
lengths of stay, significantly higher 
resource utilization, and were more 
likely to be discharged to a subacute 
care facility. Isolated femoral 
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component revision was the next most 
resource-intensive procedure, followed 
by isolated acetabular revision. Primary 
hip replacement was the least resource 
intensive of all the procedures studied. 
Similarly, among revision knee 
replacement procedures, patients who 
underwent complete revision of all 
components had longer operative times, 
higher complication rates, longer 
lengths of stay, and significantly higher 
resource utilization. Revision of one 
component was the next most resource- 
intensive procedure. Primary total knee 
replacement was the least resource 
intensive of all the procedures studied. 


that the data showed that extensive ~ 
bone loss around the implants and the 
presence of a peri-prosthetic fracture 
were the most significant predictors of 
higher resource utilization among all 
revision hip and knee replacement 


- procedures, even when controlling for 


other significant patient and procedural 
characteristics. 

For this proposed rule, we examined 
data in the FY 2004 MedPAR file on the 
current hip replacement procedures 
(codes 81.51, 81.52, 81.53) as well as the 
replacements and revisions of knee 
replacement procedures (codes 81.54 


In addition, the commenters indicated: and 81.55) in DRG 209. We found that 
revisions were significantly more 

- resource intensive than the original hip 
and knee replacements. We found 
average charges for revisions of hip and 
knee replacements were approximately 
$7,000 higher than average charges for 
the original joint replacements, as 


shown in the following charts. The 
average charges for revisions of hip 
replacements were 21 percent higher 
than the average charges for initial hip 
replacements. The average charges for 
revisions of knee replacements were 25 
percent higher than for initial knee 
replacements. 


Number of 


DRG Average Average 
Cases Length of Stay Charges 

209 - All cases 430,776 4.57} $30,695.41. 
209 With hip replacement codes 
81.51 and 81.52 reported 181,460 5.21 $31,795.84 
209 With hip revision code | 
81.53 reported 20,894 5.57 $38,432.04 
209 With knee replacement 
code 81.54 reported 209,338 3.92 $28,525.66 
209 With knee revision code 
81.55 reported 18,590 4.64| $35,671.66 


We note that there were no cases in 
DRG 209 for reattachment of the foot, 
lower leg, or thigh (codes 84.29, 84.27, 
and 84.28). 

To address the higher resource costs 
associated with hip and knee revisions 
relative to the initial joint replacement 
procedure, we are proposing to delete 
DRG 209, create a proposed new DRG 
544 (Major Joint Replacement or ~ 
Reattachment of Lower Extremity), and 
create a proposed new DRG 545 
(Revision of Hip or Knee Replacement). 

We are proposing to assign the 
following codes to the new proposed 
DRG 544: 

e 81.51, Total hip replacement. 
81.52, Partial hip replacement. 
81.54, Total knee replacement. 
81.56, Total ankle replacement. 
84.26, Foot reattachment. 

84.27, Lower leg/ankle reattach. 
84.28, Thigh reattachment. _ 

We are proposing to assign the 
following codes to the proposed new 
DRG 545: 

¢ 00.70, Revision of hip replacement, 
both acetabular and femoral 
components. 

e 00.71, Revision of hip replacement, 
acetabular component. 

¢ 00.72, Revision of hip replacement, 
femoral component. 


e 00.73, Revision of hip replacement, 
acetabular liner and/or femoral head 
only. 

e 00.80, Revision of knee 
replacement, total (all components). 

¢ 00.81, Revision of knee 
replacement, tibial component. 

e 00.82, Revision of knee 
replacement; femoral component. 

e 00.83, Revision of knee 
replacement, patellar component. 

e 00.84, Revision of knee 
replacement, tibial insert (liner). 

e 81.53, Revision of hip replacement, 
not otherwise specified. 

e 81.55, Revision of knee 
replacement, not otherwise specified. 

We agree with the commenters and © 


the AAOS that the creation of a new 


DRG for revisions of hip and knee 
replacements should resolve payment 
issues for hospitals that perform the 
more difficult revisions of joint 
replacements. In addition, as stated 
earlier, we have worked with the 
orthopedic community to develop new 
procedure codes that better capture data 


on the types of revisions of hip and knee 
_ replacements. These new codes will be 
implemented on October 1, 2005. Once ~ 


we receive claims data using these new 
codes, we will review data to determine 
if additional DRG modifications are 


needed. This effort may include 
assigning some of the revision codes, 
such as 00.83 and 00.84 to a separate 
DRG. As stated earlier, the AAOS has 
found that some of the procedures may 
not be as resource intensive. Therefore, 
the AAOS has requested that CMS 
closely examine data from the use of the 
new codes and consider future 


‘ revisions. 


b. Kyphoplasty 


In the FY 2005 IPPS final rule (69 FR 
48938), we discussed the creation of 
new codes for vertebroplasty (81.65) and 
kyphoplasty (81.66), which went into 
effect on October 1, 2004. Prior to 
October 1, 2004, both of these surgical 
procedures were assigned to code 78.49 
(Other repair or plastic operation on - 
bone). For FY 2005, we assigned these 
codes to DRGs 233 and 234 (Other 
Musculoskeletal System and Connective 
Tissue O.R. Procedure With and 
Without CC, respectively) in MDC 8 
(Table 6B of the FY 2005 final rule). (In 
the FY 2005 IPPS final rule (69 FR 
48938), we indicated that new codes _ 
81.65 and 81.66 were assigned to DRGs 
223 and 234. We made a typographical 
error when indicating that these codes 
were assigned to DRG 223. Codes 81.65 
and 81.66 have been assigned to DRGs 
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233 and 234.) Last year, we received 
comments opposing the assignment of 
code 81.66 to DRGs 233 and 234. The 
commenters supported the creation of 
the codes for kyphoplasty and 
vertebroplasty but recommended that 
code 81.66 be assigned to DRGs 497 and 
498 (Spinal Fusion Except Cervical 
With and Without CC, respectively). 
The commenters stated that kyphoplasty 
requires special inflatable bone tamps 
and bone cement and is a significantly 
more resource intensive procedure than 


vertebroplasty. The commenters further 
stated that, while kyphoplasty involves 


‘ internal fixation of the spinal fracture 


and restoration of vertebral heights, 
vertebroplasty involves only fixation. 
The commenters indicated that hospital 
costs for kyphoplasty procedures are 
more similar to resources used in a 
spinal fusion. 

We stated in the FY 2005 IPPS final 
rule that we did not have data in the 
MedPAR file on kyphoplasty and 
vertebroplasty. Prior to October 1, 2004, 
both procedures were assigned in code 


78.49, which was assigned to DRGs 233 
and 234 in MDC 8. We stated that we 
would continue to review this area as 
part of our annual review of MedPAR 
data. While we do not have separate 
data for kyphoplasty because code 81.66 
was not established until October 1, 
2004, for this proposed rule, we did 
examine data on code 78.49, which 
includes both kyphoplasty and 
vertebroplasty procedures reported in 
DRGs 233 and 234. The following chart 
illustrates our findings: 


DRG Number of Average Average 
Cases | Length of Charges 
Stay 

233 - All cases 14,066 6.66 $28,967.78 
233 With code 78.49 reported 8,702 5.91 $25,402.71 
233 Without code 78.49 reported 5,364 7.88 $34,571.39 
234 - All cases 7,106 2.79 $18,954.80 
234 With code 78.49 reported 4,437 2.61 $18,426.11 
234 Without code 78.94 reported 2,669 3.09 $19,833.71 


We do not believe these data findings 
support moving cases represented by 
code 78.49 out of DRGs 233 and 234. 
While we cannot distinguish cases that 
are kyphoplasty from cases that are 
vertebroplasty, cases represented by 
code 78.49 have lower charges than do 
other cases within DRGs 233 and 234. 
Therefore, we are not proposing to 
change the DRG assignment of code . 
81.66 to DRGs 233 and 234 at this time. 
However, once specific charge data are 
available, we will consider whether 
further changes are warranted. 


c. Multiple Level Spinal Fusion 


On October 1, 2003, the following 
ICD—3—CM codes were created to 
identify the number of levels of vertebra 
fused during a spinal fusion procedure: 

e 81.62, Fusion or refusion of 2-3 
vertebrae. 

¢ 81.63, Fusion or refusion of 4—8 
vertebrae. 

© 81.64, Fusion or refusion of 9 or 
more vertebrae. 

Prior to the creation of these codes, 
we received a comment recommending 
the establishment of new DRGs that 
would be differentiated based on the 
number of vertebrae fused. In the FY 
2005 IPPS final rule (69 FR 48936), we 
stated that we did not yet have any 
reported cases utilizing these multiple 
level spinal fusion codes. We stated that 
we would wait until sufficient data were 
available prior to making a final 
determination on whether to create 


separate DRGs based on the number of 
vertebrae fused. We also stated that 
spinal fusion surgery was an area 
undergoing rapid changes. 

Effective October 1, 2004, we created 
a series of codes that describe a new 
type of spinal surgery, spinal disc 
replacement. Our medical advisors 
describe these procedures as a more 
conservative approach for back pain 
than the spinal fusion surgical 
procedure. These codes are as follows: 

¢ 84.60, Insertion of spinal disc 
prosthesis, not otherwise specified. 

¢ 84.61, Insertion of partial spinal 
disc prosthesis, cervical. 

¢ 84.62, Insertion of total spinal disc 
prosthesis, cervical. 

¢ 84.63, Insertion of spinal disc 
prosthesis, thoracic. 

e 84.64, Insertion of partial spinal 
disc prosthesis, lumbosacral. 

e 84.65, Insertion of total spinal disc 
prosthesis, lumbosacral. 

¢ 84.66, Revision or replacement of 
artificial spinal disc prosthesis, cervical. 

e 84.67, Revision or replacement of 
artificial spinal disc prosthesis, thoracic. 

¢ 84.68, Revision or replacement of 
artificial spinal disc prosthesis, 
lumbosacral. 

¢ 84.69, Revision or replacement of 
artificial spinal disc prosthesis, not 
otherwise specified. 

We also created the following two 
codes effective October 1, 2004, for 
these new types of spinal surgery that 
are also a more conservative approach to 
back pain than is spinal fusion: 


¢ 81.65 Vertebroplasty. 
¢ 81.66 Kyphoplasty. 
We do not yet have data in the 
MedPAR file on these new types of 
procedures. Therefore, we cannot yet 
determine what effect these new types 
of procedures will have on the 
frequency of spinal fusion procedures. 

However, we do have data in the 
MedPAR file on multiple level spinal 
procedures for analysis for this year’s 
proposed rule. We examined data in the 
FY 2004 MedPAR file on spinal fusion 
cases in the following DRGs: 

e¢ DRG 496 (Combined Anterior/ 
Posterior Spinal Fusion). 

e DRG 497 (Spinal Fusion Except - 
Cervical With CC). 

e DRG 498 (Spinal Fusion Except 
Cervical Without CC). 

e DRG 519 (Cervical Spinal Fusion 
With CC). 

¢ DRG 520 (Cervical Spinal Fusion 
Without CC). 

Multiple level spinal fusion is 
captured by code 81.63 (Fusion or 
refusion of 4—8 vertebrae) and code 
81.64 (Fusion or refusion of 9 or more 
vertebrae). Code 81.62 includes the 
fusion of 2-3 vertebrae and is not 
considered a multiple level spinal 
fusion. Orthopedic surgeons stated at 
the October 7—8, 2004 ICD-9-CM 
Coordination and Maintenance 
Committee meeting that the most simple 
and common type of spinal fusion 
involves fusing either 2 or 3 vertebrae. 
These surgeons stated that there was not 
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a significant difference in resource 
utilization for cases involving the fusion 
of 2 versus 3 vertebrae. For this reason, 
the orthopedic surgeons recommended 
that fusion of 2 and 3 vertebrae be 
grouped into one ICD-9—CM code. 

We reviewed the Medicare charge . 
data to determine whether the number 
of vertebrae fused or specific diagnoses 
have an effect on average length of stay 
and resource use for a patient. We found 
that, while fusing 4 or more levels of the 
spine results in a small increase in the 
average length of stay and a somewhat 
larger increase in average charges for 

’ spinal fusion patients, an even greater 
impact was made by the presence of a 
principal diagnosis of curvature of the 
spine or malignancy. The following list 
of diagnoses describes conditions that 
have a significant impact on resource 
use for spinal fusion patients: 

¢ 170.2, Malignant neoplasm of 
vertebral column, excluding sacrum and 
coccyx. 

e 198.5, Secondary malignant 
neoplasm of bone and bone marrow. 


e 732.0, Juvenile osteochondrosis of 
spine. 

¢ 733.13, Pathologic fracture of 
vertebrae. 

737.0, Adolescent postural 
kyphosis. 

¢ 737.10, Kyphosis (acquired) 
(postural). 

¢ 737.11, Kyphosis due to radiation. 

© 737.12, Kyphosis, | 
postlaminectomy. 

¢ 737.19, Kyphosis (acquired), other. 

¢ 737.20, Lordosis (acquired) 
(postural). 

¢ 737.21, Lordosis, postlaminectomy 

e 737.22, Other postsurgical lordosis. 

¢ 737.29, Lordosis (acquired), other. 

¢ 737.30, Scoliosis [and 
kyphoscoliosis], idiopathic. 

¢ 737.31, Resolving infantile 
idiopathic scoliosis. 

¢ 737.32, Progressive infantile 
idiopathic scoliosis. 

¢ 737.33, Scoliosis due to radiation. 

¢ 737.34, Thoracogenic scoliosis. 

¢ 737.39, Other kyphoscoliosis and 
scoliosis. 


¢ 737.40, Curvature of spine, ~ 
unspecified. 

¢ 737.41, Curvature of spine 
associated with other conditions, 


kyphosis. 


¢ 737.42, Curvature of spine 
associated with other conditions, 
lordosis. 

¢ 737.43, Curvature of spine 
associated with other conditions, 
scoliosis. 

¢ 737.8, Other curvatures of spine. 

¢ 737.9, Unspecified curvature of 
spine. 

e 754.2, Congenital scoliosis. 

¢ 756.51, Osteogenesis imperfecta. 

The majority of fusion patients with 
these diagnoses were in DRGs 497 and 
498. The chart below reflects our 
findings. We also include in the chart 
statistics for cases in DRGs 497 and 498 
with spinal fusion of 4 or more 
vertebrae and cases with a principal 
diagnosis of curvature of the spine or 
bone malignancy. 


DRG 


Number of 
Cases 


Average 
Length of Stay 


Average Charges 


497 


27,346 


6.08 $64,471.82 


498 


3.80 $48,440.80 


497 and 498 With spinal 


reported 


fusions of 4 or more vertebrae 


17,943 


7,881 


6.3 $77,352.00 


497 and 498 With principal 
diagnosis of curvature of the 
spine or bone malignancy 


2,006 


$95,315.00 


8.91 


Thus, these diagnoses result in a 
significant increase in resource use. 
While the fusing of 4 or more vertebrae 
resulted in average charges of $77,352, 
the impact of a principal diagnosis of 
curvature of the spine or bone 
malignancy was substantially greater 
with average charges of $95,315. 

Based on this analysis, we are 
proposing to create a new DRG for 
noncervical spinal fusions with a 
principal diagnosis of curvature of the 
spine and malignancies. The proposed 
new DRG would be: proposed new DRG 
546 (Spinal Fusions Except Cervical 


With Principal Diagnosis of Curvature of 


the Spine or Malignancy). Cases 
included in this proposed new DRG 
would ‘include all noncervical spinal 


fusions previously assigned to DRGs 497 


and 498 that have a principal diagnosis 

of curvature of the spine or malignancy 

and would include the following codes 
listed above: 170.2, 198.5, 732.0, 733.13, 


737.0,:737.10, 737.11, 737.12, 737.19, 
737.20;:737:21; 737.22, 737.29, 737,30; 
737.31, 737.32, 737.33, 737.34, 737.39, 
737.40, 737.41, 737.42, 737.43, 737.8, 
737.9, 754.2, and 756.51. The proposed 
DRG 546 would not include cases 
currently assigned to DRGs 496, 519, or 
520 that have a principal diagnosis of 
curvature of the spine or malignancy. 
The structure of DRGs 496; 519, and 520 
would remain the same. 

As part of our meeting with the AAOS 
on DRG 209 in February 2005 
(discussed under section II.B.6.a. of this 
preamble), the AAOS offered to work 
with CMS to analyze clinical issues and 
make revisions to the spinal fusion 
DRGs (DRGs 496 through 498 and 519 
and 520). At this time, we are limiting 
our proposed changes to the spinal 
fusion DRGs for FY 2006 to the creation 
of the proposed DRG 546 discussed 
above. However, we look forward to 
working with the AAOS to obtain its 


clinical recommendations concerning 
our proposed changes and potential 
additional modifications to the spinal 
fusion DRGs. We are also soliciting 
comments from the public on our 
proposed changes and how to 
incorporate new types of spinal 
procedures such as kyphoplasty and 
spinal disc prostheses into the spinal 
fusion DRGs. 


7. MDC 18 (Infectious and Parasitic 
Diseases (Systemic or Unspecified 
Sites)): Severe Sepsis 


As we did for FY 2005, we received 
a request to consider the creation of a 
separate DRG for the diagnosis of severe 
sepsis for FY 2006. Severe sepsis is 
described by ICD-9—CM code 995.92 


(Systemic inflammatory response 


syndrome due to infection with organ 
dysfunction). Patients admitted with 
sepsis currently are assigned to DRG 416 
(Septicemia Age > 17) and DRG 417 
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(Septicemia Age 0-17) in MDC 18 
(Infectious and Parasitic Diseases, 
Systemic or Unspecified Sites). The 
commenter requested that all cases in 
which severe sepsis is present on 
admission, as well as those cases in 
which it develops after admission 
(which are currently classified 
elsewhere), be included in this new 
DRG. We addressed this issue in the FY 
2005 IPPS final rule (69 FR 48975). As 
indicated last year, we do not feel the 
current clinical definition of severe 
sepsis is specific enough to identify a 
meaningful cohort of patients in terms 
of clinical coherence and resource 
utilization to warrant’a separate DRG. 
Sepsis is found across hundreds of 
medical and surgical DRGs, and the 
term “organ dysfunction” implicates 
numerous currently existing diagnosis 
codes. While we recognize that 
Medicare beneficiaries with severe 
sepsis are quite ill and require extensive 
hospital resources, we do not believe 
that they can be identified adequately to 
justify removing them from all of the 
other DRGs in which they appear. We 
are not proposing a new DRG for severe 
sepsis at this time. 


8. MDC 20 (Alcohol/Drug Use and 
Alcohol/Drug Induced Organic Mental 
Disorders): Drug-Induced Dementia 


In the FY 2005 IPPS final rule (69 FR 
48939, August 11, 2004), we discussed 
a request that CMS modify DRGs 521 
through 523 by removing the principal 
diagnosis code 292.82 (Drug-induced 
dementia) from these alcohol and drug 
abuse DRGs. These DRGs are as follows: 

e¢ DRG 521 (Alcohol/Drug Abuse or 
Dependence With CC). 

e DRG 522 (Alcohol/Drug Abuse or 
Dependence With Rehabilitation 
Therapy Without CC). 

e DRG 523 (Alcohol/Drug Abuse or 
Dependence Without Rehabilitation 
Therapy Without CC). 

The commenter indicated that a 
patient who has a drug-induced 
dementia should not be classified to an 
alcohol/drug DRG. However, the . 
commenter did not propose a new DRG 
assignment for code 292.82. Our 
medical advisors evaluated the request 
and determined that the most ; 
appropriate DRG classification for a 
patient with drug-induced dementia 
was within MDC 20. The medical 
advisors indicated that because the 
dementia is drug induced, it is 
appropriately classified to DRGs 521 
through 523 in MDC 20. Therefore, we 
did not propose a new DRG 
classification for the principal diagnosis 
code 292.82. 

In the FY 2005 IPPS final rule, we 
addressed a comment from an 


organization representing hospital 
coders that disagreed with our decision 
to keep code 292.82 in DRGs 521 
through 523. The commenter stated that 
DRGs 521 through 523 are described as 
alcohol/drug abuse and dependence 
DRGs, and that drug-induced dementia 
can be caused by an adverse effect of a 
prescribed medication or a poisoning. 
The commenter did not believe that 
assignment to DRGs 521 through 523 
was appropriate if the drug-induced 
dementia is due to one of these events 
and the patient is not alcohol or drug 


_ dependent. The commenter 


recommended that admissions for drug- 
induced dementia be classified to DRGs 
521 through 523 only if there is a 
secondary diagnosis indicating alcohol/ 
drug abuse or dependence. 

The commenter recommended that 
drug-induced dementia that is due to 
the adverse effect of a drug or poisoning 
be classified to the same DRGs as other 
types of dementia, such as DRG 429 
(Organic Disturbances and Mental 
Retardation). The commenter believed 
that when drug-induced dementia is 
caused by a poisoning, either accidental 
or intentional, the appropriate 
poisoning code would be sequenced as 
the principal diagnosis and, therefore, 
these cases would likely already be 
assigned to DRGs 449 and 450 
(Poisoning and Toxic Effects of Drugs, 
Age Greater than 17, With and Without 
CC, respectively) and DRG 451 
(Poisoning and Toxic Effects of Drugs, 
Age 0-17). The commenter stated that 
these would be the appropriate DRG 
assignments for drug-induced dementia 
due to a poisoning. We received a 
similar comment from a hospital 
organization. 

the FY 2005 IPPS final rule, we 
acknowledged that the commenters 
raised additional issues surrounding the 
DRG assignment for code 292.82 that 
should be considered. The commenters 
provided alternatives for DRG 
assignment based on sequencing of the 
principal diagnosis and reporting of 
additional secondary diagnoses. We 
recognized that patients may develop 
drug-induced dementia from drugs that 
are prescribed, as well as from drugs 
that are not prescribed. However, 


because dementia develops as a result of. 


use of a drug, we believed the current 
DRG assignment to DRGs 521 through 
523 remained appropriate. Some 
commenters have agreed with the 
current DRG assignment of code 292.82 
since the dementia was caused by use 
of a drug. We agree that if either 
accidental or intentional poisoning 
caused the drug-induced dementia, the 


- appropriate poisoning code should be 


sequenced as the principal diagnosis. As 


one commenter stated, these cases 
would be assigned to DRGs 449 through 
451. We encouraged hospitals to 
examine the coding for these types of 
cases to determine if there were any 
coding or sequencing errors. As 
suggested by the commenter, if code 
292.82 were reported as a secondary 
diagnosis and not a principal diagnosis 
in cases of poisoning or adverse drug 
reactions, the number of cases on DRGs 
521 through 523 would decline. 

In the FY 2005 IPPS final rule, we 
agreed to analyze this area for FY 2006 
and to look at the alternative DRG 
assignments suggested by the 
commenters. For this proposed rule, we 
examined data from the FY 2004 
MedPAR file on cases in DRGs 521 
through 523 with a principal diagnosis 


of code 292.82. We found that there 


were only 134 cases reported with the 
principal diagnosis code 292.82 in DRGs 


521 through 523 without a diagnosis of 


drug and alcohol abuse. The average 
standardized charges for cases with a 
principal diagnosis of code 292.82 that 
did not have a secondary diagnosis of 
drug/alcohol abuse or deperidence were 
$12,244.35, compared to the average 
standardized charges for all cases in 
DRG 521, which were $10,543.69. There 
were no cases in DRG 522 with a 
principal diagnosis of code 292.82. We 
found only 24 cases in DRG 523 witha 
principal diagnosis of code 292.82. 
Given the small number of cases in DRG 
522 and 523, and the similarity in 
average standardized charges between 
those cases in DRG 521 with a principal 
diagnosis of code 292.82 and without a . 
secondary diagnosis of drug/alcohol 
abuse or dependence to the overall 
average for all cases in the DRG, we do 
not believe the data suggest that a 
modification to DRGs 521 through 523 
is warranted. Therefore, we are not 
proposing changes to the current 
structure of DRGs 521 through 523 for 
FY 2006. 


9. Medicare Code Editor (MCE) Changes 


(If you choose to comment on issues 
in this seciion, please include the 
caption “Medicare Code Editor” at the 
beginning of your comment.) 

As explained under section II.B.1. of 
this preamble, the Medicare Code Editor 
(MCE) is a software program that detects 
and reports errors in the coding of 
Medicare claims data. Patient diagnoses, 
procedure(s), discharge status, and 
demographic information go into the 
Medicare claims processing systems and 
are subjected to a series of automated 
screens. The MCE screens are designed 
to identify cases that require further 
review before classification into a DRG. 
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a. Newborn Age Edit 


In the past, we have discussed and 
received comments concerning revision 
of the pediatric portions of the Medicare 
IPPS DRG classification system, that is, 
MDC 15 (Newborns and Other Neonates 
With Conditions Originating in the 
Perinatal Period). Most recently, we 
addressed these comments in both the 
FY 2005 proposed rule (69 FR 28210) 
and the FY 2005 IPPS final rule (69 FR 
48938). In those rules, we indicated that 
we would be responsive to specific 
requests for updating MDC 15 ona 
limited, case-by-case basis. 

We have recently received a request 
through the Open Door Forum to revise 
the MCE “newborn age edit” by 
removing over 100 codes located in 
Chapter 15 of ICD-9—CM that are 
identified as “newborn” codes. This 
request was made because these codes 
usually cause an edit or denial to be 
triggered when they are used on 
children greater than 1 year of age. 
However, the underlying issue with 
these particular edits is that other 
payers have adopted the CMS Medicare 
Code Editor in a wholesale manner, 
instead of adapting it for use in their 
own patient populations. 

We acknowledge that Medicare DRGs 
are sometimes used to classify other 
patient groups. However, CMS’ primary 
focus of updates to the Medicare DRG 
classification system is on changes 
relating to the Medicare patient 
population, not the pediatric or neonatal 
patient populations. 

There are practical considerations 
regarding the assumption of a larger role 
for the Medicare DRG in the pediatric or 
neonatal areas, given the difference 
between the Medicare population and 
that of newborns and children. There 
are also challenges surrounding the 
development of DRG classification 
systems and applications appropriate to 
children. We do not have the clinical 
expertise to make decisions about these 
patients, and must rely on outside 
clinicians for advice. In addition, 
because newborns and other children 
are generally not eligible for Medicare, 
we must rely on outside data to make 
decisions. We recognize that there are 
evolving alternative classification 
systems for children and encourage 
payers to use the CMS MCE as a 
template while making modifications 
appropriate for pediatric patients. 

Therefore, we would encourage those 
non-Medicare systems needing a more 
comprehensive pediatric system of edits 
to update their systems by choosing 
from other existing systems or programs 
that are currently in use. Because of our 
reluctance to assume expertise in the 


pediatric arena, we are not proposing to 
make the commenter’s suggested 
changes to the MCE “newborn age edit” 
for FY 2006. 


b. Newborn Diagnoses Edit 


Last year, in our changes to the MCE, 
we inadvertently added code 796.6 
(Abnormal findings on neonatal 
screening) to both the MCE edit for 
“Maternity Diagnoses—age 12 through 
55’’, and the MCE edit for “Diagnoses 
Allowed for Females Only’’. We are 
proposing to remove code 796.6 from 
these two edits and add it to the . 
“Newborn Diagnoses’”’ edit. 


c. Diagnoses Allowed for “Males Only” 
Edit 

We have received a request to remove 
two codes from the “Diagnoses Allowed 
for Males Only” edit, related to 
androgen insensitivity syndrome (AIS). 
AIS is a new term for testicular ‘ 
feminization. Code 257.8 (Other 
testicular dysfunction) is used to 
describe individuals who, despite 
having XY chromosomes, develop as 
females with normal female genitalia 
and mammary glands. Testicles are 
present in the same general area as the 
ovaries, but are undescended and are at 
risk for development of testicular 
cancer, so are generally surgically 
removed. These individuals have been 
raised as females, and would continue 
to be considered female, despite their 
XY chromosome makeup. Therefore, as 
AIS is coded to 257.8, and has posed a 
problem associated with the gender edit, 
we are proposing to remove this code 
from the “Males Only” edit in the MCE. 

A similar clinical scenario can occur 
with certain disorders that cause a 
defective biosynthesis of testicular 
androgen. This disorder is included in 
code 257.2 (Other testicular 
hypofunction). Therefore, we also are 
proposing to remove code 257.2 from 
the “Male Only” gender edit in the MCE. 


‘d. Tobacco Use Disorder Edit 


We have become aware of the possible 
need to add code 305.1 (Tobacco use 
disorder) to the MCE in order to make 
admissions for tobacco use disorder a 
noncovered Medicare service when 
code 305.1 is reported as the principal 
diagnosis. On March 22, 2005, CMS 
published a final decision memorandum 
and related national coverage 
determination (NCD) on smoking 
cessation counseling services on its Web 
site: (http://www.cms.hhs.gov/ 
coverage/). Among other things, this 
NCD provides that: “Inpatient hospital 
stays with the principal diagnosis of 
305.1, Tobacco Use Disorder, are not _ 
reasonable and necessary for the | 


effective delivery of tobacco cessation 
counseling services. Therefore, we will 
not cover tobacco cessation services if 
tobacco cessation is the primary reason 
for the patient’s hospital stay.” 
Therefore, in order to maintain internal 
consistency with CMS programs and 
decisions, we are proposing to add code 
305.1 to the MCE edit “Questionable 
Admission-Principal Diagnosis Only” in 
order to make tobacco use disorder a 
noncovered admission. 


e. Noncovered Procedure Edit 


Effective October 1, 2004, CMS 
adopted the use of code 00.61 
(Percutaneous angioplasty or 
atherectomey of precerebral 
(extracranial) vessel(s) (PTA)) and code 
00.63 (Percutaneous insertion of carotid 
artery stent(s). Both codes are to be 
recorded to indicate the insertion of a 
carotid artery stent or stents. At the time 
of the creation of the codes, the coverage 
indication for carotid artery stenting 
was only for patients in a clinical trial 
setting, and diagnostic code V70.7 
(Examination of participation in a 
clinical trial) was required for payment 
of these cases. However, effective 
October 12, 2004, Medicare covers PTA 
of the carotid artery concurrent with the 
placement of an FDA-approved carotid 
stent for an FDA-approved indication 
when furnished in accordance with 
FDA-approved protocols governing 
post-approval studies. Therefore, as the 
coverage indication has changed, we are 
proposing to remove codes 00.61, 00.63, 
and V70.7 from the MCE noncovered 
procedure edit. 


10. Surgical Hierarchies 


(If you choose to comment on issues 
in this section, please include the 
caption “Surgical Hierarchy”’ at the 
beginning of your comment.) 

Some inpatient stays entail multiple 
surgical procedures, each one of which, 
occurring by itself, could result in 
assignment of the case to a different 
DRG within the MDC to which the 
principal diagnosis is assigned. _ 
Therefore, it is necessary to have a 
decision rule within the GROUPER by 
which these cases are assigned to a 
single DRG. The surgical hierarchy, an 
ordering of surgical classes from most 
resource-intensive to least resource- 
intensive, performs that function. 
Application of this hierarchy ensures 
that cases involving multiple surgical 
procedures are assigned to the DRG 
associated with the most resource- 
intensive surgical class. . 

Because the relative resource intensity 
of surgical classes can shift as a function 
of DRG reclassification and 
recalibrations, we reviewed the surgical 
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hierarchy of each MDC, as we have for 
previous reclassifications and 
recalibrations, to determine if the 
ordering of classes coincides with the 
intensity of resource utilization. 

A surgical class can be composed of 
one or more DRGs. For example, in 
MDC 11, the surgical class “kidney 
transplant” consists of a single DRG 
(DRG 302) and the class “kidney, ureter 
and major bladder procedures” consists 
of three DRGs (DRGs 303, 304, and 305). 
Consequently, in many cases, the 
surgical hierarchy has an impact on 
more than one DRG. The methodology 
for determining the most resource- 
intensive surgical class involves 
weighting the average resources for each 
DRG by frequency to determine the 
weighted average resources for each 
surgical class. For example, assume 
surgical class A includes DRGs 1 and 2 
and surgical class B includes DRGs 3, 4, 
and 5. Assume also that the average 
charge of DRG 1 is higher than that of 
DRG 3, but the average charges of DRGs 
4 and 5 are higher than the average 
charge of DRG 2. To determine whether 
surgical class A should be higher or 
lower than surgical class B in the 
surgical hierarchy, we would weight the 
average charge of each DRG in the class 
by frequency (that is, by the number of 
cases in the DRG) to determine average 
resource consumption for the surgical 
class. The surgical classes would then 
be ordered from the class with the 
highest average resource utilization to 
that with the lowest, with the exception 
of “other O.R. procedures” as discussed 
below. 

This methodology may occasionally 
result in assignment of a case involving 
multiple procedures to the lower- 
weighted DRG (in the highest, most 
resource-intensive surgical class) of the 
available alternatives. However, given 
that the logic underlying the surgical 
hierarchy provides that the GROUPER - 
search for the procedure in the most 
resource-intensive surgical class, in 
cases involving multiple procedures, 
this result is sometimes unavoidable. 

We note that, notwithstanding the 
foregoing discussion, there are a few 
instances when a surgical class with a 
lower average charge is ordered above a 
surgical class with a higher average 
charge. For example, the “other O.R. 
procedures” surgical class is uniformly 
ordered last in the surgical hierarchy of 
each MDC in which it occurs, regardless 
of the fact that the average charge for the 
DRG or DRGs in that surgical class may 
be higher than that for other surgical 
classes in the MDC. The “other O.R. 
procedures” class is a group of 
procedures that are only infrequently 
related to the diagnoses in the MDC, but 


are still occasionally performed on 
patients in the MDC with these 
diagnoses. Therefore, assignment to 
these surgical classes should only occur 
if no other surgical class more closely 
related to the diagnoses in the MDC is 
appropriate. 

A second example occurs when the 
difference between the average charges 
for two surgical classes is very small. 
We have found that small differences 
generally do not warrant reordering of 
the hierarchy because, as a result of 
reassigning cases on the basis of the 
hierarchy change, the average charges 
are likely to shift such that the higher- 
ordered surgical class has a lower 
average charge than the class ordered © 
below it. 

Based on the preliminary 
recalibration of the DRGs, we are 
proposing to revise the surgical 
hierarchy for MDC 5 (Diseases and 
Disorders of the Circulatory System) and 
MDC 8 (Diseases and Disorders of the 
Musculoskeletal System and Connective 
Tissue) as follows: 

In MDC 5, we are proposing to 
reorder— 

e DRG 116 (Other Permanent Cardiac 
Pacemaker Implant) above DRG 549 


‘(Percutaneous Cardiovascular Procedure 


With Drug-Eluting Stent With AMI With 
CC). 

e DRG 549 above DRG 550 
(Percutaneous Cardiovascular Procedure 
With Drug-Eluting Stent With AMI 
Without CC). 

e DRG 550 above DRG 547 
(Percutaneous Cardiovascular Procedure 
With AMI With CC). 

e DRG 547 above DRG 548 
(Percutaneous Cardiovasctilar Procedure 
With AMI Without CC). 

e DRG 548 above DRG 527 
(Percutaneous Cardiovascular Procedure 
With Drug-Eluting Stent Without AMI). 

e DRG 527 above DRG 517 
(Percutaneous Cardiovascular Procedure 
With aaron Eluting Stent Without 
AMI). 

e DRG 517 above DRG 518 
(Percutaneous Cardiovascular Procedure 
Without Coronary Artery Stent or AMI). 

e DRG 518 above DRGs 478 and 479 
{Other Vascular Procedures With and 
Without CC, respectively). 

In MDC 8, we are proposing to 
reorder— 

e DRG 496 (Combined Anterior/ 
Posterior Spinal Fusion) above DRG 546 
(Spinal Fusion Except Cervical With © 
Principal Diagnosis of Curvature of the 
Spine or Malignancy). 

e DRG 546 above DRGs 497 and 498 
(Spinal Fusion Except Cervical With 
and Without CC, respectively). 

e DRG 217 (Wound Debridement and 
Skin Graft Except Hand, For 


Musculoskeletal and Connective Tissue 
Disease) above DRG 545 (Revision of 
Hip or Knee Replacement). — 

e DRG 545 above DRG 544 (Major 
Joint Replacement or Reattachment). 

e DRG 544 above DRGs 519 and 520 
(Cervical Spinal Fusion With and 
Without CC, respectively). 


11. Refinement of Complications and 
Comorbidities (CC) List 


(If you choose to comment on issues 
in this section, please include the 
caption “CC List” at the beginning of 
your comment.) 


a. Background 


As indicated earlier in this preamble, 
under the IPPS DRG classification 
system, we have developed a standard 
list of diagnoses that are considered 
complications or comorbidities (CCs). 
Historically, we developed this list 
using physician panels that classified 
each diagnosis code based on whether 
the diagnosis, when present as a 
secondary condition, would be 
considered a substantial complication or 
comorbidity. A substantial complication 
or comorbidity was defined as a 
condition that, because of its presence 
with a specific principal diagnosis, 
would cause an increase in the length of 
stay by at least 1 day in at least 75 
percent of the patients. 


b. Comprehensive Review of the CC List 


In previous years, we have made 
changes to the standard list of CCs, 
either by adding new CCs or deleting 
CCs already on the list, but we have 
never conducted a comprehensive 
review of the list. There are currently 
3,285 diagnosis codes on the CC list. 
There are 121-paired DRGs that are split 
on the presence or absence of a CC. 

We have reviewed these paired DRGs 
and found that the majority of cases that 
are assigned to DRGs that have a CC 
split fall into the DRG with CC. While 


_ this fact is not new, we have found that 


a much higher proportion of cases are 
being grouped to the DRG with a CC 
than had occurred in the past. In our 
review of the DRGs included in Table 7b 
of the September 1, 1987 Federal 
Register rule (52 FR 33125), we found 
the following percentages of cases 
assigned a CC in those DRGs that had a 
CC split (DRG Definitions Manual, 
GROUPER Version 5.0 (1986 data)): 

e Cases with CC: 61.9 percent. 

e Cases without CC: 38.1 percent. 

When we compared the above DRG 
1986 data to the DRG 2004 data that 
were included in the DRGs Definitions 
Manual, GROUPER Version 22.0, we 
found the following: 

e Cases with CC: 79.9 percent. 
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/ believe the following conditions are 


e Cases without CC: 20.1 percent. 
(We used DRGs Definitions Manual, 
GROUPER Version 5.0, for this analysis 

because prior versions of the DRGs 
Definitions Manual used age as a 
surrogate for a CC and the split was “CC 
and/or age greater than 69”’.) 
The vast majority of patients being 
treated in inpatient settings have a CC 


as currently defined, and we believe 
that it is possible that the CC distinction 
has lost much of its ability to 
differentiate the resource needs of 
patients. The original definition used to 
develop the CC list (the presence of a CC 
would be expected to extend the length 
of stay of at least 75 percent of the 
patients who had the CC by at least one 


day) was used beginning in 1981 and 
has been part of the IPPS since its 
inception in 1983. There has been no 
substantive review of the CC list since 
its original development. In reviewing 
this issue, our clinical experts found 
several diseases that appear to be 
obvious candidates to be on the CC list, 
but currently are not: 


Code 


Conversely, our medical experts 


Code Description 2004 
Count 

041.7 | Pseudomonas Infection in Conditions Classified Elsewhere and/or 47,350 

of Unspecified Site 
253.6 | Disorders of Neurohypophysis 23,613 
414.12 | Dissection of Coronary Artery 2,377 
359.4 | Toxic Myopathy 1,875 
031.2 | Disseminated Disease Due to Mycobacteria 1,428 
451.83 | Phiebitis and Thrombophlebitis of Deep Veins of Upper 376 

Extremeties 


examples of common conditions that are to higher treatment costs when present 


on the CC list, but are not likely to lead 


as a secondary diagnosis: 


Code Code Description 2004 
Count 
424.0 Mitral Valve Disorder 401,359 
305.00 Alcohol Abuse Unspecified Use 69,099 
578.1 Blood in Stool 53,453 
723.4 Brachial Neuritis/Radiculitis, Not Otherwise Specified 5,829 
684 Impetigo i 1,230 
293.84 Anxiety Disorder in Conditions Classified Elsewhere 1,153 


We note that the above conditions are 
examples only of why we believe the CC 
list needs a comprehensive review. In 
addition to this review, we note that 
these conditions may be treated 
differently under several DRG systems 
currently in use. For instance, ICD-9— 
CM code 414.12 (Dissection of coronary 
artery) is listed as a “Major CC’’ under 
the All Patient (AP) DRGs, GROUPER 
Version 21.0 and an “Extreme” CC 
under the All Patient Refined (APR) 
DRGs, GROUPER Version 20.0, but is 
not listed as a CC at all in GROUPER 
Version 22.0 of the DRGs Definitions 
Manual used by Medicare. Similarly, 
ICD-9-CM code 424.0 (Mitral valve 
disorder) is a CC under GROUPER 
Version 22.0 of the DRGs Definitions 
Manual for Medicare’s DRG system, a 
minor CC under the GROUPER Version 
20.0 of the APR—-DRGs, and not a CC at 
all under GROUPER Version 21.0 of the 
AP-DRGs. 


Given the long period of time that has 
elapsed since the original CC list was 
developed, the incremental nature of 
changes to it, and changes in the way 
inpatient care is delivered, we are 
planning a comprehensive and 
systematic review of the CC list for the 
IPPS rule for FY 2007. As part of this 
process, we plan to consider revising 
the standard for determining when a 
condition is a CC. For instance, we may 
use an alternative to classifying a 
condition as a CC based on how it 
affects the length of stay of a case. 
Similar to other aspects of the DRG 
system, we may consider the effect of a 
specific secondary diagnosis on the 
charges or costs of a case to evaluate 
whether to include the condition on the 
CC list. Using a statistical algorithm, we 
may Classify each diagnosis based on its 
effect on hospital charges (or costs) 
relative to other cases when present as 
a secondary diagnosis to obtain better 


information on when a particular 
condition is likely to increase hospital 
costs. For example, Code 293.84 
(Anxiety disorder in conditions 
classified elsewhere), which is currently 
listed as a CC, might be removed from 
the CC list if analysis of the data do not 
support the fact that it represents a 
significant increase in resource 
utilization, and a code such as 359.4 
(Toxic myopathy), which is currently 
not listed as a CC, could be added to the 


' CC list if the data support it. In addition 


to using hospital charge data as a basis 
for a review, we would expect to 
supplement the process with review by 
our medical experts. Further, we may 
also consider doing a comparison of the 
Medicare DRG CC list with other DRG 
systems such as the AP—DRGs and the 
APR-DRGs to determine how the same 
secondary diagnoses are treated under 
these systems. 
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By performing a comprehensive 
review of the CC list, we expect to revise 
the DRG classification system to better 
reflect resource utilization and remove 
conditions from the CC list that only 
have a marginal impact on a hospital’s 
costs. We believe that a comprehensive 
review of the CC list would be 
consistent with MedPAC’s 
recommendation that we improve the 
DRG system to better recognize severity. 
We will provide more detail about how 
we expect to undertake this analysis in 
the future, and any changes to the CC 
list will only be adopted after a notice 
and comment rulemaking that fully 
explains the methodology we plan to 
use in conducting this review. We 
encourage comment at this time 
regarding possible ways that more 
meaningful indicators of clinical 
severity and their implications for 
resource use can be incorporated into 
our comprehensive review and possible 
restructuring of the CC list. 


c. CC Exclusions List for FY 2006 


In the September 1, 1987 final notice 
(52 FR 33143) concerning changes to the 
DRG classification system, we modified 
the GROUPER logic so that certain 
diagnoses included on the standard list 
of CCs would not be considered valid 
CCs in combination with a particular 
principal diagnosis. We created the CC 
Exclusions List for the following 
reasons: (1) to preclude coding of CCs 
for closely related conditions; (2) to 
preclude duplicative or inconsistent 
coding from being treated as CCs; and 
(3) to ensure that cases are appropriately 
classified between the complicated and 
uncomplicated DRGs in a pair. As we 
indicated above, we developed this list 
of diagnoses, using physician panels, to 
include those diagnoses that, when 
present as a secondary condition, would 
be considered a substantial 
complication or comorbidity. In 
previous years, we have made changes 
to the list of CCs, either by adding new 
CCs or deleting CCs already on the list. 
At this time, we are not proposing to 
delete any of the diagnosis codes on the 
CC list for FY 2006. 

In the May 19, 1987 proposed notice 
(52 FR 18877) and the September 1, 
1987 final notice (52 FR 33154), we 
explained that the excluded secondary 
diagnoses were established using the 
following five principles: 

e Chronic and acute manifestations of 
the same condition should not be 
considered CCs for one another. 

e Specific and nonspecific (that is, 
not otherwise specified (NOS)) 
diagnosis codes for the same condition 
should not be considered CCs for one 
another. 


e Codes for the same condition that 
cannot coexist, such as partial/total, 


wunilateral/bilateral, obstructed/ 


unobstructed, and benign/malignant, 
should not be considered CCs for one 
another. 

e Codes for the same condition in 
anatomically proximal sites should not 
be considered CCs for one another. 

e Closely related conditions should 
not be considered CCs for one another. 

The creation of the CC Exclusions List 
was a major project involving hundreds 
of codes. We have continued to review 
the remaining CCs to identify additional 
exclusions and to remove diagnoses 
from the master list that have been 
shown not to meet the definition of a 
CC.1 

We are proposing a limited revision of 
the CC Exclusions List to tgke into 
account the proposed changes that will 
be made in the ICD-9-—CM diagnosis 
coding system effective October 1, 2004. 
(See section II.B.13. of this preamble for 
a discussion of ICD-9—CM changes.) We 
are proposing these changes in 
accordance with the principles 
established when we created the CC 
Exclusions List in 1987. 

Tables 6G and 6H in the Addendum 
to this proposed rule contain the 
revisions to the CC Exclusions List that 
would be effective for discharges 
occurring on or after October 1, 2005. 
Each table shows the principal 
diagnoses with changes to the excluded 
CCs. Each of these principal diagnoses 
is shown with an asterisk, and the 
additions or deletions to the CC 
Exclusions List are provided in an 
indented column immediately following 
the affected principal diagnosis. 


1 See the FY 1989 final rule (53 FR 38485) 
[September 30, 1988] for the revision made for the 
discharges occurring in FY 1989; the FY 1990 final 
rule (54 FR 36552) (September 1, 1989] for the FY 
1990 revision; the FY 1991 final rule (55 FR 36126) 
{September 4, 1990] for the FY 1991 revision; the 
FY 1992 final rule (56 FR 43209) [August 30, 1991] 
for the FY 1992 revision; the FY 1993 final rule (57 
FR 39753) [September 1, 1992] for the FY 1993 
revision; the FY 1994 final rule (58 FR 46278) 
{September 1, 1993] for the FY 1994 revisions; the 
FY 1995 final rule (59 FR 45334) [September 1, 
1994] for the FY 1995 revisions; the FY 1996 final 
rule (60 FR 45782) [September 1, 1995] for the FY 
1996 revisions; the FY 1997 final rule (61 FR 46171) 
[August 30, 1996] for the FY 1997 revisions; the FY 
1998 final rule (62 FR 45966) [August 29, 1997] for 
the FY 1998 revisions; the FY 1999 final rule (63 
FR 40954) [July 31, 1998] for the FY 1999 revisions; 
the FY 2001 final rule (65 FR 47064) [August 1, 
2000] for the FY’2001 revisions; the FY 2002 final 
rule (66 FR 39851) [August 1, 2001] for the FY 2002 
revisions; the FY 2003 final rule (67 FR 49998) 
[August 1, 2002] for the FY 2003 revisions; the FY 
2004 final rule (68 FR 45364) [August 1, 2003] for 
the FY 2004 revisions; and the FY 2005 final rule 
(69 FR 49848) [August 11, 2004] for the FY 2005 
revisions. In the FY 2000 final rule (64 FR 41490) 
{July 30, 1999], we did not modify the CC 
Exclusions List because we did not make any 
changes to the ICD-9-CM codes for FY 2000. 


CCs that are added to the list are in 
Table 6G—Additions to the CC 
Exclusions List. Beginning with 
discharges on or after October 1, 2005, 
the indented diagnoses weuld not be 
recognized by the GROUPER as valid 
CCs for the asterisked principal 
diagnosis. 

CCs that are deleted from the list are 
in Table 6H—Deletions from the CC 
Exclusions List. Beginning with 
discharges on or after October 1, 2005, 
the indented diagnoses would be 
recognized by the GROUPER as valid 
CCs for the asterisked principal 
diagnosis. 

Copies of the original CC Exclusions 
List applicable to FY 1988 can be 
obtained from the National Technical 
Information Service (NTIS) of the 


‘Department of Commerce. It is available 


in hard copy for $152.50 plus shipping 
and handling. A request for the FY 1988 
CC Exclusions List (which should . 
include the identification accession 
number (PB) 88—133970) should be 
made to the following address: National 
Technical Information Service, United 
States Department of Commerce, 5285 
Port Royal Road, Springfield, VA 22161; 
or by calling (800) 553-6847. 


Users should be aware of the fact that 
all revisions to the CC Exclusions List 
(FYs 1989, 1990, 1991, 1992, 1993, 
1994, 1995, 1996, 1997, 1998, 1999, 
2001, 2002, 2003, 2004, and 2005) and 
those in Tables 6G and 6H of this 
proposed rule for FY 2006 must be 
incorporated into the list purchased 
from NTIS in order to obtzin the CC - 
Exclusions List applicable for 
discharges occurring on or after October 


-1, 2005. (Note: There was no CC 


Exclusions List in FY 2000 because we 
did not make changes to the ICD-9-CM 
codes for FY 2000.) 


Alternatively, the complete 
documentation of the GROUPER logic, 
including the current CC Exclusions | 
List, is available from 3M/Health 
Information Systems (HIS), which, 
under contract with CMS, is responsible 
for updating and maintaining the 
GROUPER program. The current DRG 
Definitions Manual, Version 22.0, is 
available for $225.00, which includes 
$15.00 for shipping and handling. 
Version 23.0 of this manual, which will 
include the final FY 2006 DRG changes, 
will be available for $225.00. These 
manuals may be obtained by writing 
3M/HIS at the following address: 100 
Barnes Road, Wallingford, CT 06492; or 
by calling (203) 949-0303. Please _ 
specify the revision or revisions 
requested. 
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12. Review of Procedure Codes in DRGs 
468, 476, and 477 


(If you choose to comment on issues 
in this section, please include the 
caption “DRGs 468, 476, and 477” at the 
beginning of your comment.) 

Each year, we review cases assigned 
to DRG 468 (Extensive O.R. Procedure . 
Unrelated to Principal Diagnosis), DRG 
476 (Prostatic O.R. Procedure Unrelated 
to Principal Diagnosis), and DRG 477 
(Nonextensive O.R. Procedure Unrelated 
to Principal Diagnosis) to determine 
whether it would be appropriate to 
change the procedures assigned among 
these DRGs. 

DRGs 468, 476, and 477 are reserved 
for those cases in which none of the 
O.R. procedures performed are related 
to the principal diagnosis. These DRGs 
are intended to capture atypical cases, 
that is, those cases not occurring with 
sufficient frequency to represent a 
distinct, recognizable clinical group. 
DRG 476 is assigned to those discharges 
in which one or more of the following 
prostatic procedures are performed and 
are unrelated to the principal diagnosis: 

¢ 60.0, Incision of prostate. 

e 60.12, Open biopsy of prostate. 

e 60.15, Biopsy of periprostatic 
tissue. 

e 60.18, Other diagnostic procedures 
on prostate and periprostatic tissue. 

¢ 60.21, Transurethral prostatectomy. 

_ © 60.29, Other transurethral 
prostatectomy. 

¢ 60.61, Local excision of lesion of 
prostate. 

¢ 60.69, Prostatectomy, not elsewhere 
classified. 

¢ 60.81, Incision of periprostatic 
tissue. 

60.82, of periprostatic 
tissue. 

¢ 60.93, Repair of prostate. 

¢ 60.94, Control of (postoperative) 
hemorrhage of prostate. 

e 60.95, Transurethral balloon 
dilation of the prostatic urethra. 

e 60.96, Transurethral destruction of 
prostate tissue by microwave 
thermotherapy. 

¢ 60.97, Other transurethral 
destruction of prostate tissue y other 
thermotherapy. 

¢ 60.99, Other operations on prostate. 

All remaining O.R. procedures are 
assigned to DRGs 468 and 477, with 
DRG 477 assigned to those discharges in 
which the only procedures performed 
are nonextensive procedures that are 
unrelated to the principal diagnosis.” 


2 The original list of the ICD-9—CM procedure 
codes for the procedures we consider nonextensive’ 
procedures, if performed with an unrelated 
principal diagnosis, was published in Table 6C in 
section IV. of the Addendum to the FY 1989 final 


a. Moving Procedure Codes From DRG 
468 or DRG 477 to MDCs 


We annually conduct a review of 
procedures producing assignment to 
DRG.468 or DRG 477 on the basis of 
volume, by procedure, to see if it would 
be appropriate to move procedure codes 
out of these DRGs into one of the 
surgical DRGs for the MDC into which 
the principal diagnosis falls. The data 
are arrayed two ways for comparison 
purposes. We look at a frequency count 
of each major operative procedure code. 
We also compare procedures across 
MDCs by volume of procedure codes 
within each MDC. 

We identify those procedures 
occurring in conjunction with certain 
principal diagnoses with sufficient 
frequency to justify adding them to one 
of the surgical DRGs for the MDC in 
which the diagnosis falls. Based on this 
year’s review, we did not identify any 
procedures in DRGs 468 or 477 that 
should be removed to one of the surgical 
DRGs. Therefore, in this proposed rule, 
we are not proposing any changes for 
FY 2006. 


b. Reassignment of Procedures Among 
DRGs 468, 476, and 477 


We also annually review the list of 
ICD-9—CM procedures that, when in 
combination with their principal 
diagnosis code, result in assignment to 
DRGs 468, 476, and 477, to ascertain if 
any of those procedures should be 
reassigned from one of these three DRGs 
to another of the three DRGs based on 
average charges and the length of stay. 
We look at the data for trends such as 
shifts in treatment practice or reporting 
practice that would make the resulting 
DRG assignment illogical. If we find 
these shifts, we would propose to move 
cases to keep the DRGs clinically similar 
or to provide payment for the cases in 
a similar manner. Generally, we move 
only those procedures for which we 


rule (53 FR 38591). As part of the FY 1991 final rule 
(55 FR 36135), the FY 1992 final rule (56 FR 43212), 
the FY 1993 final rule (57 FR 23625), the FY 1994 
final rule (58 FR 46279), the FY 1995 final rule (59 
FR 45336), the FY 1996 fina! rule (60 FR 45783), 
the FY 1997 final rule (61 FR 46173), and the FY 
1998 final rule (62 FR 45981), we moved several 
other procedures from DRG 468 to DRG 477, and 
some procedures from DRG 477 to DRG 468. No 
procedures were moved in FY 1999, as noted in the 
final rule (63 FR 40962); in FY 2000 (64 FR 41496); 
in FY 2001 (65 FR 47064); or in FY 2002 (66 FR 


- 39852). In the FY 2003 final rule (67 FR 49999) we 


did not move any procedures from DRG 477. 
However, we did move procedure codes from DRG 
468 and placed them in more clinically coherent 
DRGs. In the FY 2004 final rule (68 FR 45365), we 
moved several procedures from DRG 468 to DRGs 
476 and 477 because the procedures are 
nonextensive. In the FY 2005 final rule (69 FR 
48950), we moved one procedure from DRG 468 to 
477. In addition, we added several existing 
procedures to DRGs 476 and 477. 


- have an adequate number of discharges 


to analyze the data. 

It has come to our attention that 
procedure code 26.12 (Open biopsy of 
salivary gland or duct) is assigned to 
DRG 468 (Extensive O.R. Procedure 
Unrelated to Principal Diagnosis). We 
believe this to be an error, as code 26.31 
(Partial sialoadenectomy), which is a 
more extensive procedure than code 
26.12, is assigned to DRG 477. 
Therefore, we are proposing to correct 
this error by moving code 26.12 out of 
DRG 468 and reassigning it to DRG 477. 

We are not proposing to move any 
procedure codes from DRG 476 to DRGs 
468 or 477, or from DRG 477 to DRGs 
468 or 476. 


c. Adding Diagnosis or Procedure Codes 
to MDCs 


Based on our review this year, we are 
not proposing to add any diagnosis 
codes to MDCs. 


_13. Changes to the ICD-9—CM Coding 


System 


As described in section II.B.1. of this 
preamble, the ICD-9-CM is a coding 
system used for the reporting of 
diagnoses and procedures performed on 
a patient. In September 1985, the ICD- 
9—CM Coordination and Maintenance 
Committee was formed. This is a 
Federal interdepartmental committee, 
co-chaired by the National Center for 
Health Statistics (NCHS) and CMS, 
charged with maintaining and updating 
the ICD-9-—CM system. The Committee 
is jointly responsible for approving 
coding changes, and developing errata, 
addenda, and other modifications to the 
ICD-9-—CM to reflect newly developed 
procedures and technologies and newly 
identified diseases. The Committee is 
also responsible for promoting the use 
of Federal and non-Federal educational 
programs and other communication 
techniques with a view toward 
standardizing coding applications and 
upgrading the quality of the 
classification system. 

The Official Version of the ICD-9-CM 
contains the list of valid diagnosis and 
procedure codes. (The Official Version 
of the ICD-9-CM is available from the 
Government Printing Office on CD- 
ROM for $25.00 by calling (202) 512- 
1800.) The Official Version of the ICD- 
9—CM is no longer available in printed 
manual form from.the Federal 
Government; it is only available on CD- 
ROM. Users who need a paper version 
are referred to one of the many products 
available from publishing houses. 

The NCHS has lead responsibility for 
the ICD-9-—CM diagnosis codes included 
in the Tabular List and Alphabetic 
Index for Diseases, while CMS has lead 
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responsibility for the ICD-9—CM 
procedure codes included in the 
Tabular List and Alphabetic Index for 
Procedures. 

The Committee encourages 
participation in the above process by 
health-related organizations. In this 
regard, the Committee holds public 
meetings for discussion of educational 
issues and proposed coding changes. 
These meetings provide an opportunity 
for representatives of recognized 
organizations in the coding field, such 
as the American Health Information 
Management Association (AHIMA), the 
American Hospital Association (AHA), 
and various physician specialty groups, 
as well as individual physicians, 
medical record administrators, health 
information management professionals, 
and other members of the public, to 
contribute ideas on coding matters. 

- After considering the opinions 
expressed at the public meetings and in 
writing, the Committee formulates 
recommendations, which then must be 
approved by the agencies. 

he Committee presented proposals 
for coding changes for implementation 
in FY 2006 at a public meeting held on 
October 7-8, 2004, and finalized the 
coding changes after consideration of 
comments received at the meetings and 
in writing by January 12, 2005. Those 
coding changes are announced in Tables 
6A through 6F of the Addendum to this 
proposed rule. The Committee held its 
2005 meeting on March 31-April 1, 2005. 
Proposed new codes for which there 
was a consensus of public support and 
for which complete tabular and 
indexing charges can be made by May 
2005 will be included in the October 1, 
2005 update to ICD-9—CM. These 
additional codes will be included in 
Tables 6A through 6F of the final rule. 

Copies of the minutes of the 
procedure codes discussions at the 
Committee’s October 7-8, 2004 meeting 
can be obtained from the CMS Web site: 
http://www.cms.hhs.gov/ 
paymentsystems/icd9/. The minutes of 
the diagnoses codes discussions at the 
October 7-8, 2004 meeting are found at: 
http://www.cdc.gov/nchs/icd9.htm. 
Paper copies of these minutes are no 
longer available and the mailing list has 
been discontinued. These Web sites also 
provide detailed information about the~ 
Committee, including information on 
requesting a new code, attending a 
Committee meeting, and timeline 
requirements and meeting dates. 

‘We encourage commenters to address 
suggestions on coding issues involving 
diagnosis codes to: Donna Pickett, Co- 
Chairperson, ICD-9—CM Coordination 
and Maintenance Committee, NCHS, 
Room 2402, 3311 Toledo Road, 


Hyattsville, MD 20782. Comments may 
be sent by e-mail to: dfp4@cdc.gov. 

Questions and comments concerning 
the procedure codes should be 


* addressed to: Patricia E. Brooks, Co- 


Chairperson, ICD-9—CM Coordination 
and Maintenance Committee, CMS, 
Center for Medicare Management, 
Hospital and Ambulatory Policy Group, 
Division of Acute Care, C4—08-06, 7500 
Security Boulevard, Baltimore, MD 
21244-1850. Comments may be sent by 
e-mail to: 
Patricia.Brooks1@cms.hhs.gov. 

The ICD-9—CM code changes that 
have been approved will become 
effective October 1, 2005. The new ICD- 
9-CM codes are listed, along with their 
DRG classifications, in Tables 6A and 
6B (New Diagnosis Codes and New 
Procedure Codes, respectively) in the 
Addendum to this proposed rule. As we 
stated above, the code numbers and 
their titles were presented for public 
comment at the ICD-9—CM 
Coordination and Maintenance 
Committee meetings. Both oral and 
written comments were considered 
before the codes were approved. In this 
proposed rule, we are only soliciting 
comments on the proposed 
classification of these new codes. 

For codes that have been replaced by 
new or expanded codes, the 
corresponding new or expanded 
diagnosis codes are included in Table 
6A. New procedure codes are shown in 
Table 6B. Diagnosis codes that have 
been replaced by expanded codes or 
other codes or have been deleted are in 
Table 6C (Invalid Diagnosis Codes). 
These invalid diagnosis codes will not 
be recognized by the GROUPER 
beginning with discharges occurring on 
or after October 1, 2005. Table 6D 
contains invalid procedure codes. These 
invalid procedure codes will not be 
recognized by the GROUPER beginning 
with discharges occurring on or after 
October 1, 2005. Revisions to diagnosis 
code titles are in Table 6E (Revised 
Diagnosis Code Titles), which also 
includes the DRG assignments for these 
revised codes. Table 6F includes revised 
procedure code titles for FY 2006. 

In the September 7, 2001 final rule 
implementing the IPPS new technology 
add-on payments (66 FR 46906), we 
indicated we would attempt to include 
proposals for procedure codes that 
would describe new technology 
discussed and approved at the April 
meeting as part of the code revisions 
effective the following October. As 
stated previously, ICD-9—CM codes 
discussed at the March 31-April 1, 2005 
Committee meeting that receive 
consensus and that can be finalized by 


May 2005 will be included in Tables 6A 
through 6F of the final rule. 

Section 503(a) of Pub. L. 108-173 
included a requirement for updating - 
ICD~—9—CM codes twice a year instead of 
a single update on October 1 of each 
year. This requirement was included as 
part of the amendments to the Act 
felating to recognition of new 
technology under the IPPS. Section 
503(a) amended section 1886(d)(5)(K) of 
the Act by adding a clause (vii) which 
states that the “Secretary shall provide 
for the addition of new diagnosis and 
procedure codes in April 1 of each year, 
but the addition of such codes shall not 
require the Secretary to adjust the 
payment (or diagnosis-related group 
classification) * * * until the fiscal year 
that begins after such date.”’ This 
requirement improves the recognition of 
new technologies under the IPPS system 
by providing information on these new 
technologies at an earlier date. Data will . 
be available 6 months earlier than 
would be possible with updates 
occurring only once a year on October 


While section 503(a) states that the 
addition of new diagnosis and 
procedure codes on ‘April 1 of each year 
shall not require the Secretary to adjust 
the payment, or DRG classification 
under section 1886(d) of the Act until 
the fiscal year that begins after such 
date, we have to update the DRG 
software and other systems in order to | 
recognize and accept the new codes. We 
also publicize the code changes and the 
need for a mid-year systems update by 
providers to capture the new codes. 
Hospitals also have to obtain the new 
code books and encoder updates, and 
make other system changes in order to 
capture and report the new codes. 

The ICD-9-CM Coordination and 
Maintenance Committee holds its 
meetings in the Spring and Fall, usually 
in April and September, in order to 
update the codes and the applicable 
payment and reporting systems by 
October 1 of each year. Items are placed 
on the agenda for the ICD-9—-CM 
Coordination and Maintenance 
Committee meeting if the request is 
received at least 2 months prior to the 
meeting. This requirement allows time 
for staff to review and research the 
coding issues and prepare material for 
discussion at the meeting. It also allows 
time for the topic to be publicized in 
meeting announcements in the Federal 
Register as well as on the CMS Web site. 
The public decides whether or not to 
attend the meeting based on the topics 
listed on the agenda. Final decisions on 
code title revisions are currently made 
by March 1 so that these titles can be 
included in the IPPS proposed rule. A 
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complete addendum describing details 
of all changes to ICD—3—CM, both 
tabular and index, are publicized on 
CMS and NCHS Web pages in May of 
each year. Publishers of coding books 
” and software use this information to 
modify their products that are used by 
health care providers. This 5-month 
time period has proved to be necessary 
for hospitals and other providers to 
update their systems. 

A discussion of this timeline and the 
need for changes are included in the 
December 4-5, 2003 ICD-9—-CM 
Coordination and Maintenance 
Committee minutes. The public agreed 

that there was a need to hold the fall 
meetings earlier, in September or 
October, in order to meet the new 
implementation dates. The public 
provided comment that additional time 
would be needed to update hospital 
systems and obtain new code books and 
coding software. There was considerable 
concern expressed about the impact this 
new April update would have on 
providers. 

In the FY 2005 IPPS final rule, we 
implemented section 503(a) by 
developing a mechanism for approving, 
in time for the April update, diagnoses 
and procedure code revisions needed to 
describe new technologies and medical 
services for purposes of the new 
technology add-on payment process. We 
also established the following process 
for making these determinations. Topics 
considered during the Fall ICD-9-CM 
Coordination and Maintenance 
Committee meeting are considered for 
an April 1 update if a strong and 
convincing case is made by the 
requester at the Committee’s public 
meeting. The request must identify the 
reason why a new code is needed in 
April for purposes of the new 
technology process. The participants at 
the meeting and those reviewing the 
Committee meeting summary report are 
provided the opportunity to comment 
on this expedited request. All other 
topics are considered for the October 1 
update. Participants at the Committee 
meeting are encouraged to comment on 
all such requests. There were no * 
requests for an expedited April 1, 2005 
implementation of an ICD-9-—CM code 
at the October 7-8, 2004 Committee 
meeting. Therefore, there were no new 
ICD-9—CM codes implemented on April 
1, 2005. 

We believe that this process captures 
the intent of section 503(a). This 
requirement was included in the 
provision revising the standards and 
process for recognizing new technology 
under the IPPS. In addition, the need for 
approval of new codes outside the 
existing cycle (October 1) arises most 


frequently and most acutely where the 
new codes will capture new 
technologies that are (or will be) under 
consideration for new technology add- 
on, payments. Thus, we believe this 
provision was intended to expedite data 
collection through the assignment of 
new ICD-9-CM codes for new 
technologies seeking higher payments. 

Current addendum and code title 
information is published on the CMS 
Web page at: http://www.cms.hhs.gov/ 
paymentsystems/icd9. Summary tables 
showing new, revised, and deleted code 
titles are also posted on the following 
CMS Web page: http:// 
www.cms.hhs.gov/medlearn/ 
icd9code.asp. information on [CD-9— 
CM diagnosis codes, along with the 
Official ICD-9—CM Coding Guidelines, 
can be found on the Wep page at: http:// 
www.cdc.gov/nchs/icd9.htm. 
Information on new, revised, and 
deleted ICD-9—CM codes is also 
provided to the AHA for publication in 
the Coding Clinic for ICD-9-CM. AHA 
also distributes information to 
publishers and software vendors. 

CMS also sends copies of all ICD—9— 
CM coding changes to its contractors for 
use in updating their systems and 
providing education to providers. 

These same means of disseminating 
information on new, revised, and 
deleted ICD-9—CM codes will be used to 
notify providers, publishers, software 
vendors, contractors, and others of any 
changes to the ICD-9—CM codes that are 
implemented in April. Currently, code 
titles are also published in the IPPS 
proposed and final rules. The code titles 
are adopted as part of the ICD-9—CM 
Coordination and Maintenance 
Committee process. The code titles are 
not subject to comment in the proposed 
or final rules. We will continue to 
publish the October code updates in this 
manner within the IPPS proposed and 
final rules. For codes that are 
implemented in April, we will assign 
the new procedure code to the same 
DRG in which its predecessor code was 
assigned so there will be no DRG impact 
as far as DRG assignment. This mapping 
was specified by Pub. L. 108-173. Any 
midyear coding updates will be 
available through the websites indicated 
above and through the Coding Clinic for 
ICD-9-CM. Publishers and software 
vendors currently obtain code changes 
through these sources in order to update 
their code books and software systems. 
We will strive to have the April 1 
updates available through these 
websites 5 months prior to 
implementation (that is, early November 
of the previous year), as is the case for 
the October 1 updates. Codebook 
publishers are evaluating how they will 


provide any code updates to their 
subscribers. Some publishers may 
decide to publish mid-year book 


“updates. Others may decide to sell an 


addendum that lists the changes to the 
October 1 code book. Coding personnel ' 
should contact publishers to determine 


_how they will update their books. CMS 


and its contractors will also consider 
developing provider education articles 
concerning this change to the effective 
date of certain ICD-9—CM codes. 


14. Other Issues: Acute Intermittent 
Porphyria 

Acute intermittent porphyria is a rare 
metabolic disorder. The condition is 
described by code 277.1 (Disorders of 
porphyrin metabolism). Code 277.1 is 
assigned to DRG 299 (Inborn Errors of 
Metabolism) under MDC 10 (Endocrine, 
Nutritional, and Metabolic Diseases and 
Disorders). 

In the FY 2005 final rule (69 FR 
48981), we discussed the DRG 
assignment of acute intermittent 
porphyria. This discussion was a result 
of correspondence that we received 
during the comment period for the FY 
2005 proposed rule in which the 
commenter suggested that Medicare 
hospitalization payments do not 
accurately reflect the cost of treatment. 
At that time, we indicated that we 
would take this comment into 
consideration when we.analyzed the 
MedPAR data for this proposed rule for 
FY 2006. 

Our review of the most recent 
MedPAR data shows a total of 1,370 
cases overall in DRG 299, of which 471 
had a principal diagnosis coded as 
277.1. The average length of stay for all 
cases in DRG 299 was 5.17 days, while 
the average length of stay for porphyria 
cases with code 277.1 was 6.0 days. The 
average charges for all cases in DRG 299 
were $15,891, while the average changes 
for porphyria cases with code 277.1 
were $21,920. Based on our analysis of 
these data, we do not believe that there 
is a sufficient difference between the 
average charges and average length of 
stay for these cases to justify a change 
to the DRG assignment for treating this 
condition. 


C. Proposed Recalibration of DRG 
Weights 


(If you choose to comment on issues 
in this section, please include the 
caption “DRG Weights” at the beginning 
of your comment.) 

We are proposing to use the same 
basic methodology for the FY 2006 
recalibration as we did for FY 2005 (FY 
2005 IPPS final rule (69 FR 48981)). 
That is, we have recalibrated the DRG 
weights based on charge data for 
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Medicare discharges using the most 
current charge information available 
(the FY 2004 MedPAR file). 

_ The MedPAR file is based on fully 
coded diagnostic and procedure data for 
all Medicare inpatient hospital bills. 
The FY 2004 MedPAR data used in this 
final rule include discharges occurring 


between October 1, 2003 and September © 


30, 2004, based on bills received by 
CMS through December 31, 2004, from 
all hospitals subject to the IPPS and 
short-term acute care hospitals in 
Maryland (which are under a waiver 
from the IPPS under section 1814(b)(3) 
of the Act). The FY 2004 MedPAR file 
includes data for approximately 
11,910,025 Medicare discharges. 
Discharges for Medicare beneficiaries 
enrolled in a Medicare+Choice managed 
care plan are excluded from this 
analysis. The data excludes CAHs, 

- including hospitals that subsequently 
became CAHs after the period from 
which the data were taken. 

The proposed methodology used to 
calculate the DRG relative weights from 
the FY 2004 MedPAR file is as follows: 

e To the extent possible, all the 
claims were regrouped using the DRG 
classification revisions discussed in 
section II.B. of this preamble. 

e The transplant cases that were used 
to establish the relative weight for heart 
and heart-lung, liver, and lung 
transplants (DRGs 103, 480, and 495) 
were limited to those Medicare- 
approved transplant centers that have 
cases in the FY 2004 MedPAR file. 
(Medicare coverage for heart, heart-lung, 
liver, and lung transplants is limited to 
those facilities that have received 
approval from CMS as transplant 
centers.) 

e Organ acquisition costs for kidney, 
heart, heart-lung, liver, lung, pancreas, 
and intestinal (or multivisceral organs) 
transplants continue to be paid on a 
reasonable cost basis. Because these 
acquisition costs are paid separately 
from the prospective payment rate, it is 
necessary to subtract the acquisition 
charges from the total charges on each 
transplant bill that showed acquisition 
charges before computing the average 
charge for the DRG and before 
eliminating statistical outliers. 

e Charges were standardized to 
remove the effects of differences in area 
wage levels, indirect medical education 
and disproportionate share payments, 
and, for hospitals in Alaska and Hawaii, 
the = licable cost-of-living adjustment. 

e The average standardized charge 


per DRG was calculated by summing the 
standardized charges for all cases in the 
DRG and dividing that amount by the 
number of cases classified in the DRG. 
A transfer case is counted as a fraction 


of a case based on the ratio of its transfer 
payment under the per diem payment 
methodology to the full DRG payment 
for nontransfer cases. That is, a transfer 
case receiving payment under the 
transfer methodology equal to half of 
what the case would receive as a 
nontransfer would be counted as 0.5 of 
a total case. 

e Statistical outliers were eliminated 
by removing all cases that are beyond 
3.0 standard deviations from the mean 
of the log distribution of both the 
charges per case and the charges per day 
for each DRG. 

e The average charge for each DRG 
was then recomputed (excluding the 
statistical outliers) and divided by the 
national average standardized charge 
per case to determine the relative 
weight. 

The proposed new weights are 
normalized by an adjustment factor of 
1.47263 so that the average case weight 
after recalibration is equal to the average 
case weight before recalibration. This 
proposed adjustment is intended to 
ensure that recalibration by itself 
neither increases nor decreases total 
payments under the IPPS. 

When we recalibrated the DRG 
weights for previous years, we set a 
threshold of 10 cases as the minimum 
number of cases required to compute a 
reasonable weight. We used that same 
case threshold in recalibrating the 
proposed DRG weights for FY 2006. 
Using the FY 2004 MedPAR data set, 
there are 41 DRGs that contain fewer 
than 10 cases. We are proposing to 
compute the weights for these low- 
volume DRGs by adjusting the FY 2005 
weights of these DRGs by the percentage 
change in the average weight of the 
cases in the other DRGs. 

’ Section 1886(d)(4)(C)(iii) of the Act 
requires that, beginning with FY 1991, 
reclassification and recalibration 
changes be made in a manner that 
assures that the aggregate payments are 
neither greater than nor less than the 
aggregate payments that would have 
been made without the changes. 
Although normalization is intended to 
achieve this effect, equating the average 
case weight after recalibration to the 
average case weight before recalibration 
does not necessarily achieve budget 
neutrality with respect to aggregate 
payments to hospitals because payments 
to hospitals are affected by factors other 
than average case weight. Therefore, as ~ 
we have done in past years and as 
discussed in section II.A.4.a. of the 
Addendum to this proposed rule, we are 
making a budget neutrality adjustment 
to ensure that the requirement of section 
1886(d)(4)(C)(iii) of the Act is met. 


D. Proposed LTC-DRG Reclassifications 
and Relative Weights for LTCHs for FY 
2006 


(If you choose to comment on issues | 
in this section, please include the 
caption “LTC-—DRGs”’ at the beginning of 
your comment.) 


1. Background 


In the June 6, 2003 LTCH PPS final 
rule (68 FR 34122), we changed the 
LTCH PPS annual payment rate update 
cycle to be effective July 1 through June 
30 instead of October 1 through 
September 30. In addition, because the 
patient classification system utilized 
under the LTCH PPS is based directly 
on the DRGs used under the IPPS for 
acute care hospitals, in that same final 
rule, we explained that the annual 
update of the long-term care diagnosis- 
related group (LTC-—DRG) classifications 
and relative weights will continue to 
remain linked to the annual 
reclassification and recalibration of the , 
CMS-DRGs used under the IPPS. In that 
sam? final rule, we specified that we 
will continue to update the LTC-DRG 
classifications and relative weights to be 
effective for discharges occurring on or 
after October 1 through September 30 
each year. Furthermore, we stated that 
we will publish the annual update of 
the LTC-DRGs in the proposed and final 
rules for the IPPS. 

In the past, the annual update to the 
IPPS DRGs has been based on the 
annual revisions to the ICD-9—CM codes 
and was effective each October 1. As 
discussed in the FY 2005 IPPS final rule 
(69 FR 48954 through 48957) and in the 
February 3, 2005 LTCH PPS proposed 
rule (70 FR 5729 through 5733), with 
the implementation of section 503 (a) of 
Pub. L. 108-173, there is the possibility 
that one feature of the GROUPER 
software program may be updated twice 
during a Federal fiscal year (October 1 
and April 1) as required by the statute 
for the IPPS. Specifically, ICD-9-CM_ 
diagnosis and procedure codes for new 
medical technology may be created and 
added to existing DRGs in the middle of 
the Federal fiscal year on April 1. This 
policy change will have no effect, 
however, on the LTC-DRG relative 
weights which will continue to be 
updated only once a year (October 1), 
nor will there be any impact on 
Medicare payments under the LTCH 
PPS. The use of the ICD-9-CM code set 
is also compliant with the current 
requirements of the Transactions and 
Code Sets Standards regulations at 45 
CFR Parts 160 and 162, promulgated in 
accordance with the Health Insurance 
Portability and Accountability Act of 
1996 (HIPAA), Pub. L. 104-191. 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


23339 


In the health care industry, 
historically annual changes to the ICD- 
9—CM codes were effective for 
discharges occurring on or after October 
1 each year. Thus, the manual and 
electronic versions of the GROUPER 
software, which are based on the ICD- 
9-CM codes, were also revised annually 
and effective for discharges occurring on 
or after October 1 each year. As noted 
above, the patient classification system 
used under the LTCH PPS (LTC~DRGs) 
is based on the patient classification 
system used under the IPPS (CMS-— 
DRGs), which historically had been 
updated annually and effective for 
discharges occurring on or after October 
1 through September 30 each year. As 
mentioned above, the ICD-9—-CM coding 
update process has been revised, as 
discussed in greater detail in the FY 
2005 IPPS final rule (69 FR 48954 
through 48957). Specifically, section 
503(a) of Pub. L. 108-173 includes a 
requirement for updating ICD-9-CM 
codes as often as twice a year instead of 
the current process of annual updates 
on October 1 of each year. This 
requirement is included as part of the 
amendments to the Act relating to 
recognition of new medical technology 
under the IPPS. Section 503(a) of Pub L. 
108-173 amended section 1886(d)(5)(K) 
of the Act by adding a new clause (vii) 
which states that “the Secretary shall 
provide for the addition of new 
diagnosis and procedure codes in [sic] 
April 1 of each year, but the addition of 
such codes shall not require the 
Secretary to adjust the payment (or 
diagnosis-related group classification) 

* * * until the fiscal year that begins 
after such date.” This requirement will 
improve the recognition of new 
technologies under the IPPS by 
accounting for those ICD-9—CM codes 
in the MedPAR claims data at an earlier 
date. Despite the fact that aspects of the 
GROUPER software may be updated to 
recognize any new technology ICD-—9— 
CM codes, as discussed in the February 
3, 2005 LTCH PPS proposed rule (70 FR 
5730 through 5733), there will be no 
impact on either LTC-DRG assignments 
or payments under the LTCH PPS at that 
time. That is, changes to the LTC-DRGs 
(such as the creation or deletion of LTC— 
DRGs) and the relative weights will 
continue to be updated in the manner 
and timing (October 1) as they are now. 

As noted above and as described in 
the February 3, 2005 LTCH PPS 
proposed rule (70 FR 5730), updates to 
the GROUPER for both the IPPS and the 
LTCH PPS (with respect to relative - 
weights and the creation or deletion of 
DRGs) are made in the annual IPPS 
proposed and final rules and are 


effective each October 1. We explained 
in the FY 2005 IPPS final rule (69 FR 
48955 and 48956), that since we do not 
publish a midyear IPPS rule, April 7 
code updates discussed above will not 
be published in a midyear IPPS rule. 
Rather, we will assign any new 
diagnostic or procedure codes to the 
same DRG in which its predecessor code 
was assigned, so that there will be no 
impact on the DRG assignments. Any 
proposed. coding updates will be 
available through the websites indicated 
in the same rule and provided above in 
section II.B. of this preamble and 
through the Coding Clinic for ICD-9- 
CM. Publishers and software vendors 
currently obtain code changes through 
these sources in order to update their 
code books and software system. If new 
codes are implemented on April 1, 
revised code books and software 
systems, including the GROUPER 
software program, will be necessary 
because we must use current ICD-9-CM 
codes. Therefore, for purposes of the 
LTCH PPS, since each ICD-9—CM code 
must be included in the GROUPER 


algorithm to classify each case into a 


LTC-DRG, the GROUPER software 
program used under the LTCH PPS 
would need to be revised to 
accommodate any new codes. 

_ As we discussed in the FY 2005 IPPS 
final rule (69 FR 48956), in 
implementing section 503(a) of Pub. L. 
108-173, there will only be an April 1 
update if new technology codes are 
requested and approved. It should be 
noted that any new codes created for 
April 1 implementation will be limited 
to those diagnosis and procedure code 
revisions primarily needed to describe 
new technologies and medical services. 
However, we reiterate that the process 
of discussing updates to the ICD-9—-CM 
has been an open process through the 
ICD-9—CM C&M Committee since 1995. 
Requestors will be given the 
opportunity to present the merits of 
their proposed new code and make a 
clear and convincing case for the need 
to update ICD-9—CM codes for purposes 
of the IPPS new technology add-on 
payment process through an April 1 
update. ; 

In addition, in the FY 2005 IPPS final 
rule (69 FR 48956), we stated that at the 
October 2004 ICD-9—CM Coordination 
and Maintenance Committee meeting, 
no new codes were proposed for an 
April 1, 2005 implementation, and the 
next update to the ICD-9—CM coding 
system would not occur until October 1, 
2005 (FY 2006). Presently, as there were 
no coding changes suggested for an 
April 1, 2005 update, the ICD-9—-CM 
coding set implemented on October 1, 
2004 will continue through September 


- 


30, 2005 (FY 2005). The proposed 


update to the ICD-9-CM coding system 
for FY 2006 is discussed above in 
section II.B. of this preamble. 

In this proposed rule, we are 
proposing revisions to the LTC-DRG 
classifications and relative weights and, 
to the extent that they are finalized, we 
will publish them in the corresponding 
IPPS final rule, to be effective October 
1, 2005 through September 30, 2006 (FY 
2006), using the latest available data. 
The proposed LTC—DRGs and relative 
weights for FY 2006 in this proposed 
rule are based on the proposed IPPS 
DRGs (GROUPER Version 23.0) 
discussed in section II. of this proposed 
rule. 


2. Proposed Changes in the LTC-DRG 
Classifications 


a. Background 


Section 123 of Pub. L. 106-113 
specifically requires that the PPS for 
LTCHs be a per discharge system with 
a DRG-based patient classification 


-system reflecting the differences in 


patient resources and costs in LTCHs 
while maintaining budget neutrality. 
Section 307(b)(1) of Pub. L. 106-554 
modified the requirements of section 
123 of Pub. L. 106-113 by specifically 
requiring that the Secretary examine 
“the feasibility and the impact of basing 
payment under such a system [the 
LTCH PPS] on the use of existing (or 
refined) hospital diagnosis-related 
groups (DRGs) that have been modified 
to account for different resource use of 
long-term care hospital patients as well 
as the use of the most recently available 
hospital discharge data.” 

In accordance with section 307(b)(1) 
of Pub. L. 106-554 and § 412.515 of our 
existing regulations, the LTCH PPS uses 
information from LTCH patient records 
to classify patient cases into distinct 
LTC—DRGs based on clinical 
characteristics and expected resource 
needs. The LTC—DRGs used as the 
patient classification component of the 
LTCH PPS correspond to the DRGs 
under the IPPS for acute care hospitals. 
Thus, in this proposed rule, we are 
proposing to use the IPPS GROUPER 
Version 23.0 for FY 2006 to process 
LTCH PPS claims for LTCH occurring 
from October 1, 2005 through 
September 30, 2006. The proposed 
changes to the CMS DRG classification 
system used under the IPPS for FY 2006 
(GROUPER Version 23.0) are discussed _ 
in section II.B. of the preamble to this 
proposed rule. 

Under the LTCH PPS, we determine 
relative weights for each of the CMS 
DRGs to account for the difference in 
resource use by patients exhibiting the 
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case complexity and multiple medical 
problems characteristic of LTCH 
patients. In a departure from the IPPS, 
as we discussed in the August 30, 2002 
LTCH PPS final rule (67 FR 55985), 
which implemented the LTCH PPS, and 
the FY 2004 IPPS final rule (68 FR 
45374), we use low-volume quintiles in 
determining the LTC-DRG weights for 
LTC-DRGs with less than 25 LTCH 
cases, because LTCHs do not typically 
treat the full range of diagnoses as do 
acute care hospitals. Specifically, we - 
group those low-volume LTC—DRGs 
(LTC-—DRGs with fewer than 25 cases) 
into 5 quintiles based on average charge 
. per discharge. (A listing of the 
composition of low-volume quintiles for 
the FY 2005 LTC—DRGs (based on FY 
2003 MedPAR data) appears in section 
II.D.3. of the FY 2005 IPPS final rule (69 
FR 48985 through 48989).) We also 
adjust for cases in which the stay at the 
LTCH is less than or equal to five-sixths 
of the geometric average length of stay; 
that is, short-stay outlier cases 

(§ 412.529), as discussed below in 
section II.D.4. of this preamble. 


b. Patient Classifications into DRGs 


Generally, under the LTCH PPS, 
Medicare payment is made at a 
predetermined specific rate for each 
discharge; that is, payment varies by the 
LTC-DRG to which a beneficiary’s stay 
is assigned. Similar to case classification 
for acute care hospitals under the IPPS 
(see section II.B. of this preamble), cases 
are classified into LTC-DRGs for 
payment under the LTCH PPS based on 
the principal diagnosis, up to eight 
additional diagnoses, and up to six 
procedures performed during the stay, 
as well as age, sex, and discharge status 
of the patient. The diagnosis and 
procedure information is reported by 
the hospital using codes from the ICD- 
9—CM. 

As discussed in section II.B. of this 
preamble, the CMS DRGs are organized 
into 25 major diagnostic categories 
(MDCs), most of which are based on a 
particular organ system of the body; the 
remainder involve multiple organ 
systems (such as MDC 22, Burns). 
Accordingly, the principal diagnosis 
determines MDC assignment. Within 
most MDCs, cases are then divided into 
surgical DRGs and medical DRGs. Some 
surgical and medical DRGs are further 
differentiated based on the presence or 
absence of CCs. (See section II.B. of this 
preamble for further discussion of 
surgical DRGs and medical DRGs.) 

Because the assignment of a case to a 
particular LTC-DRG will help 
determine the amount that is paid for 
the case, it is important that the coding 
is accurate. As used under the IPPS, 


classifications and terminology used 
under the LTCH PPS are consistent with 
the ICD-9-CM and the Uniform 
Hospital Discharge Data Set (UHDDS), 
as recommended to the Secretary by the 
National Committee on Vital and Health 
Statistics (“Uniform Hospital Discharge 
Data: Minimum Data Set, National 
Center for Health Statistics, April 
1980’’) and as revised in 1984 by the 
Health Information Policy Council 
(HIPC) of the U.S. Department of Health 
and Human Services. We point out 
again that the ICD-9-CM coding 
terminology and the definitions of 
principal and other diagnoses of the 
UHDDS are consistent with the 
requirements of the Transactions and 
Code Sets Standards under HIPAA (45 
CFR Parts 160 and 162). 

The emphasis on the need for proper 
coding cannot be overstated. 
Inappropriate coding of cases can 
adversely affect the uniformity of cases 
in each LTC-DRG and produce 
inappropriate weighting factors at 
recalibration and result in inappropriate 
payments under the LTCH PPS. LTCHs 
are to follow the same coding guidelines 
used by the acute care hospitals to 
ensure accuracy and consistency in 
coding practices. There will be only one 
LTC-DRG assigned per long-term care 
hospitalization; it will be assigned at the 
discharge. Therefore, it is mandatory 
that the coders continue to report the 
same principal diagnosis on all claims 
and include all diagnostic codes that 
coexist at the time of admission, that are 
subsequently developed, or that affect 
the treatment received. Similarly, all 
procedures performed during that stay 
are to be reported on each claim. 

Upon the discharge of the patient 
from a LTCH, the LTCH must assign 
appropriate diagnosis and procedure 
codes from the ICD-9—CM. Completed 
claim forms are to be submitted 
electronically to the LTCH’s Medicare 
fiscal intermediary. Medicare fiscal 
intermediaries enter the clinical and 
demographic information into their 
claims processing systems and subject 
this information to a series of automated 
screening processes called the Medicare 
Code Editor (MCE). These screens are 
designed to identify cases that require 
further review before assignment into an 
LTC—DRG can be made. 

After screening through the MCE, 
each LTCH claim will be classified into 
the appropriate LTC-DRG by the 
Medicare LTCH GROUPER. The LTCH | 
GROUPER is specialized computer 
software based on the same GROUPER 
used under the IPPS. After the LTC- 
DRG is assigned, the Medicare fiscal 


intermediary determines the prospective 


payment by using the Medicare LTCH 


PPS PRICER program, which accounts 
for LTCH hospital-specific adjustments. 
As provided for under the IPPS, we 
provide an opportunity for the LTCH to 
review the LTC-DRG assignments made 
by the fiscal intermediary and to submit 
additional information within a 
specified timeframe (§ 412.513(c)). 


The GROUPER is used both to classify 


past cases in order to measure relative 


hospital resource consumption to 
establish the LTC-DRG weights and to 
classify current cases for purposes of 


‘ determining payment. The records for 


all Medicare hospital inpatient 
discharges are maintained in the 
MedPAR file. The data in this file are 
used to evaluate possible DRG 
classification changes and to recalibrate 
the DRG weights during our annual 
update (as discussed in section II. of this 
preamble). The LTC—DRG relative 
weights are based on data for the 
population of LTCH discharges, 
reflecting the fact that LTCH patients 
represent a different patient mix than 
patients in short-term acute care 
hospitals. 


3. Development of the Proposed FY 
2006 LTC—DRG Relative Weights 


a. General Overview of Development of 
the LTC-DRG Relative Weights 


As we stated in the August 30, 2002 
LTCH PPS final rule (67 FR 55981), one 
of the primary goals for the’ 
implementation of the LTCH PPS is to 
pay each LTCH an appropriate amount 
for the efficient delivery of care to 
Medicare patients. The system must be 
able to account adequately for each 
LTCH’s case-mix in order to ensure both 
fair distribution of Medicare payments 
and access to adequate care for those 
Medicare patients whose care is more 
costly. To accomplish these goals, we 
adjust the LTCH PPS standard Federal 
prospective payment system rate by the 
applicable LTC-DRG relative weight in 
determining payment to LTCHs for each 
case. Under the LTCH PPS, relative 
weights for each LTC—DRG are a 
primary element used to account for the 
variations in cost per discharge and 
resource utilization among the payment 
groups (§ 412.515). To ensure that 
Medicare patients classified to each 
LTC-DRG have access to an appropriate 
level of services and to encourage 
efficiency, we calculate a relative weight 
for each LTC-DRG that represents the 


~ resources needed by an average 


inpatient LTCH case in that LTC—DRG. 
For example, cases in an LTC—DRG with 
a relative weight of 2 will, on average, 
cost twice as much as cases in an LTC- 
DRG with a weight of 1. 
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b. Data 


To calculate the proposed LTC-DRG_ 
relative weights for FY 2006 in this 
proposed rule, we obtained total 
Medicare allowable charges from FY 
2004 Medicare hospital bill data from 
the December 2004 update of the 
MedPAR file, and we used the proposed 
Version 23.0 of the CMS GROUPER for 
IPPS (as discussed in section II.B. of this 
preamble) to classify cases. Consistent 
with the methodology under the IPPS, 
we are proposing to recalculate the FY 
2006 LTC—DRG relative weights based 
on the best available data for this 
proposed rule. 

As we discussed in the FY 2005 IPPS 
final rule (69 FR 48984), we have 
excluded the data from LTCHs that are 
all-inclusive rate providers and LTCHs 
that are reimbursed in accordance with 
demonstration projects authorized 
under section 402(a) of Pub. L. 90-248 
(42 U.S.C. 1395b—1) or section 222(a) of 
Pub. L. 92-603 (42 U.S.C. 1395b—1). 


_ Therefore, in the development of the 


proposed FY 2006 LTC—DRG relative 
weights, we have excluded the data of 
the 19 all-inclusive rate providers and 
the 3 LTCHs that are paid in accordance 
with demonstration projects that had 
claims in the FY 2003 MedPAR file. 
In the FY 2005 IPPS final rule (6 FR 
48984), we discussed coding 
inaccuracies that were found in the 
claims data for a large chain of LTCHs 
in the FY 2002 MedPAR file, which 


- were used to determine the LTC-DRG 


relative weights for FY 2004. As we 
discussed in the same final rule, after 
notifying the large chain of LTCHs 
whose claims contained the coding 


‘inaccuracies to request that they 


resubmit those claims with the correct 
diagnosis, from an analysis of LTCH 
claims data from the December 2003 
update of the FY 2003 MedPAR file, it 
appeared that such claims data no 
longer contain coding errors. Therefore, 
it was not necessary to correct the FY 
2003 MedPAR data for the development 
of the FY 2005 LTC—DRGs and relative 
weights established in the same final 
rule. 

As stated above, in this proposed rule, 
we are proposing to use the December 
2004 update of the FY 2004 MedPAR . 
file for the determination of the 
proposed FY 2006 LTC-DRG relative 


_ weights as these are the best available 


data. Based on an analysis of LTCH 
claims data from the December 2004 
update of the FY 2004 MedPAR file, it 
appears that such claims data do not 
contain coding inaccuracies found 
previously in LTCH claims data. 
Therefore, it was not ‘necessary to 
correct the FY 2004 MedPAR data for 


the development of the proposed FY 
2006 LTC-DRGs and relative weights 
presented in this proposed rule. 


c. Hospital-Specific Relative Value 
Methodology 


By nature, LTCHs often specialize i in 
certain areas, such as ventilator- 
dependent patients and rehabilitation 
and wound care. Some case types 
(DRGs) may be treated, to a large extent, 
in hospitals that have, from a 
perspective of charges, relatively high 
(or low) charges. This nonarbitrary 
distribution of cases with relatively high 
(or low) charges in specific LTC-DRGs 
has the potential to inappropriately 
distort the measure of average charges. 
To account for the fact that cases may 
not be randomly distributed across 
LTCHs, we use a hospital-specific 
relative value method to calculate the 
LTC-DRG relative weights instead of the 
methodology used to determine the DRG 
relative weights under the IPPS 
described above in section ILC. of this 
preamble. We believe this method will 
remove this hospital-specific source of 
bias in measuring LTCH average 
charges. Specifically, we reduce the 
impact of the variation in charges across 
providers on any particular LTC-DRG 
relative weight by converting each 
LTCH’s charge for a case to a relative 
value a on that LTCH’s average 
charg 

Cadet the hospital-specific relative 
value method, we standardize charges 
for each LTCH by converting its charges 
for each case to hospital-specific relative 
charge values and then adjusting those 
values for the LTCH’s case-mix. The 
adjustment for case-mix is needed to 
rescale the hospital-specific relative 
charge values (which, by definition, 
averages 1.0 for each LTCH). The 
average relative weight for a LTCH is its 
case-mix, so it is reasonable to scale 
each LTCH’s average relative charge 
value by its case-mix. In this way, each 
LTCH’s relative charge value is adjusted 
by its case-mix to an average that 
reflects the complexity of the cases it 
treats relative to the complexity of the 
cases treated by all other LTCHs (the 
average case-mix of all LTCHs). 

In accordance with the methodology 
established under § 412.523, we 
standardize charges for each case by 
first dividing the adjusted charge for the 
case (adjusted for short-stay outliers 
under § 412.529 as described in section 
II.D.4. (step 3) of this preamble) by the 
average adjusted charge for all cases at 


~ the LTCH in which the case was treated. 


Short-stay outliers under § 412.529 are 
cases with a length of stay that is less 
than or equal to five-sixths the average 
length of stay of the LTC-DRG. The 


average adjusted charge reflects the 
average intensity of the health care 
services delivered by a particular LTCH 
and the average cost level of that LTCH. 
The resulting ratio is multiplied by that 
LTCH’s case-mix index to determine the 
standardized charge for the case. 
Multiplying by the LTCH’s case-mix 
index accounts for the fact that the same 
relative charges are given greater weight 
in a LTCH with higher average costs 
than they would at a LTCH with low 
average costs which is needed to adjust 
each LTCH’s relative charge value to 
reflect its case-mix relative to the 
average case-mix for all LTCHs. Because 
we standardize charges in this manner, 
we count charges for a Medicare patient 
at a LTCH with high average charges as 
less resource intensive than they would 
be at a LTCH with low average charges. 
For example, a $10,000 charge for a case 
in a LTCH with an average adjusted 
charge of $17,500 reflects a higher level 
of relative resource use than a $10,000 
charge for a case in a LTCH with the 
same case-mix, but an average adjusted 
charge of $35,000. We believe that the 
adjusted charge of an individual case 
more accurately reflects actual resource 
use for an individual LTCH because the 
variation in charges due to systematic 
differences in the markup of charges . 
among LTCHs is taken into account. 


d. Proposed Low-Volume LTC—DRGs 


In order to account for LTC-DRGs 
with low-volume (that is, with fewer 
than 25 LTCH cases), in accordance 
with the methodology established in the 
August 30, 2002 LTCH PPS final rule 
(67 FR 55984), we group those low- 
volume LTC-DRGs into one of five 
categories (quintiles) based on average 
charges, for the purposes of determining 
relative weights. For this proposed rule, 
using LTCH cases from the December 
2004 update of the FY 2004 MedPAR 
file, we identified 172 LTC—DRGs that 
contained between 1 and 24 cases. This 
list of proposed LTC-DRGs was then 
divided into one of the 5 low-volume 
quintiles, each containing a minimum of 
34 LTC-DRGs (172/5 = 34 with 2 LTC- 
DRGs as the remainder). For FY 2006, 
we are proposing to make an assignment 
to a specific low-volume quintile by 
sorting the low-volume proposed LTC-— 
DRGs in ascending order by average 
charge. For this proposed rule, this 
results in an assignment to a specific 
low volume quintile of the sorted 172 
low-volume proposed LTC—DRGs by 
ascending order by average charge. 
Because the number of LTC-DRGs with 
less than 25 LTCH cases is not evenly 
divisible by five, the average charge of 
the low-volume proposed LTC-DRG 
was used to determine which low- 
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volume quintile received the additional 
proposed LTC-DRG. After sorting the 
172 low-volume LTC-DRGs in 
ascending order, we are proposing that 
the first fifth of low-volume LTC-DRGs 
with the lowest average charge would be 
grouped into Quintile 1. The highest 
average charge cases would be grouped 
into Quintile 5. Since the average charge 
of the proposed 35th LTC-DRG in the 
sorted list is closer to the proposed 34th 
LTC-DRG’s average charge (assigned to 
Quintile 1) than to the average charge of 
the proposed 36th LTC-DRG in the 
sorted list (to be assigned to Quintile 2), 
we are proposing to place it into 
Quintile 1. This process was repeated 
through the remaining low-volume 
proposed LTC-DRGs so that 2 proposed 


low-volume quintiles contain 35 
proposed LTC—DRGs and 3 proposed 
low-volume quintiles contain 34 
proposed LTC-DRGs. 

In order to determine the proposed 
relative weights for the proposed LTC- 
DRGs with low volume for FY 2006, in 
accordance with the methodology 
established in the August 30, 2002 
LTCH PPS final rule (67 FR 55984), we 
are proposing to use the proposed five 
low-volume quintiles described above. 
The composition of each of the 
proposed five low-volume quintiles 
shown in the chart below would be used 
in determining the proposed LTC-DRG 
relative weights for FY 2006. We would 
determine a proposed relative weight 
and (geometric) average length of stay 


Proposed Composition of Low-Volume Quintiles for FY 2006 


for each of the proposed five low- 
volume quintiles using the formula that 
We apply to the regular proposed LTC- 
DRGs (25 or more cases), as described 
below in section II.D.4. of this preamble. 
We are proposing to assign the same 
relative weight and average length of 
stay to each of the proposed LTC-DRGs 
that make up that proposed low-volume 
quintile. We note that, as this system is 
dynamic, it is possible that the number 
and specific type of LTC-DRGs with a 
low volume of LTCH cases will vary in 
the future. We use the best available 
claims data in the MedPAR file to 
identify low-volume LTC-DRGs and to 
calculate the relative weights based on 
our methodology. 


Description 
QUINTILE 1 
17 NONSPECIFIC CEREBROVASCULAR DISORDERS W/O CC 
25 SEIZURE & HEADACHE AGE >17 W/O CC 
29 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W/O CC 
65 DYSEQUILIBRIUM 
69 OTITIS MEDIA & URI AGE >17 W/O CC 
95 PNEUMOTHORAX W/O CC 
102 OTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC 
133 ATHEROSCLEROSIS W/O CC 
140 ANGINA PECTORIS : 
142 SYNCOPE & COLLAPSE W/O CC 
171 OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W/O CC 
175 G.1. HEMORRHAGE W/O CC 
LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 W/O 
219 CC 
237 SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH 
241 CONNECTIVE TISSUE DISORDERS W/O CC 
246 NON-SPECIFIC ARTHROPATHIES 
251 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W/O CC 
254 FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE >17 W/O CC 
262 BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY 
273 MAJOR SKIN DISORDERS W/O CC 
281 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/O CC 
284 MINOR SKIN DISORDERS W/O CC 
301 ENDOCRINE DISORDERS W/O CC 
305 KIDNEY URETER & MAJOR BLADDER PROC FOR NON-NEOPL W/O CC 
312 URETHRAL PROCEDURES, AGE >17 W CC 
319 KIDNEY & URINARY TRACT NEOPLASMS W/O CC 
326 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W/O CC 
URETHRAL STRICTURE AGE >17 W CC 
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LTC-DRG Description 
OTHER MALE REPRODUCTIVE SYSTEM O.R. PROCEDURES FOR 
344 MALIGNANCY 
428 DISORDERS OF PERSONALITY & IMPULSE CONTROL 
431 CHILDHOOD MENTAL DISORDERS 
441 HAND PROCEDURES FOR INJURIES 
445 TRAUMATIC INJURY AGE >17 W/O CC 
‘FULL THICKNESS BURN W/O SKIN GRFT OR INH INJ W/O CC OR SIG 
509 TRAUMA 
511 NON-EXTENSIVE BURNS W/O CC OR SIGNIFICANT TRAUMA 
QUINTILE 2 
11 NERVOUS SYSTEM NEOPLASMS W/O CC 
44 ACUTE MAJOR EYE INFECTIONS 
46 OTHER DISORDERS OF THE EYE AGE >17 WCC 
83 MAJOR CHEST TRAUMA W CC 
86 PLEURAL EFFUSION W/O CC . 
93 INTERSTITIAL LUNG DISEASE W/O CC 
97 BRONCHITIS & ASTHMA AGE >17 W/O CC 
122 CIRCULATORY DISORDERS W AMI W/O MAJOR COMP, DISCHARGED ALIVE 
128 DEEP VEIN THROMBOPHLEBITIS 
136 CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W/O CC 
139 CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/O CC 
143 CHEST PAIN 
151 PERITONEAL ADHESIOLYSIS W/O CC 
173 DIGESTIVE MALIGNANCY W/O CC 
206 DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W/O CC 
208 DISORDERS OF THE BILIARY TRACT W/O CC 
250 FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W CC 
259 SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC 
276 NON-MALIGANT BREAST DISORDERS 
293 OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W/O CC 
306 PROSTATECTOMY W CC 
325 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W CC 
334 MAJOR MALE PELVIC PROCEDURES W CC 
336 TRANSURETHRAL PROSTATECTOMY W CC 
347 MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W/O CC 
348 BENIGN PROSTATIC HYPERTROPHY W CC 
399 RETICULOENDOTHELIAL & IMMUNITY DISORDERS W/O CC 
404 LYMPHOMA & NON-ACUTE LEUKEMIA W/O CC 
425 ACUTE ADJUSTMENT REACTION & PSYCHOLOGICAL DYSFUNCTION 
432 OTHER MENTAL DISORDER DIAGNOSES 
433 ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA 
447 ALLERGIC REACTIONS AGE >17 
484 CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA 
503 KNEE = W/O PDX OF INFECTION 
QUINTILE 3 
8 PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W/O CC 
21 VIRAL MENINGITIS 
a1 CONCUSSION AGE >17 WCC 
MYRINGOTOMY W TUBE INSERTION AGE >17 
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LTC-DRG Description 
67 EPIGLOTTITIS 
100 RESPIRATORY SIGNS & SYMPTOMS W/O CC 
119 VEIN LIGATION & STRIPPING 
CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O COMPLEX 
125 DIAG 
152 MINOR SMALL & LARGE BOWEL PROCEDURES W CC 
177 UNCOMPLICATED PEPTIC ULCER W CC 
178 UNCOMPLICATED PEPTIC ULCER W/O CC 
181 G.1. OBSTRUCTION W/O CC 
185 DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE >17 
193 BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O C.D.E. W CC 
197 CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E.W CC 
MAJOR SHOULDER/ELBOW PROC, OR OTHER UPPER EXTREMITY PROC W 
223 
227 SOFT TISSUE PROCEDURES W/O CC 
235 FRACTURES OF FEMUR 
SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITIS W/O 
266 CC 
270 OTHER SKIN, SUBCUT TISS & BREAST PROC W/O CC 
274 MALIGNANT BREAST DISORDERS W CC 
295 DIABETES AGE 0-35 
332 OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W/O CC 
369 MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DISORDERS 
419 FEVER OF UNKNOWN ORIGIN AGE >17 W CC 
424 O.R. PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILLNESS 
443 OTHER O.R. PROCEDURES FOR INJURIES W/O CC 
449 POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W CC 
454 OTHER INJURY, POISONING & TOXIC EFFECT DIAG W CC 
467 OTHER FACTORS INFLUENCING HEALTH STATUS 
482 TRACHEOSTOMY FOR FACE,MOUTH & NECK DIAGNOSES 
FULL THICKNESS BURN W SKIN GRFT OR INHAL INJ W/O CC OR SIG 
507 TRAUMA 
PERCUTANEOUS CARDIVASCULAR PROC W/O CORONARY ARTERY STENT 
518 OR AMI 
531 SPINAL PROCEDURES WITH CC 
532* SPINAL PROCEDURES WITHOUT CC 
QUINTILE 4 
22 HYPERTENSIVE ENCEPHALOPATHY 
40 EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 
63 OTHER EAR, NOSE, MOUTH & THROAT O.R. PROCEDURES 
110 MAJOR CARDIOVASCULAR PROCEDURES W CC 
OTH PERM CARD PACEMAK IMPL OR PTCA W CORONARY ARTERY STENT 
116 IMPLNT 
118 CARDIAC PACEMAKER DEVICE REPLACEMENT 
124 CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG 
150 PERITONEAL ADHESIOLYSISWCC ° 
157 ANAL & STOMAL PROCEDURES W CC 
168 | MOUTH PROCEDURES WCC 
191 PANCREAS, LIVER & SHUNT PROCEDURES W CC 
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LTC-DRG Description 
195 CHOLECYSTECTOMY W C.D.E. W CC 
211 HIP & FEMUR. PROCEDURES EXCEPT MAJOR JOINT AGE >17 W/O CC 
216 BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE 
228 MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC WCC 
288 O.R. PROCEDURES FOR OBESITY 
299 INBORN ERRORS OF METABOLISM 
303 KIDNEY, URETER & MAJOR BLADDER PROCEDURES FOR NEOPLASM 
308 MINOR BLADDER PROCEDURES W CC 
310 TRANSURETHRAL PROCEDURES W CC 
323 URINARY STONES W CC, &/OR ESW LITHOTRIPSY 
339 TESTES PROCEDURES, NON-MALIGNANCY AGE >17 
341 PENIS PROCEDURES 
360 VAGINA, CERVIX & VULVA PROCEDURES 
406 MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R.PROC W CC 
408 MYELOPROLIF DISORD OR POORLY DIFF NEOPL W OTHER O.R.PROC 
476 PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS 
493 LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. WCC 
497 SPINAL FUSION W CC 
500 BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W/O CC 
502 KNEE PROCEDURES W PDX OF INFECTION W/O CC 
EXTENSIVE BURN OR FULL THICKNESS BURNS WITH MECH VENT 96+ 
505 HOURS WITHOUT SKIN GRAFT 
506 FULL THICKNESS BURN W SKIN GRAFT OR INHAL INJ WCC OR SIG TRAUMA 
539 LYMPHOMA AND LEUKEMIA WITH MAJOR O.R. PROCEDURE WITH CC 
QUINTILE 5 
1 CRANIOTOMY AGE >17 WCC 
75 MAJOR CHEST PROCEDURES 
77 OTHER RESP SYSTEM O.R. PROCEDURES W/O CC 
PRM CARD PACEM IMPL W AMI,HRT FAIL OR SHK,OR AICD LEAD OR GNRTR 
115 
117 CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT 
154 STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 W CC 
161 INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W CC 
200 HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGNANCY 
210 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W CC 
218 LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 W CC 
230 LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & FEMUR 
268 SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES 
290 ‘THYROID PROCEDURES 
304 KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W CC 
OTHER MALE REPRODUCTIVE SYSTEM O.R. PROC EXCEPT FOR 
345 MALIGNANCY 
364 D&C, CONIZATION EXCEPT FOR MALIGNANCY 
365 OTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES 
394 OTHER O.R. PROCEDURES OF THE BLOOD AND BLOOD FORMING ORGANS 
401 LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W CC 
471 BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY 
486 OTHER O.R. PROCEDURES FOR MULTIPLE SIGNIFICANT TRAUMA 


HIV W EXTENSIVE’O.R. PROCEDURE 
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LTC-DRG Description 
MAJOR JOINT & LIMB REATTACHMENT ia eat OF UPPER 
491 EXTREMITY 
499 BACK & NECK PROCEDURES EXCEPT SPINAL FUSION WCC 
501 KNEE PROCEDURES W PDX OF INFECTION W CC 
515 CARDIAC DEFIBRILATOR IMPLANT W/O CARDIAC CATH 
PERCUTANEOUS CARDIVASCULAR PROC W NON-DRUG ELUTING STENT 
517 W/O AMI 
519 CERVICAL SPINAL FUSION W CC 
PERCUTANEOUS CARVIOVASCULAR PROC W DRUG-ELUTING STENT W/O 
527 AMI 
529 VENTRICULAR SHUNT PROCEDURES W CC 
533 EXTRACRANIAL VASCULAR PROCEDURES WITH CC 
CRANIOTOMY W IMPLANT OF CHEMO AGENT OR ACUTE COMPLEX CNS © 
543 PDX 
544 MAJOR JOINT REPLACEMENT OR REATTACHMENT 
545 REVISION OF HIP OR KNEE REPLACEMENT 


*One of the original 172 low-volume proposed LTC-DRGs initially assigned to another proposed 
low-volume quintile and now assigned to this proposed low-volume quintile to address nonmonotonicity 


(see step 5 below). 


4. Steps for Determining the Proposed 
FY 2006 LTC-DRG Relative Weights 


As we noted previously, the proposed 
FY 2006 LTC-DRG relative weights are 
determined in accordance with the 
methodology established in the August 
1, 2003 IPPS final rule (68 FR 45367). 
In summary, LTCH cases must be 
grouped in the appropriate LTC-DRG, 
while taking into account the low- 
volume proposed LTC-DRGs as 
described above, before the proposed FY 
2006 LTC-DRG relative weights can be 
determined. After grouping the cases in 
the appropriate proposed LTC—DRG, we 
are proposing to calculate the proposed 
relative weights for FY 2006 in this 
proposed rule by first removing 
statistical outliers and cases with a 
length of stay of 7 days or less, as 
discussed in greater detail below. Next, 
we are proposing to adjust the number 
of cases in each proposed LTC-DRG for 
the effect of short-stay outlier cases 
under § 412.529, as also discussed in 
greater detail below. The short-stay 
adjusted discharges and corresponding 
charges are used.to calculate “relative 
adjusted weights” in each proposed 
LTC-DRG using the hospital-specific 
relative value method described above. 

Below we discuss in detail the steps 
for calculating the proposed FY 2006 
LTC-DRG relative weights. 

Step 1—Remove statistical outliers. 

The first step in the calculation of the 
proposed FY 2006 LTC-DRG relative 
weights is to remove statistical outlier 
cases. We define statistical outliers as 
cases that are outside of 3.0 standard 
deviations from the mean of the log 


distribution of both charges per case and 
the charges per day for each LTC—DRG. 
These statistical outliers are removed 
prior to calculating the proposed 
relative weights. We believe that they 
may represent aberrations in the data 
that distort the measure of average 
resource use. Including those LTCH 
cases in the calculation of the proposed 
relative weights could result in an 
inaccurate proposed relative weight that 
does not truly reflect relative resource 
use among the proposed LTC-DRGs. 

Step 2—Remove cases with a length 
of stay of 7 days or less. 

The proposed FY 2006 LTC-DRG 
relative weights reflect the average of 
resources used on representative cases 
of a specific type. Generally, cases with 
a length of stay 7 days or less do not 
belong in a LTCH because these stays do 
not fully receive or benefit from 
treatment that is typical in a LTCH stay, 
and full resources are often not used in 
the earlier stages of admission to a 
LTCH. If we were to include stays of 7 
days or less in the computation of the 
proposed FY 2006 LTC-DRG relative 
weights, the value of many proposed 
relative weights would decrease and, 
therefore, payments would decrease to a 
level that may no longer be appropriate. 

We do not believe that it would be 
appropriate to compromise the integrity 
of the payment determination for those 
LTCH cases that actually benefit from 
and receive a full course of treatment at 
a LTCH, in order to include data from 
these very short-stays. Thus, in 
determining the proposed FY 2006 
LTC-DRG relative weights, we remove 


LTCH cases with a length of stay of 7 
days or less. 

Step 3—Adjust charges for the effects 
of short-stay outliers. 

After removing cases with a length of 
stay of 7 days or less, we are left with 
cases that have a length of stay of greater 
than or equal to 8 days. The next step 
in the calculation of the proposed FY 
2006 LTC-—DRG relative weights is to 


adjust each LTCH’s charges per 


discharge for those remaining cases for 
the effects of short-stay outliers as 
defined in § 412.529(a). (However, we 
note that even if a case was removed in 
Step 2 (that is, cases with a length of 
stay of 7 days or less), it was paid as a 
short-stay outlier if its length of stay was 
less than or equal to five-sixths of the 
average length of stay of the LTC-—DRG, 
in accordance with § 412.529.) 

We make this adjustment by counting 
a short-stay outlier as a fraction of a 
discharge based on the ratio of the 
length of stay of the case to the average 
length of stay for the proposed LTC-— 
DRG for nonshort-stay outlier cases. 
This has the effect of proportionately 
reducing the impact of the lower 
charges for the short-stay outlier cases 
in calculating the average charge for the 
proposed LTC-—DRG. This process 
produces the same result as if the actual 
charges per discharge of a short-stay 
outlier case were adjusted to what they 
would have been had the patient’s 
length of stay been equal to the average 
length of stay of the proposed LTC- 
DRG. 

As we explained in the FY 2005 IPPS 
final rule (69 FR 48991), counting short- 
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stay outlier cases as full discharges with 
no adjustment in determining the 
proposed LTC-DRG relative weights 
would lower the proposed LTC-DRG 
relative weight for affected proposed 
LTC-DRGs because the relatively lower 
charges of the short-stay outlier cases 
would bring down the average charge 
for all cases within a proposed LTC-— 
DRG. This would result in an 
“underpayment” to nonshort-stay 
outlier cases and an “overpayment” to 
short-stay outlier cases. Therefore, in 
this proposed rule, we adjust for short- 
stay outlier cases under § 412.529 in this 
manner because it results in more 
appropriate payments for all LTCH 
cases. 

Step 4—Calculate the Proposed FY 
2006 LTC-DRG relative weights on an 
iterative basis. ‘ 

The process of calculating the 
proposed LTC-DRG relative weights 
using the hospital specific relative value 
methodology is iterative. First, for each 
LTCH case, we calculate a hospital- 
specific relative charge value by 
dividing the short-stay outlier adjusted 
charge per discharge (see step 3) of the 
LTCH case (after removing the statistical 
outliers (see step 1)) and LTCH cases 
with a length of stay of 7 days or less 
(see step 2) by the average charge per 
discharge for the LTCH in which the 
case occurred. The resulting ratio is 
then multiplied by the LTCH’s case-mix- 
index to produce an adjusted hospital- 
specific relative charge value for the 
case. An initial case-mix index value of 
1.0 is used for each LTCH. 

For each proposed LTC—DRG, the 
proposed FY 2006 LTC-DRG relative 
weight is calculated by dividing the 
average of the adjusted hospital-specific 
relative charge values (from above) for 
the proposed LTC—DRG by the overall 
average hospital-specific relative charge 
value across all cases for all LTCHs.. 
Using these recalculated proposed LTC- 
DRG relative weights, each proposed 
LTCH’s average relative weight for all of 
its cases (case-mix) is calculated by 
dividing the sum of all the proposed 
LTCH’s LTC—DRG relative weigkts by its 
total number of cases. The LTCHs’ 
hospital-specific relative charge values 
above are multiplied by these hospital 
specific case-mix indexes. These 
hospital-specific case-mix adjusted 
relative charge values are then used to 
calculate a new set of proposed LTC- 
DRG relative weights across all LTCHs. 
In this proposed rule, this iterative 
process is continued until there is 
convergence between the weights 
produced at adjacent steps, for example, 
when the maximum difference is less 
than 0.0001. 


Step 5—Adjust the proposed FY 2006 
LTC-DRG relative weights to account 
for nonmonotonically increasing 
relative weights. 

As explained in section II.B. of this 
preamble, the proposed FY 2006 CMS 
DRGs, which the proposed FY 2006 
LTC-—DRGs are based, contain “pairs”’ 
that are differentiated based on the 
presence or absence of CCs. The 
proposed LTC-—DRGs with CCs are 
defined by certain secondary diagnoses 
not related to or inherently a part of the 
disease process idéntified by the 
principal diagnosis, but the presence of 
additional diagnoses does not 
automatically generate a CC. As we 
discussed in the FY 2005 IPPS final rule 
(69 FR 48991), the value of 
monotonically increasing relative 
weights rises as the resource use 
increases (for example, from 
uncomplicated to more complicated). 
The presence of CCs in a proposed LTC- 
DRG means that cases classified into a 
“without proposed LTC—DRG are 
expected to have lower resource use 
(and lower costs). In other words, 
resource use (and costs) are expected to 
decrease across “with CC’’/“without CC” 
pairs of proposed LTC—DRGs. 

For a Case to be assigned to a 
proposed LTC-—DRG with CCs, more 
coded information is called for (that is, 
at least one relevant secondary 
diagnosis), than for a case to be assigned 
to a proposed LTC—DRG “without CCs’’ 
(which is based on only one principal 
diagnosis and no relevant secondary 
diagnoses). Currently, the LTCH claims 
data include both accurately coded 
cases without complications and cases 
that have complications (and cost more), 
but were not coded completely. Both 
types of cases are grouped to a proposed 
LTC-—DRG “without CCs” because only 
one principal diagnosis was coded. 
Since the LTCH PPS was only 
implemented for cost reporting periods 
beginning on or after October 1, 2002 | 
(FY 2003) and LTCHs were previously 
paid under cost-based reimbursement, 
which is not based on patient diagnoses, 
coding by LTCHs for these cases may 
not have been as detailed as possible. 

Thus, in developing the FY 2003- 
LTC-DRG relative weights for the LTCH 
PPS based on FY 2001 claims data, as 
we discussed in the August 30, 2002 
LTCH PPS final rule (67 FR 55990), we 
found on occasion that the data 
suggested that cases classified to the 
LTC-—DRG “with CCs”’. of a “with CC’’/ 
“without CC” pair had a lower average 
charge than the corresponding LTC- 
DRG “without CCs.” Similarly, as 
discussed in the FY 2005 IPPS final rule 
(69 FR 48991 through 48992), based on 
FY 2003 claims data, we also found on — 


occasion that the data suggested that 
cases Classified to the LTC—DRG “with 
CCs” of a “with CC’’/“without CC”’ pair 
have a lower average charge than the 
corresponding LTC—DRG “without CCs” 
for the FY 2005 LTC-DRG relative 
weights. 

We believe this anomaly may be due 
to coding that may not have fully 
reflected all comorbidities that were 
present. Specifically, LTCHs may have 
failed to code relevant secondary 
diagnoses, which resulted in cases that 
actually had CCs being classified into a 
“without CC’’ LTC-DRG. It would not be 
appropriate to pay a lower amount for 
the “with CC” LTC-DRG because, in 
general, cases classified into a “with 
CC” LTC—DRG are expected to have 
higher resource use (and higher cost) as 
discussed above. Therefore, previously 
when we determined the LTC-DRG 
relative weights in accordance with the 
methodology established in the August 
30, 2002 LTCH PPS final rule (67 FR 
55990), we grouped both the cases “with 
CCs” and “without CCs”’ together for the 
purpose of calculating the LTC-DRG 
relative weights for FYs 2003 through 
2005. As we stated in that same final 
rule, we will continue to employ this 
methodology to account for . 
nonmonotonically increasing relative 
weights until we have adequate data to 
calculate appropriate separate weights 
for these anomalous LTC-DRG pairs. 
We expect that, as was the case when 
we first implemented the IPPS, this 
problem will be self-correcting, as 
LTCHs submit more completely coded 
data in the future. 

There are three types of “with CC’ 
and “without CC” pairs that could be 
nonmonotonic; that is, where the 
“without CC’ proposed LTC-DRG 
would have a higher average charge 
than the “with CC” proposed LTC-DRG. 
For this proposed rule, using the LTCH 
cases in the December 2004 update of 
the FY 2004 MedPAR file (the best 
available data at this time), we 
identified one of the three types of 


nonmonotonic LTC—DRG pairs. 


The first category of 
nonmonotonically increasing proposed 
relative weights for FY 2006 proposed 
LTC-DRG pairs “with and without CCs” 
contains zero pairs of proposed LTC— 
DRGs in which both the proposed LTC- 
DRG “with CCs” and the proposed LTC- 
DRG “without CCs”’ had 25 or more 
LTCH cases and, therefore, did not fall 
into one of the 5 low-volume quintiles. 
For those nonmonotonic proposed LTC- 
DRG pairs, we would combine the 
LTCH cases and compute a new 
proposed relative weight based on the 
case-weighted average of the combined 
LTCH cases of the proposed LTC—DRGs. 
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The case-weighted average charge is 
determined by dividing the total charges 
for all LTCH cases by the total number 
of LTCH cases for the combined 
proposed LTC-DRG. This new proposed 
relative weight would then be assigned 
to both of the proposed LTC—DRGs in 
the pair. In this proposed rule, for FY 
2006, there are no proposed LTC-DRGs 
that fall into this category. 

The second category of 
nonmonotonically increasing relative 
weights for proposed LTC—DRG pairs 
“with and without CCs” consists of one 
pair of proposed LTC-DRGs that has 
fewer than 25 cases, and each proposed 
LTC-DRG would be grouped to different 
proposed low-volume quintiles in 
which the “without CC” proposed LTC- 
DRG is in a higher-weighted proposed 
low-volume quintile than the “with CC” 
proposed LTC-DRG. For those pairs, we 
would combine the LTCH cases and 
determine the case-weighted average 
charge for all LTCH cases. The case- 
weighted average charge is determined 
by dividing the total charges for all 
LTCH cases by the total number of 
LTCH cases for the combined proposed 
LTC-—DRG. Based on the case-weighted 
average LTCH charge, we determine 
within which low-volume quintile the 
“combined LTC-DRG” is grouped. Both 
proposed LTC-DRGs in the pair are then 
grouped into the same proposed low- 
volume quintile, and thus have the same 
proposed relative weight. In this 
proposed rule, for FY 2006, proposed 
LTC-DRGs 531 and 532 fall into this 
category. 

The third category of 
nonmonotonically increasing relative 
weights for proposed LTC-DRG pairs 
“with and without CCs” consists of zero 
pairs of proposed LTC—DRGs where one 
of the proposed LTC—DRGs has fewer 
than 25 LTCH cases and is grouped to 
a proposed low-volume quintile and the 
other proposed LTC-—DRG has 25 or 
more LTCH cases and has its own 
proposed LTC—DRG relative weight, and 
the proposed LTC-DRG “without CCs” 


has the higher proposed relative weight. 
We remove the proposed low-volume 
LTC-DRG from the proposed low- 
volume quintile and combine it with the 
other proposed LTC-DRG for the 
computation of a new proposed relative 
weight for each of these proposed LTC- 
DRGs. This new proposed relative 
weight is assigned to both proposed 
LTC-DRGs, so they each have the same 
proposed relative weight. In this 
proposed rule, for FY 2006, there are no 
proposed LTC-DRGs that fall into this 
category. 

Step 6—Determine a proposed FY 2006 
LTC-DRG relative weight for proposed 
LTC-—DRGs with no LTCH cases. 

As we stated above, we determine the 
proposed relative weight for each 
proposed LTC-DRG using charges 
reported in the December 2004 update 
of the FY 2004 MedPAR file. Of the 526 
proposed LTC-DRGs for FY 2006, we 
identified 194 proposed LTC—DRGs for 
which there were no LTCH cases in the 
database. That is, based on data from the 
FY 2004 MedPAR file used in this 
proposed rule, no patients who would 
have been classified to those LTC-DRGs 
were treated in LTCHs during FY 2004 
and, therefore, no charge data were 
reported for those proposed LTC—DRGs. 
Thus, in the process of determining the 
proposed LTC-DRG relative weights, we 
are unable to determine weights for 
these 194 proposed LTC-—DRGs using 
the methodology described in steps 1 
through 5 above. However, because 
patients with a number of the diagnoses 
under these proposed LTC-DRGs may 
be treated at LTCHs beginning in FY 
2006, we assign proposed relative 
weights to each of the 194 “no volume”’ 
proposed LTC-—DRGs based on clinical 
similarity and relative costliness to one 
of the remaining 332 (156—194 = 332) 
proposed LTC—DRGs for which we are 
able to determine proposed relative 
weights, based on FY 2004 claims data. 

As there are currently no LTCH cases 
in these “no volume” proposed LTC- 
DRGs, we determine proposed relative 


weights for the 194 proposed LTC-DRGs 
with no LTCH cases in the FY 2004 
MedPAR file used in this proposed rule 
by grouping them to the appropriate 
proposed low-volume quintile. This 
methodology is consistent with our 
methodology used in determining 
proposed relative weights to account for 
the proposed low-volume LTC-DRGs 
described above. 

Our methodology for determining 
proposed relative weights for the 
proposed “no volume’’ LTC—DRGs is as 
follows: We crosswalk the proposed no 
volume LTC—DRGs by matching them to 
other similar proposed LTC-DRGs for 
which there were LTCH cases in the FY 
2004 MedPAR file based on clinical 
similarity and intensity of use of 
resources as determined by care 
provided during the period of time 
surrounding surgery, surgical approach 
(if applicable), length of time of surgical 
procedure, post-operative care, and 
length of stay. We assign the proposed 
relative weight for the applicable 
proposed low-volume quintile to the 
proposed no volume LTC-DRG if the 
proposed LTC-DRG to which it is 
crosswalked is grouped to one of the 
proposed low-volume quintiles. If the 
proposed LTC—DRG to which the 
proposed no volume LTC-DRG is 
crosswalked is not one of the proposed 
LTC-DRGs to be grouped to one of the 
proposed low-volume quintiles, we 
compare the proposed relative weight of 
the proposed LTC—DRG to which the 
proposed no volume LTC-DRG is 
crosswalked to the proposed relative 
weights of each of the five quintiles and 
we assign the proposed no volume LTC- 
DRG the proposed relative weight of the 
proposed low-volume quintile with the 
closest weight. For this proposed rule, a 
list of the proposed no volume FY 2006 
LTC-DRGs and the proposed FY 2006 
LTC-DRG to which it is crosswalked in 
order to determine the appropriate 
proposed low-volume quintile for the 
assignment of a relative weight for FY 
2006 is shown in the chart below. 
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Proposed No Volume LTC-DRG Crosswalk and 
Quintile Assignment for FY 2006 


Proposed 
Proposed Low-Volume 
Cross-Walked Quintile 
DESCRIPTION LTC-DRG Assignment 
CRANIOTOMY AGE > 17 W/O CC 1 Quintile 5 
CRANIOTOMY AGE 0-17 1 Quintile 5 
CARPAL TUNNEL RELEASE 251 Quintile 1 
SEIZURE & HEADACHE AGE 0-177 25 Quintile 1 
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 0-17 29 Quintile 1 
CONCUSSION AGE >17 W/O CC 25 Quintile 1 
CONCUSSION AGE 0-17 25 Quintile 1 
RETINAL PROCEDURES Quintile 4 
ORBITAL PROCEDURES _ Quintile 4 
PRIMARY IRIS PROCEDURES Quintile 4 
LENS PROCEDURES WITH OR WITHOUT VITRECTOMY Quintile 4 
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 Quintile 4 
INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS & LENS Quintile 4 
HYPHEMA Quintile 4 
NEUROLOGICAL EYE DISORDERS Quintile 4 
OTHER DISORDERS OF THE EYE AGE >17 W/O CC Quintile 4 
OTHER DISORDERS OF THE EYE AGE 0-17 Quintile 4 
MAJOR HEAD & NECK PROCEDURES Quintile 4 
SIALOADENECTOMY Quintile 4 
SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY Quintile 4 
CLEFT LIP & PALATE REPAIR Quintile 4 
SINUS & MASTOID PROCEDURES AGE >17 é Quintile 4 
SINUS & MASTOID PROCEDURES AGE 0-17 Quintile 4 
MISCELLANEOUS EAR, NOSE, MOUTH & THROAT PROCEDURES : Quintile 4 
RHINOPLASTY Quintile 4 
T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY 
ONLY, AGE >17 Quintile 1 
T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY 
ONLY, AGE 0-17 , Quintile 1 


TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17 Quintile 1 
TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0-17 Quintile 1 
MYRINGOTOMY W TUBE INSERTION AGE 0-17 Quintile 1 
EPISTAXIS Quintile 1 
OTITIS MEDIA & URI AGE 0-17 Quintile 1 
LARYNGOTRACHEITIS Quintile 2 
NASAL TRAUMA & DEFORMITY Quintile 2 
OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE 0-17 Quintile 1 
RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17 Quintile 1 
MAJOR CHEST TRAUMA W/O CC Quintile 2 
SIMPLE PNEUMONIA & PLEURISY AGE 0-17 Quintile 1 


BRONCHITIS & ASTHMA AGE 0-17 Quintile 2 
CARDIAC VALVE & OTHER MAJOR CARDIOTHORACIC PROC W 
CARDIAC CATH Quintile 4 
CARDIAC VALVE & OTHER MAJOR CARDIOTHORACIC PROC W/O - 
CARDIAC CATH Quintile 4 


CORONARY BYPASS W PTCA Quintile 4 
CORONARY BYPASS W CARDIAC CATH ~ Quintile 4 
OTHER CARDIOTHORACIC PROCEDURES Quintile 4 
CORONARY BYPASS W/O PTCA OR CARDIAC CATH Quintile 4 
MAJOR CARDIOVASCULAR PROCEDURES W/O CC — Quintile 4 
CARDIAC ARREST, UNEXPLAINED Quintile 4 
CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 0-17 Quintile 2 
RECTAL RESECTION W CC Quintile 5 
RECTAL RESECTION W/G CC Quintile 5. 
MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC Quintile 3 
MINOR SMALL & LARGE BOWEL PROCEDURES W/O CC Quintile 3 
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Proposed 
Proposed Low-Volume 
LTC- Cross-Walked Quintile 
DRG DESCRIPTION LTC-DRG Assignment 
STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 
155 w/O CC 154 Quintile 5 
156 STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 0-17 154 Quintile 5 
158 ANAL & STOMAL PROCEDURES W/O CC 157 Quintile 4 
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 W 
159 {cc 177 Quintile 3 
HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 
160 w/O CC 177 Quintile 3 
162 INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W/O CC 178 Quintile 3 
163 | HERNIA PROCEDURES AGE 0-17 178 Quintile 3 
164 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC 148 Quintile 5 
165 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC 148 Quintile 5 
166 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC 148 Quintile 5 
167 | APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC 148 Quintile 5 
169 MOUTH PROCEDURES W/O CC 185 Quintile 3 
184 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 0-17 183 Quintile 1 
DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, 
186 | AGEO-17 185 Quintile 3 
187 DENTAL EXTRACTIONS & RESTORATIONS 185 Quintile 3 
190 | OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 0-17 189 Quintile 1 
192 PANCREAS, LIVER & SHUNT PROCEDURES W/O CC 191 Quintile 4 
BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O C.D. E 
194 w/O CC 193 Quintile 3 
196 | CHOLECYSTECTOMY W C.D.E. W/O CC 7 197 Quintile 3 
CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. W/O 
198 cc 197 Quintile 3 
199 HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY 200 Quintile 5 
212 HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 0-17 210 Quintile 5 
LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 0- 
220 17 218 Quintile 5 
SHOULDER, ELBOW OR FOREARM PROC,EXC MAJOR JOINT PROC, 
224 w/O CC 227 Quintile 3 
229 HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC 237 Quintile 1 
232 _| ARTHROSCOPY 237 Quintile 1 
234 _| OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/O CC 237 Quintile 1 
252 _| FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17 253 Quintile 3 
255 FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE 0-17 253 Quintile 3 
257 TOTAL MASTECTOMY FOR MALIGNANCY W CC 274 Quintile 3 
258 TOTAL MASTECTOMY.FOR MALIGNANCY W/O CC 274 Quintile 3 
260 SUBTOTAL MASTECTOMY FOR MALIGNANCY W/O CC 274 Quintile 3 
BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & LOCAL 
261 EXCISION 274 Quintile 3 
267 PERIANAL & PILONIDAL PROCEDURES — 271 Quintile 3 
275 MALIGNANT BREAST DISORDERS W/O CC 274 Quintile 3 
- 279 | CELLULITIS AGE 0-17 273 Quintile 1 
282 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17 281 Quintile 1 
286 ADRENAL & PITUITARY PROCEDURES 292 Quintile 5 
289 PARATHYROID PROCEDURES 63 Quintile 4 
291 THYROGLOSSAL PROCEDURES 63 Quintile 4 


233500 
E 
E 
4 
& 
id 
E 
bs. 

ee 

bw 

| 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Proposed Rules 


Proposed 
Proposed Low-Volume 
LTC- Cross-Walked Quintile 
DRG DESCRIPTION LTC-DRG Assignment 
298 NUTRITIONAL & MISC METABOLIC DISORDERS AGE 0-17 297 Quintile 2 
307 PROSTATECTOMY W/O CC 306 Quintile 2 
309 MINOR BLADDER PROCEDURES W/O CC 308 Quintile 4 
311 TRANSURETHRAL PROCEDURES W/O CC 310 Quintile 4 
313 URETHRAL PROCEDURES, AGE >17 W/O CC 312 Quintile 1 
314 URETHRAL PROCEDURES, AGE 0-17 305 Quintile 1 
322 KIDNEY & URINARY TRACT INFECTIONS AGE 0-17 326 Quintile 1 
324 URINARY STONES W/O CC 326 Quintile 1 
327 KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 0-17 326 Quintile 1 
329 URETHRAL STRICTURE AGE >17 W/O CC 305 Quintile 1 
330 URETHRAL STRICTURE AGE 0-17 305 Quintile 1 
333 OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 0-17 332 Quintile 3 
335 MAJOR MALE PELVIC PROCEDURES W/O CC 345 Quintile 5 
337 _| TRANSURETHRAL PROSTATECTOMY W/O CC 306 Quintile 2 
338 _| TESTES PROCEDURES, FOR MALIGNANCY 336 Quintile 2 
340 TESTES PROCEDURES, NON-MALIGNANCY AGE 0-17 339 Quintile 4 
342 CIRCUMCISION AGE >17 339 Quintile 4 
343 CIRCUMCISION AGE 0-17 339 Quintile 4 
349 BENIGN PROSTATIC HYPERTROPHY W/O CC 339 Quintile 4 
351 | STERILIZATION, MALE 339 Quintile 4 
PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL 
353 VULVECTOMY 339 Quintile 4 
UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W 
354 cc 339 Quintile 4 
UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W/O 
355 cc 339 Quintile 4 
356 FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES 339 Quintile 4 
UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL 
357 MALIGNANCY 339 Quintile 4 
358 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC 339 Quintile 4 
359 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 339 Quintile 4 
361 LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION 110 Quintile 4 
362 ENDOSCOPIC TUBAL INTERRUPTION : 110 Quintile 4 
363 D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY 110 Quintile 4 
367 MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W/O CC _ 110 Quintile 4 
370 CESAREAN SECTION W CC 2 369 Quintile 3 
371 CESAREAN SECTION W/O CC 368 Quintile 2 
372 VAGINAL DELIVERY W COMPLICATING DIAGNOSES 110 Quintile 4 
373 VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 110 Quintile 4 
374 VAGINAL DELIVERY W STERILIZATION &/OR D&C 110 Quintile 4 
375 VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL &/OR D&C 110 Quintile 4 
POSTPARTUM & POST ABORTION DIAGNOSES W/O O.R. 
376 PROCEDURE 110 Quintile 4 
377 POSTPARTUM & POST ABORTION DIAGNOSES W O.R. PROCEDURE 110 Quintile 4 
378 _| ECTOPIC PREGNANCY - 369 Quintile 3 
379 THREATENED ABORTION 110 Quintile 4 
ABORTION W/O D&C 110 Quintile 4 
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Proposed 
Proposed Low-Volume 
LTC- Cross-Walked Quintile 
DRG DESCRIPTION LTC-DRG Assignment 
381 | ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY 110 Quintile 4 
382 FALSE LABOR 110 Quintile 4 
383 OTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICATIONS 110 Quintile 4 
384 | OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS 110 Quintile 4 
NEONATES, DIED OR TRANSFERRED TO ANOTHER ACUTE CARE 
385 FACILITY 110 Quintile 4 
386 | EXTREME IMMATURITY 87 Quintile 4 
387 PREMATURITY W MAJOR PROBLEMS 87 Quintile 4 
388 PREMATURITY W/O MAJOR PROBLEMS 110 Quintile 4 
389 FULL TERM NEONATE W MAJOR PROBLEMS 87 Quintile 4 
390 | NEONATE W OTHER SIGNIFICANT PROBLEMS 87 — Quintile 4 
391 | NORMAL NEWBORN 110 Quintile 4 
392 | SPLENECTOMY AGE >17_ 197 Quintile 3 
393 SPLENECTOMY AGE 0-17 197 — Quintile 3 
396 _| RED BLOOD CELL DISORDERS AGE 0-17 399 Quintile 2 
LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W/O 
402 jcc 395 Quintile 2 
405 ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE 0-17 404 Quintile 2 
MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MA) O.R.PROC 
407 | wocc 408 Quintile 4 
411 HISTORY OF MALIGNANCY W/O ENDOSCOPY 110 Quintile 4 
412 HISTORY OF MALIGNANCY W ENDOSCOPY 110 Quintile 4 
414 | OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/O CC 399 Quintile 2 
417 _| SEPTICEMIA AGE 0-17 416 Quintile 3 
420 | FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC 419 Quintile 3 
422 _| VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17 426 Quintile 1 
446 _| TRAUMATIC INJURY AGE 0-17 445 Quintile 1 
448 _| ALLERGIC REACTIONS AGE 0-17 447 Quintile 2 
450 POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O CC 449 Quintile 3 
451 POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17 449 Quintile 3 
455 _| OTHER INJURY, POISONING & TOXIC EFFECT DIAG W/O CC 449 Quintile 3 
479 OTHER VASCULAR PROCEDURES W/O CC 110 Quintile 4 
481 BONE MARROW TRANSPLANT 394 - Quintile 5 
LIMB REATTACHMENT, HIP AND FEMUR PROC FOR MULTIPLE 
485 _| SIGNIFICANT TR 487 Quintile 3 
492 | CHEMOTHERAPY W ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS 410 Quintile 5 
494 | LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC 493 Quintile 4 
496 _| COMBINED ANTERIOR/POSTERIOR SPINAL FUSION 497 Quintile 4 
498 _| SPINAL FUSION W/O CC 497 Quintile 4 
EXTENSIVE BURN OR FULL THICKNESS BURNS WITH MECH VENT 
504 | 96+ HOURS WITH SKIN GRAFT 468 Quintile 5 
520 CERVICAL SPINAL FUSION W/O CC 497 Quintile 4 
ALCOHOL/DRUG ABUSE OR DEPENDENCE W REHABILITATION 5 
522 | THERAPY W/O CC 521 Quintile 1 
ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION 
523 THERAPY W/O CC e 521 Quintile 1 
525 _| OTHER HEART ASSIST SYSTEM IMPLANT 468 Quintile 5 
528 INTRACRANIAL VASCULAR PROC W PDX HEMORRHAGE 1 — Quintile 5 
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Proposed 
Proposed Low-Volume 
LTC- Cross-Walked Quintile 
DRG DESCRIPTION LTC-DRG Assignment 
530 VENTRICULAR SHUNT PROCEDURES W/O CC 529 Quintile 5 
534 EXTRACRANIAL VASCULAR PROCEDURES WITHOUT CC 500 Quintile 4 
535 CARDIAC DEFIB IMPLANT W CARDIAC CATH W AMI/HF/SHOCK 517 - Quintile 5 
536 CARDIAC DEFIB IMPLANT W CARDIAC CATH W/O AMI/HF/SHOCK 517 Quintile 5 
LOCAL EXCISION AND REMOVAL OF INTERNAL FIXATION DEVICES 
538 EXCEPT HIP AND FEMUR WITHOUT CC 228 Quintile 4 
LYMPHOMA AND LEUKEMIA WITH MAJOR O.R. PROCEDURE 
540 | WITHOUT CC 399 Quintile 2 
SPINAL FUSION EXCEPT CERVICAL WITH PRINCIPAL DIAGNOSIS OF — 
546 | CURVATURE OF SPINE OR MALIGNANCY 499 Quintile 5 
PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH AMI WITH 
547 cc 517 Quintile 5 
PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH AMI 
548 WITHOUT CC 517 Quintile 5 
PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH DRUG- 
549 ELUTING STENT WITH AMI WITH CC 517 Quintile 5 
PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH DRUG- 
550 ELUTING STENT WITH AMI WITHOUT CC 517 Quintile 5 


To illustrate this methodology for 
determining the proposed relative 
weights for the 194 proposed LTC-DRGs 
with no LTCH cases, we are providing 
the following examples, which refer to 
the proposed no volume LTC—DRGs 
crosswalk information for FY 2006 
provided in the chart above. 

Example 1: 

There were no cases in the FY 2004 
MedPAR file used for this proposed rule 
for proposed LTC-DRG 163 (Hernia 
Procedures Age 0-17). Since the 
procedure is similar in resource use and 
. the length and complexity of the 
procedures and the length of stay are 
similar, we determined that proposed 
LTC-—DRG 178 (Uncomplicated Peptic 
Ulcer Without CC), which is assigned to 
proposed low-volume Quintile 3 for the 
purpose of determining the proposed FY 
2006 relative weights, would display 
similar clinical and resource use. 
Therefore, we assign the same proposed 
relative weight of proposed LTC-DRG 
178 of 0.7586 (proposed Quintile 3) for 
FY 2006 (Table 11 in the Addendum to 
this proposed rule) to proposed LTC- 
DRG 163. 

Example 2: 

There were no LTCH cases in the FY 
2004 MedPAR file used in this proposed 
rule for proposed LTC—DRG 91 (Simple 
Pneumonia and Pleurisy Age 0-17). 
Since the severity of illness in patients 
with bronchitis and asthma is similar in 
patients regardless of age, we 
determined that proposed LTC—DRG 90 
(Simple Pneumonia and Pleurisy Age 
>17 Without CC) would display similar 
clinical and resource use characteristics 
and have a similar length of stay to 
proposed LTC-DRG 91. There were over 


25 cases in proposed LTC—DRG 90. | 
Therefore, it would not be assigned to 

a low-volume quintile for the purpose of 
determining the proposed LTC-DRG 
relative weights. However, under our 
established methodology, proposed 
LTC-DRG 91, with no LTCH cases, 
would need to be grouped to a proposed 
low-volume quintile. We determined 
that the proposed low-volume quintile 
with the closest weight to proposed 
LTC-DRG 90 (0.5004) (refer to Table 11 
in the Addendum to this proposed rule) 
would be proposed low-volume 
Quintile 1 (0. 4502) (refer to Table 11 in 
the Addendum to this proposed rule). 
Therefore, we assign proposed LTC-— 
DRG 91 a proposed relative weight of 
0.4502 for FY 2006. 

Furthermore, we are proposing LTC- 
DRG relative weights of 0.0000 for heart, 
kidney, liver, lung, pancreas, and 
simultaneous pancreas/kidney 
transplants (LTC-—DRGs 103, 302, 480, 
495, 512, and 513, respectively) for FY 


2006 because Medicare will only cover | 


these procedures if they are performed 
at a hospital that has been certified for 


the specific procedures by Medicare and 


presently no LTCH has been so certified. 
Based on our research, we found that: 
most LTCHs only perform minor 
surgeries, such as minor small and large 
bowel procedures, to the extent any 
surgeries are performed at all. Given the 
extensive criteria that must be met to 
become certified as a transplant center 
for Medicare, we believe it is unlikely 
that any LTCHs would become certified 
as a transplant center. In fact, in the 
nearly 20 years since the 
implementation of the IPPS, there has 
never been a LTCH that even expressed 


an interest in becoming a transplant 
center. 


However, if in the future a LTCH 
applies for certification as a Medicare- 
approved transplant center, we believe 
that the application and approval — 
procedure would allow sufficient time 
for us to determine appropriate weights 
for the LTC-DRGs affected. At the 
present time, we would only include 
these six transplant LTC-DRGs in the 
GROUPER program for administrative 
purposes. Because we use the same 
GROUPER program for LTCHs as is used 
under the IPPS, removing these LTC- 
DRGs would be administratively 
burdensome. 


Again, we note that as this system is 
dynamic, it is entirely possible that the 
number of proposed LTC—DRGs with a 
zero volume of LTCH cases based on the 
system will vary in the future. We used 
the best most recent available claims 
data in the MedPAR file to identify zero 
volume LTC—DRGs and to determine the 
proposed relative weights in this 
proposed rule. 


Table 11 in the Addendum to this 
proposed rule lists the proposed LTC-— 
DRGs and their respective proposed 
relative weights, geometric mean length 
of stay, and five-sixths of the geometric 
mean length of stay (to assist in the 
determination of short-stay outlier 
payments under § 412.529) for FY 2006. 


E. Proposed Add-On Payments for New 
Services and Technologies 


(If you choose to comment on issues 
in this section, please include the 
caption “New Technology Applications”’ 
at the beginning of your comment.) 


23354 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Proposed Rules 


1. Background 

Sections 1886(d)(5)(K) and (L) of the 
Act establish a process of identifying 
and ensuring adequate payment for new 
medical services and technologies under 
the IPPS. Section 1886(d)(5)(K)(vi) of 
the Act specifies that a medical service 
or technology will be considered new if 
it meets criteria established by the 
Secretary after notice and opportunity 
for public comment. Section 
1886(d)(5)(K)(ii)(D) of the Act specifies 
that the process must apply to a new 
medical service or technology if, “based 
on the estimated costs incurred with 
respect to discharges involving such 
service or technology, the DRG 
prospective payment rate otherwise 

-applicable to such discharges under this 
subsection is inadequate.” 

The regulations implementing this 
provision establish three criteria for new 
medical services and techniques to 
receive an additional payment. First, 

§ 412.87(b)(2) defines when a specific 
medical service or technology will be 
considered new for purposes of new 
medical service or technology add-on 
payments. The statutory provision 
contemplated the special payment 
treatment for new medical services or - 
technologies until such time as data are 
available to reflect the cost of the 
technology in the DRG weights through 
recalibration. There is a lag of 2 to 3 
years from the point a new medical 
service or technology is first introduced 
on the market and when data reflecting 
the use of the medical service or 
technology are used to calculate the 
DRG weights. For example, data from 
discharges occurring during FY 2004 are 
used to calculate the proposed FY 2006 
DRG weights in this proposed rule. 
Section 412.87(b)(2) provides that a 
“medical service or technology may be 
considered new within 2 or 3 years after 
the point at which data begin to become 
available reflecting the ICD-9-CM code 
assigned to the new medical service or 
technology (depending on when a new 
code is assigned and data on the new 
medical service or technology become 
available for DRG recalibration). After 
CMS has recalibrated the DRGs, based 
on available data, to reflect the costs of 
an otherwise new medical service or 
technology, the medical service or 
technology will no longer be considered 
‘new’ under the criterion for this 
section.” 

The 2-year to 3-year period during 
which a technology or medical service 
can be considered new would ordinarily 
begin with FDA approval, unless there 
was some documented delay in bringing 
the product onto the market after that 

approval (for instance, component 


production or drug production had been 
postponed until FDA approval due to 
shelf life concerns or manufacturing 
issues). After the DRGs have been 
recalibrated to reflect the costs of an 
otherwise new medical service or 
technology, the special add-on payment 
for new medical services or technology 
ceases (§ 412.87(b)(2)). For example, an 
approved new technology that received 
FDA approval in October 2004 and 
entered the market at that time may be 
eligible to receive add-on payments as a 
new technology until FY 2007 
(discharges occurring before October 1, 
2006), when data reflecting the costs of 
the technology would be used to 
recalibrate the DRG weights. Because 
the FY 2007 DRG weights will be 
calculated using FY 2005 MedPAR data, 
the costs of such a new technology 
would likely be reflected in the FY 2007 
DRG weights. 

Section 412.87(b)(3) further provides 
that, to receive special payment 
treatment, new medical services or 
technologies must be inadequately paid 


_ otherwise under the DRG system. To 


assess whether technologies would be 
inadequately paid under the DRGs, we 
establish thresholds to evaluate 
applicants for new technology add-on 
payments. In the FY 2004 IPPS final 
rule (68 FR 45385), we established the 
threshold at the geometric mean 
standardized charge for all cases in the 
DRG plus 75 percent of 1 standard 
deviation above the geometric mean 
standardized charge (based on the 
logarithmic values of the charges and 
transformed back to charges) for all 
cases in the DRG to which the new 
medical service or technology is 
assigned (or the case-weighted average 
of all relevant DRGs, if the new medical 
service or technology occurs in many 
different DRGs). Table 10 in the 
Addendum to the FY 2004 IPPS final 
rule (68 FR 45648) listed the qualifying 
threshold by DRG, based on the 
discharge data that we used to calculate 
the FY 2004 DRG weights. 

However, section 503(b)(1) of Pub. L. 
108-173 amended section 
1886(d)(5)(K)(ii)(1) of the Act to provide 
for “applying a threshold* * *that is 
the lesser of 75 percent of the 
standardized amount (increased to 
reflect the difference between cost and 
charges) or 75 percent of 1 standard 
deviation for the diagnosis-related group 
involved.” The provisions of section 
503(b)(1) apply to classification for 
fiscal years beginning with FY 2005. We 
updated Table 10 from the October 6, 
2003 Federal Register correction 
document, which contains the 
thresholds that we used to evaluate 
applications for new service or 


technology add-on payments for FY 
2005, using the section 503(b)(1) 
measures stated above, and posted these 
new thresholds on our Web site at: 
http://www.cms.hhs.gov/providers/ 
hipps/newtech.asp. In the FY 2005 IPPS 
final rule (in Table 10 of the 
Addendum), we included the final 
thresholds that are being used to 
evaluate applicants for new technology 
add-on payments for FY 2006. (Refer to 
section IV.D. of the preamble to the FY 
2005 IPPS final rule (69 FR 49084) for 

a discussion of a revision of the 
regulations to incorporate the change 
made by section 503(b)(1) of Pub. L. 
108-173.) 

Section 412.87(b)(1) of our existing 
regulations provides that a new 
technology is an appropriate candidate 
for an additional payment when it 
represents an advance in medical 
technology that substantially improves, 
relative to technologies previously 
available, the diagnosis or treatment of 
Medicare beneficiaries. For example, a 
new technology represents a substantial 
clinical improvement when it reduces 
mortality, decreases the numberof ~~” 
hospitalizations or physician visits or 
reduces recovery time compared to the 
technologies previously available. (See 
the September 7, 2001 final rule (66 FR 
46902) for a complete discussion of this 
criterion.) 

The new medical service or 
technology add-on payment policy 
provides additional payments for cases 
with high costs involving eligible new 
medical services or technologies while 
preserving some of the incentives under 
the average-based payment system. The 
payment mechanism is based on the 
cost to hospitals for the new medical 
service or technology. Under § 412.88, 
Medicare pays a marginal cost factor of 
50 percent for the costs of a new 
medical service or technology in excess 
of the full DRG payment. If the actual 
costs of a new medical service or 
technology case exceed the DRG 
payment by more than the 50-percent 
marginal cost factor of the new medical 
service or technology, Medicare 
payment is limited to the DRG payment 
plus 50 percent of the estimated costs of 
the new technology. 

The report language accompanying 
section 533 of Pub. L. 106-554 indicated 
Congressional intent that the Secretary 
implement the new mechanism on a 
budget neutral basis (H.R. Conf. Rep. 
No. 106-1033, 106th Cong., 2nd Sess. at 
897 (2000)). Section 1886(d)(4)(C)(iii) of 
the Act requires that the adjustments to 
annual DRG classifications and relative 
weights must be made in a manner that 
ensures that aggregate payments to 
hospitals are not affected. Therefore, in 
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the past, we accounted for projected 
payments under the new medical 
service and technology provision during 
the upcoming fiscal year at the same 
time we estimated the payment effect of 
changes to the DRG classifications and 


. recalibration. The impact of additional 


payments under this provision was then 
included in the.budget neutrality factor, 
which was applied to the standardized 
amounts and the hospital-specific 


_ amounts. 
Section 503(d)(2) of Pub. L. 108-173 


amended section 1886(d)(5)(K)(ii)(III) of 
the Act to provide that there shall be no 
reduction or adjustment in aggregate 
payments under the IPPS due to add-on 
payments for new medical services and 
technologies. Therefore, add-on 
payments for new medical services or 
technologies for FY 2005 and later years 
will not be budget neutral. 

Applicants for add-on payments for 
new medical services or technologies for 
FY 2007 must submit a formal request, 
including a full description of the 
clinical applications of the medical 
service or technology and the results of 
any Clinical evaluations demonstrating 
that the new medical service or 
technology represents a substantial 
clinical improvement, along with a 
significant sample of data to 
demonstrate the medical service or 
technology meets the high-cost 
threshold, no later than October 15, 
2005. Applicants must submit a 
complete database no later than 
December 30, 2005. Complete 
application information, along with 
final deadlines for submitting a full 
application, will be available after 
publication of the FY 2006 final rule at 
our Web site: http://www.cms.hhs.gov/ 
providers/hipps/default.asp. To allow 
interested parties to identify the new 
medical services or technologies under 
review before the publication of the 
proposed rule for FY 2007, the website 
will also list the tracking forms 
completed by each applicant. 


2. Public Input Before Publication of 
This Notice of Proposed Rulemaking on 
Add-On Payments 


- Section 503(b)(2) of Pub. L. 108-173 
amended section 1886(d)(5)(K) of the 
Act by adding a clause (viii) te provide 
for a mechanism for public input before 
publication of a notice of proposed 
rulemaking regarding whether a medical 
service or technology represents a 
substantial improvement or 
advancement. The revised process for 
evaluating new medical service and 
technology applications requires the 
Secretary to— 

e Provide, before publication of a 
proposed rule, for public input 


regarding whether a new service or 
technology represents an advance in 
medical technology that substantially 
improves the diagnosis or treatment of 
Medicare beneficiaries. 

e Make public and periodically 
update a list of the services and 
technologies for which an application | 
for add-on payments is pending. 

Accept comments, 
recommendations, and data from the 
public regarding whether a service or 
technology represents a substantial 
improvement. 

¢ Provide, before publication of a 
proposed rule, for a meeting at which 
organizations representing hospitals, 
physicians, manufacturers, and any 
other interested party may present 
comments, recommendations, and data 
regarding whether a new service or 
technology represents a substantial 
clinical improvement to the clinical 
staff of CMS. 

In order to provide an opportunity for 
public input regarding add-on payments 
for new medical services and 
technologies for FY 2006 before 
publication of this proposed rule, we 
published a notice in the Federal 
Register on December 30, 2004 (69 FR 
78466) and held a town hall meeting at 
the CMS Headquarters Office in 
Baltimore, MD, on February 23, 2005. In 
the announcement notice for the 
meeting, we stated that the opinions and 
alternatives provided during the 
meeting would assist us in our 
evaluations of applications by allowing 
public discussions of the substantial 
clinical improvement criteria for each of 
the FY 2006 new medical service and 
technology add-on payment 
applications before the publication of 
this FY 2006 IPPS proposed rule. 

Approximately 45 participants 
registered and attended in person, while 
additional participants listened over an 
open telephone line. The participants 
focused on presenting data on the 
substantial clinical improvement aspect 
of their products, as well as the need for 
additional payments to ensure access to 
Medicare beneficiaries. In addition, we 
received written comments regarding 
the substantial clinical improvement 
criterion for the applicants. We have 
considered these comments in our 
evaluation of each new application for 
FY 2006 in this proposed rule. We have 
summarized these comments or, if 
applicable, indicated that no comments 
were received, at the end of the 
discussion of the individual 
applications. 

ection 503(c) of Pub. L. 108-173 
amended section 1886(d)(5)(K) of the 

Act by adding a new clause (ix) 
requiring that, before establishing any 


add-on payment for a new medical 
service-or technology, the Secretary 
shall seek to identify one or more DRGs 
associated with the new technology, 
based on similar clinical or anatomical 
characteristics and the costs of the 
technology and assign the new 
technology into a DRG where the 
average costs of care most closely 
approximate the costs of care using the 
new technology. No add-on payment 
shall be made with respect to such a 
new technology. ; 

At the time an application for new 
technology add-on payments is 
submitted, the DRGs associated with the 
new technology are identified. We only 
determine that a new technology add-on 
payment is appropriate when the 
reimbursement under these DRGs is not 
adequate for this new technology. The 
criterion for this determination is the 
cost threshold, which we discuss below. 
We discuss the assignments of several 
new technologies within the DRG 
payment system in section II.B. of this 
proposed rule. 

In this proposed rule, we evaluate 
whether new technology add-on 
payments will continue in FY 2006 for 
the three technologies that currently 
receive such payments. In addition, we 
present our evaluations of eight 
applications for add-on payments in FY 
2006. The eight applications for FY 
2006 include two applications for 
products that were denied new 
technology add-on payments for FY 
2005. 


3. FY 2006 Status of Technology 
Approved for FY 2005 Add-On 
Payments 


a. INFUSE™ (Bone Morphogenetic 
Proteins (BMPs) for Spinal Fusions) 


INFUSE™ was approved by FDA for 
use on July 2, 2002, and became 
available on the market immediately 
thereafter. In the FY 2004 IPPS final rule 
(68 FR 45388), we approved INFUSE™ 
for add-on payments under § 412.88, 
effective for FY 2004. This approval was 
on the basis of using INFUSE™ for 
single-level, lumbar spinal fusion, 
consistent with the FDA’s approval and 
the data presented to us by the 
applicant. Therefore, we limited the 
add-on payment to cases using this 
technology for anterior lumbar fusions 
in DRGs 497 (Spinal Fusion Except 
Cervical With CC) and 498 (Spinal 
Fusion Except Cervical Without CC). 
Cases involving INFUSE™ that are 
eligible for the new technology add-on 
payment are identified by assignment to 
DRGs 497 and 498 as a lumbar spinal 
fusion, with the combination of ICD-9— 
CM procedure codes 84.51 (Insertion of 
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interbody spinal fusion device) and 
84.52 (Insertion of recombinant bone 
morphogenetic protein). 

The FDA approved INFUSE™ for use 
on July 2, 2002. For FY 2005, 
INFUSE™ was still within the 2-year to 
3-year period during which a 
technology can be considered new 
under the regulations. Therefore, in the 
FY 2005 IPPS final rule (69 FR 49007 
through 49009), we continued add-on 
payments for FY 2005 for cases 
receiving INFUSE™ for spinal fusions 
in DRGs 497 (Spinal Fusion Except 
Cervical With CC) and 498 (Spinal 
Fusion Except Cervical Without CC). 


As we discussed in the September 7, 
2001 final rule (66 FR 46915), an 
approval of a new technology for special 
payment should extend to all 
technologies that are substantially 
similar. Otherwise, our payment policy 
would bestow an advantage to the first 
applicant to receive approval for a 
particular new technology. In last year’s 
final rule (69 FR 49008), we discussed 
another product, called OP—1 Putty, 
manufactured by Stryker Biotech, that 
promotes natural bone growth by using 
a closely related bone morphogenetic 
protein called rhBMP-7. (INFUSE™ is 
rhBMP-2.) We also stated in last year’s 
final rule that we had determined that 
the costs associated with the OP—1 Putty 
are similar to those associated with 
INFUSE™. Because the OP-1 Putty 
became available on the market in May 
2004 (when it received FDA approval 
for spinal fusions) for similar spinal 
fusion procedures and because this 
product also eliminates the need for the 
autograft bone surgery, we extended 
new technology add-on payments to this 
technology as well for FY 2005. 


As noted above, the period for which 
technologies are eligible to receive new 
technology add-on payments is 2 to 3 
years after the product becomes 
available on the market and data. 
reflecting the cost of the technology are 
reflected in the DRG weights. The FDA 
approved INFUSE™ bone graft on July 
2, 2002. Therefore, data reflecting the 
cost of the technology are now reflected 
in the DRG weights. In addition, by the 
end of FY 2005, the add-on payment 
will have been made for 2 years. 
Therefore, we are proposing to 
discontinue new technology add-on 
payment for INFUSE™ for FY 2006. 
Because we apply the same policies in 
making new technology payment for 
OP-1 Putty as we do for INFUSE™, we 
are proposing to discontinue new ~ 
technology add-on payment for OP-1 
Putty as well for FY 2006. 


b. InSync® Defibrillator System (Cardiac 
Resynchronization Therapy With 
Defibrillation (CRT-—D)) 


Cardiac Resynchronization Therapy 
(CRT), also known as bi-ventricular 
pacing, is a therapy for chronic heart 
failure. A CRT implantable system 
provides electrical stimulation to the 
right atrium, right ventricle, and left 


ventricle to coordinate or resynchronize 
ventricular contractions and improve 
cardiac output. 


In the FY 2005 IPPS final rule (69 FR 


49016), we determined that cardiac 
resynchronization therapy with 
defibrillator (CRT-—D) was eligible for 
add-on payments in FY 2005. Cases 
involving CRT-D that are eligible for 
new technology add-on payments are 


identified by either one of the following 


two ICD-9-CM procedure codes: 00.51 
(Implantation of Cardiac 
Resynchronization Defibrillator, Total 
System (CRT-D)) or 00.54 (Implantation 
or Replacement of Pulse Generator 
Device Only (CRT-D)). InSync® 
Defibrillation System received FDA 
approval on June 26, 2002. However, 
another manufacturer, Guidant, received 
FDA approval for its CRT—D device on 
May 2, 2002. As we discussed in the 
September 7, 2001 final rule (66 FR 
46915), an approval of a new technology 
for special payment should extend to all 
technologies that are substantially 


similar. Otherwise, our payment policy 


would bestow an advantage to the first 


applicant to receive approval for a 
particular new technology. We also 
noted that we would extend new 
technology add-on payments for the 
entire FY 2005 even though the 2-3 year 
period of newness ended in May 2005 
for CRT-D since predictability is an 
important aspect of the prospective 
payment methodology and, therefore, 
we believe it is appropriate to apply a 
consistent payment methodology for 
new technologies throughout the fiscal 
year (69 FR 49016). 

As noted in the FY 2005 IPPS final 
rule (69 FR 49014), because CRT—Ds 
were available upon the initial FDA 
approval in May 2002, we considered 
the technology to be new from this date. 
As a result, for FY 2006, the CRT-D will 
be beyond the 2-3 year period during 
which a technology can be considered 
new. Therefore, we are proposing to 
discontinue add-on payments for the 
CRT-D for FY 2006. 


c. Kinetra® Implantable Neurostimulator 
for Deep Brain Stimulation 


Medtronic, Inc. submitted an 
application for approval of the Kinetra® 
implantable neurostimulator device for 
new technology add-on payments for FY 


2005. The Kinetra® device was 
approved by the FDA on December 16, 
2003. The Kinetra® implantable 
neurostimulator is designed to deliver 
electrical stimulation to the subthalamic 
nucleus (STN) or internal globus 
pallidus (GPi) in order to ameliorate 
symptoms caused by abnormal 
neurotransmitter levels that lead to 
abnormal cell-to-cell electrical impulses 
in Parkinson’s Disease and essential 
tremor. Before the development of 
Kinetra®, treating bilateral symptoms of 
patients with these disorders required 
the implantation of two 
neurostimulators (in the form of a 
product called Soletra™, also 
manufactured by Medtronic): one for the 


’ right side of the brain (to control 


symptoms on the left side of the body), 
the other for the left side of the brain (to 
control symptoms on the right side of 
the body). Additional procedures were 
required to create pockets in the chest 
cavity to place the two generators 
required to run the individual leads. 
The Kinetra® neurostimulator generator, 
implanted in the pectoral area, is 
designed to eliminate the need for two 
devices by accommodating two leads 
that are placed in both the left and right 
sides of the brain to deliver the 
necessary impulses. The manufacturer 
argued that the development of a single 
neurostimulator that treats bilateral 
symptoms provides a less invasive 
treatment option for patients, and 
simpler implantation, follow up, and 


_programming procedures for physicians. 


In December 2003, the FDA approved 
the device. Therefore, for FY 2006, 
Kinetra® qualifies under the newness 
criterion because FDA approval was 
within the statutory timeframe of 2 to 3 
years and its costs are not yet reflected 
in the DRG weights. Because there were 
no data available to evaluate costs 
associated with Kinetra®, in the FY 
2005 IPPS final rule, we conducted the 
cost analysis using Soletra™, the 
predecessor technology used to treat 
this condition, as a proxy for Kinetra®. 


_ The preexisting technology provided the 


closest means to track cases that have 
actually used similar technology and 
served to identify the need and use of 
the new device. The manufacturer 
informed us that the cost of the Kinetra® 
device is twice the price of a single 
Soletra™ device. Because most patients 
would receive two Soletra™ devices if 
the Kinetra® device is not implanted, 
we believed data regarding the cost of 
Soletra™ would give a good measure of 
the actual costs that would be incurred. 
Medtronic submitted data for 104 cases 
that involved the Soletra™ device (26 
cases in DRG 1 (Craniotomy Age > 17 
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With CC), and 78 cases in DRG 2 
(Craniotomy Age > 17 Without CC)). 
These cases were identified from the FY 
2002 MedPAR file using procedure 
codes 02.93 (Implantation, intracranial 
neurostimulator) and 86.09 (Other 
incision of skin and subcutaneous 
tissue). In the analysis presented by the 
applicant, the mean standardized 
charges for cases involving Soletra™ in 
DRGs 1 and 2 were $69,018 and 
$44,779, respectively. The mean 
standardized charge for these Soletra™ 
cases according to Medtronic’s data was 
$50,839. 

Last year, we used the same 
procedure codes to identify 187 cases 
involving the Soletra™ device in DRGs 
1 and 2 in the FY 2003 MedPAR file. 
Similar to the Medtronic data, 53 of the 
cases were found in DRG 1, and 134 
cases were found in DRG 2. The average 
standardized charges for these cases in 
DRGs 1 and 2 were $51,163 and 
$44,874, respectively. Therefore, the - 
case-weighted average standardized 
charge for cases that included 
implantation of the Soletra™ device 
was $46,656. The new cost thresholds 
established under the revised criteria in 
Pub. L. 108-173 for DRGs 1 and 2 are 
$43,245 and $30,129, respectively. 
Accordingly, the case-weighted 
threshold to qualify for new technology 
add-on payment using the data we 
identified was determined to be 
$33,846. Under this analysis, Kinetra® 
met the cost threshold. 

We note that an ICD-9-CM code was 
approved for dual array pulse generator 
devices, effective October 1, 2004, for 
IPPS tracking purposes. The new ICD- 
9-CM code that will be assigned to this 
device is 86.95 (Insertion or 
replacement of dual array 
neurostimulator pulse generator), which 


‘includes dual array and dual channel 


\ 


generators for intracranial, spinal, and 
peripheral neurostimulators. The code 
will not separately identify cases with 
the Kinetra® device and will only be 
used to distinguish single versus dual 
channel-pulse generator devices. 
Because the code only became effective 
on October 1, 2004, we do not have any 
specific data regarding the costs of cases 
involving dual array pulse generator 
devices. 

The manufacturer claimed that 
Kinetra® provides a range of substantial 
improvements beyond previously 
available technology. These include a 
reduced rate of device-related 
complications and hospitalizations or 
physician visits and less surgical trauma 
because only one generator implantation 
procedure is required. Kinetra® has a 
reed switch disabling function that 
physicians can use to prevent 


inadvertent shutoff of the device, as 
occurs when accidentally tripped by 
electromagnetic inference (caused by 
common products such as metal 
detectors and garage door openers). 
Kinetra® also provides significant 
patient control, allowing patients to 
monitor whether the device is on or off, 
to monitor battery life, and to fine-tune 
the stimulation therapy within 
clinician-programmed parameters. 
While Kinetra® provides the ability for 
patients to better control their 
symptoms and reduce the complications 
associated with the existing technology, 
it does not eliminate the necessity for 
two surgeries. Because the patients who 
receive the device are often frail, the 
implantation generally occurs in two 
phases: the brain leads are implanted in 
one surgery, and the generator is 
implanted in another surgery, typically 
on another day. However, implanting 
Kinetra® does reduce the number of 
potential surgeries compared to its 
predecessor (which requires two 
surgeries to implant the two single-lead 
arrays to the brain and an additional 
surgery for implantation of the second 
generator). Therefore, the Kinetra® 
device reduces the number of surgeries 
from 3 to 2. 

Last year, we solicited comments on 
(1) the issue of whether the device is 
sufficiently different from the 
previously used technology to qualify as 
a substantially improved treatment for 
the same patient symptoms; (2) the cost 
of the device; and (3) the approval of the 
device for add-on payment, given the 
uncertainty over the frequency with 
which the patients receiving the device 
have the generator implanted in a 
second hospital stay, and the frequency 
with which this implantation occurs in 
an outpatient setting. In the response, 
we received sufficient evidence to 
demonstrate that Kinetra® does 
represent a substantial clinical 
improvement over the previous 
Soletra™ device. Specifically, the 
increased patient control, reduced 
surgery, fewer complications, and 
elimination of environmental 
interference significantly improve 
patient outcomes. Therefore, we 
approved Kinetra® for new technology 
add-on payments for FY 2005. 

Cases receiving Kinetra® for 
Parkinson’s disease or essential tremor 
on or after October 1, 2004, are eligible 
to receive an add-on payment of up to 


- $8,285, or half the cost of the device, 


which is approximately $16,570. These 
cases are identified by the presence of 
procedure codes 02.93 (Implantation or 
replacement of intracranial 
neurostimulator leads) and 86.95 
(Insertion or replacement of dual array 


neurostimulator pulse generator). If a 
claim has only the procedure code 
identifying the implantation of the 
intracranial leads, or if the claim 
identifies only insertion of the 
generator, no add-on payment will be 
made. 

This technology received FDA © 
approval on December 16, 2903, and 
remains within the 2 to 3 year period 
during which it can be considered new. 
Therefore, we are proposing to continue 
add-on payments for Kinetra® 
Inplantable Neurostimulator for deep 
brain stimulation for FY 2006. 


4. FY 2006 Applications for New 
Technology Add-On 


a. INFUSE™ Bone Graft (Bone 
Morphogenetic Proteins (BMPs) for 
Tibia Fractures) 


Bone Morphogenetic Proteins (BMPs) 


- have been shown to have the capacity 


to induce new bone formation and, 


therefore, to enhance the healing of 


fractures. Using recombinant 


. techniques, some BMPs (also referred to 


as rhBMPs) can be produced in large 
quantities. This innovation has cleared 
the way for the potential use of BMPs 

in a variety of clinical applications such 
as in delayed union and nonunion of 
fractured bones and spinal fusions. One 
such product, rhBMP-2, is developed as 
an alternative to bone graft with spinal 
fusions. 

Medtronic Sofamor Danek 
(Medtronic) resubmitted an application 
(previously submitted for consideration 
for FY 2005) for a new technology add- 
on payment in FY 2006 for the use of 
INFUSE™ Bone Graft in open tibia 


‘fractures. In cases of open tibia 


fractures, INFUSE™ is applied using an 
absorbable collagen sponge, which is 
then applied to the fractured bone to 
promote new bone formation and 
improved healing. The manufacturer 
contends that patient access to this 
technology is restricted due to the 
increased costs of treating these cases 
with INFUSE™. The FDA approved use 
of INFUSE™ for open tibia fractures on 
April 30, 2004. 

Medtronic’s first application for a new 
technology add-on payment for 
INFUSE™ Bone Graft in open tibia - 
fractures was denied. As we discussed 
in the FY 2005 IPPS final rule (69 FR 
49010), the FY 2005 application for 
INFUSE™ for open tibia fractures was 
denied because a similar product, OP— 
1, was approved in 2001 for the 
treatment of nonunion of tibia fractures. 

Comment: In comments presented at 
the February 2005 new technology town 
hall meeting, Medtronic contended that 
there was no opportunity for public 
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comment on our decision regarding OP— 
1 Putty: “the public had no opportunity 
to comment on whether the follow-on 
products were ‘substantially similar’ to 
the primary technologies under 
consideration. The absence of such 
provisions led to unpredictability and 
confusion about the new-technology 
add-on program.” 

. Response: In the FY 2065 IPPS final 
rule, we noted that a commenter 
brought the existence of the Stryker 
Biotech OP-1 product to our attention 
during the comment period on the IPPS 
proposed rule for FY 2005. The 
commenter noted OP—1’s clinical 
similarity to INFUSE™ and contended 
that the products should be treated the 
same with respect to new technology 
payments when the product is used for 
tibia fractures. At that time, we 
determined that, despite the differehces 
in indications under the respective FDA 
approvals, the two products were in use 
for many of the same kinds of cases. 
Specifically, clinical studies on the 
safety of OP—1 included patients with 
complicated fractures of the tibia, and 
those cases were similar to the cases 
described in the clinical trials for 
INFUSE™ for open tibia fractures. In 
addition, cases involving the use of OP— 
1 for long bone union and open tibia 
fractures are assigned to the same DRGs 
(DRGs 218 and 219 (Lower Extremity 
Procedures With and Without CC, 
respectively)) as cases involving 
INFUSE™. Therefore, we denied new 
technology add-on payments for 
INFUSE™ for open tibia fractures for 
FY 2005 on the grounds that the 
technology involving the use of bone” 
morphogenetic proteins to treat severe 
long bone fractures (including open 
tibia fractures) and recalcitrant long 
bone fractures had been in use for more 
than 3 years. 

We note that Medtronic had ample 
opportunity, prior to the issuance of the 
FY 2005 IPPS final rule, to bring to our 
attention the fact that there was a 
similar product on the market that was 
being used in long bone fractures. We 
based our decision for FY 2005 on the 
record that was placed at our disposal 
by the applicant and by commenters 
during the comment period. 
Nevertheless, we have considered the 
issues raised by these two products 
again in the course of evaluating 
Medtronic’s new application for 
approval of INFUSE™ for new 
technology add-on payments in FY 
2006. 

As part of its FY 2006 application, 
Medtronic advanced several arguments 
designed to demonstrate that OP—1 and 
INFUSE™ are substantially different. 
The application cites data from several 


studies as evidence of the clinical 
superiority of INFUSE™ over OP-1. 
Medtronic presented studies at the 
February 2005 new technology town 
hall meeting to provide evidence that 
INFUSE™ is superior to OP—1 in the 
time it takes for critical-sized defects to 
heal and in radiographic assessment, - 
mechanical testing of the repaired bone, 
and histology of the union for trial 
subjects receiving INFUSE™ compared 
with OP-1. (Study subjects were 
canines whose ulnas had 2.5 cm each of 
bone removed and then equal amounts 
of OP-1 and INFUSE™ were put into 
the front legs in a head to head trial.) 
Medtronic has also argued that these 
studies demonstrate that OP—1 has been 
shown to be less effective than using the 
patient’s own bone or the current 
standard of care (nail fixation with soft 
tissue medical management). Medtronic 
argued that the INFUSE™ product is 
not only superior to OP—1 for patients 
with open tibia fractures, but also that 
it is superior to any other treatment for 
these serious injuries. 

Medtronic also pointed out that the 
FDA approved OP-1 for Humanitarian 
Device Exemption (HDE) status, 
whereas INFUSE™ received a Pre- 
Market Approval (PMA). To receive 
HDE approval, a product only needs to 
meet a safety standard, while standards 
of both safety and efficacy have to be 
met for a PMA approval. Medtronic 
argued that, because the only point the 
manufacturer of OP—1 was able to prove 
was that it did not harm those 
individuals that received it, the efficacy 
of OP-1 not only has not been 
demonstrated for the general 


. population, but also more specifically, it 


has not been proven in the Medicare 
population. Medtronic presented 
arguments that INFUSE™ is a superior 
product to OP—1 because the INFUSE™ 
product has demonstrated safety and 
efficacy, while the OP—1 product has 
merely demonstrated that it is safe to 
use in humans. Medtronic pointed to 
the labeled indications and package 
inserts provided with the two products, 
stating that only INFUSE™ provides a 
substantial clinical improvement to 
patients receiving a BMP product. 

We do not believe that the different 
types of FDA approvals for the two 
products are relevant to distinguish 
between the two products in 
determining whether either product 
should be considered for new 
technology add-on payments under the 
IPPS. Manufacturers seek different types 
of FDA approval for many different 
reasons, including timing, the 
availability of adequate studies, the 
availability of resources to pursue 
research studies, and the size of the 


patient population that may be affected. 
The FDA has stated that the HDE 
approval process was established to 
address cases involving devices used in 
the treatment or diagnosis of diseases 
affecting fewer than 4,000 individuals in 
the United States per year: “A device 
manufacturer’s research and 
development costs could exceed its 
market returns for diseases or 
conditions affecting small patient 
populations. FDA, therefore, developed 
and published [the regulation 
establishing the HDE process] to provide 
an incentive for the development of 
devices for use in the treatment or 
diagnosis of diseases affecting these 
populations.” (http:// 
www.accessdata.fda.gov/scripts/cdrh/ . 
cfdocs/cfHDE/HDEInformation.cfm). 
The fact that two products received 
different types of approval does not 
demonstrate either that they are 
substantially different for purposes of 
new technology add-on payments, or 
that one is new and the other is not. Nor 
do the different types of FDA approval 
imply that one product could meet our 
substantial clinical improvement 
criterion and the other could not. 
Neither type of FDA approval requires 
that products establish substantial 
clinical improvement, as is required for 
approval of new technology add-on 
payments. Theoretically, a product that 
receives an FDA HDE approval could 
subsequently meet our substantial 
clinical improvement criterion, while a 
product that receives an FDA PMA 
approval could fail to do so. We base 
our substantial clinical improvement 
determinations on the evidence 
presented in the course of the 
application process, and not on the type 
of FDA approval. 

For purposes of determining whether 
the use of rhBMPs for open tibia fracture 
represents a new technology, the crucial 
consideration is whether the costs of 
this technology are represented in the 
weights of the relevant DRGs. Cases that 
involve treatment of non-healed and 
acute tibia fractures fall into the same 
DRGs. We have identified 10,047 cases 
involving the use of rhBMPs in the FY 
2004 MedPAR data file. This use 
includes the approved indications. for 
INFUSE™ in spinal fusions (6,712 
cases) and tibia DRGs (77 cases). 
However, we note that an additional. 
3,258 cases involving the off-label use of 
rhBMPs were found in 47 DRGs in the 
FY 2004 MedPAR data. We also note - 
that, in our analysis of the FY 2003 
MedPAR data, an additional 890 cases 
of off-label use (identified by the 
presence of ICD-9—CM code 84.52) were 
found in 36 DRGs. Therefore, we note 
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that the use of rhBMPs, made by 
Medtronic or otherwise, has penetrated 
the cost data that were used to set the 
FY 2005 and FY 2006 DRG weights. 
Whether or not it is possible to. 
differentiate between patient 
populations that would be eligible to 
receive the OP—1 Implant for nonunions 
or the INFUSE™ bone graft for open 
tibia fractures, the patient populations 
both fall into the same DRGs. In 
addition, we have determined that the _ 
costs associated with the two products 
are comparable (69 FR 49009). 
Therefore, because BMP products have 
been used in treating both types of 
fractures included in the same DRGs 
since 2001, we continue to believe that 
the hospital charge data used in 
developing the relative weights reflect 
the costs of these products. 

Comment: In our Federal Register 
announcement of the February 23, 2005 
new technology town hall meeting, held 
‘on February 23, 2005, we solicited 
comments on the issue of when 
products should be considered . 
substantially similar. As a result, 
Medtronic recommended several criteria 
for determining whether two or more 
products are substantially similar and 
- requested that we apply these criteria in 
determining whether OP-1 and 
INFUSE™ are similar for new 
technology add-on payment purposes. 
The three criteria recommended by 
Medtronic are: 

e The technologies or services in 
question use the same, or a similar, 
mechanism of action to achieve the 
therapeutic outcome. 

e The technologies or services are 
indicated for use in the same population 
for the same condition. 

e The technologies or services 
achieve the same level of substantial 
improvement. 

Medtronic has also argued that, 
according to its proposed criteria, OP— 

1 would fail on two of the three - 
proposed tests for substantial similarity: 
e According to Medtronic, the OP-1 

implant “arguably” uses the same or a 
similar mechanism of action to achieve 
the therapeutic outcome. 

e OP-i and INFUSE™ are indicated 
for use in different population and 
different conditions. According to 
Medtronic, INFUSE™ Bone Graft has 
an indication for acute, open tibia 
fractures only, used within 14 days, and 
is to be used with an intramedullary 
(IM) nail as part of the primary 
procedure. There is no limitation on the 
number of patients that can receive the 
technology. OP—1 Implant is indicated 
only for recalcitrant long-bone non- 
unions that have failed to heal. The HDE 
approval also specifies that use of OP— 


1 is limited to secondary procedures (as 
would be expected with nonunions). 
The number of patients able to receive 
the device is limited to 4,000 patients 
per year and with oversight from an 
Institutional Review Board. 

¢ Medtronic argues the products do 
not achieve the same level of substantial 
improvement (as discussed above). 

Response: We agree with Medtronic 
that the first proposed criterion has 
some relevance in determining whether 
products are substantially similar. In 
evaluating the application for new 
technology add-on payments last year, 
we made the determination that, while 
these products are not identical - 
chemically, the products do use the 
same mechanism of action to achieve 
the therapeutic outcome. However, we 
do not agree that the other two criteria 
recommended by Medtronic are relevant 
considerations for this purpose. As we 
have discussed above, we believe that 
whether cases involving different 
products are assigned to the same DRGs 
is a more relevant consideration than 
whether the products have the same 
specific indications. In addition, as we 
have already stated, we continue to 
believe that the hospital charge data 
used in developing the relative weights 
of the relevant DRGs reflect the costs of 
these products. Furthermore, we do not 
necessarily agree that considerations 
about the degrees of clinical 
improvements offered by different 
products should enter into decisions 
about whether products are new. We 
have always based our decisions about 
new technology add-on payments on a 
logical sequence of determinations, 
moving from the newness criterion to 
the cost criterion and finally to the 
substantial clinical improvement 
criterion. Specifically, we do not make 
determinations about substantial 
improvement unless a product has 
already been determined to be new and 
to meet the cost criterion. Therefore, we 
are reluctant to import substantial 
clinical improvement considerations 
into the logical prior decision about 
whether technologies are new. 
Furthermore, while we may sometimes 
need to make separate determinations 
about whether similar products meet the 
substantial clinical improvement 
criterion, we do not believe that it 
would be appropriate to make 
determinations about whether one 
product or another is clinically superior. 
However, we welcome comments while 
we continue to consider these issues. 

Comment: Medtronic suggested 
revisions-to the application process that 
are designed to assist in identifying 
substantially similar products and 
provide the public with opportunity for 


comment on specific instances in which 
substantial similarity is an issue. The 
suggested proposed revisions are: 

e After receipt of all new applications 
for a fiscal year, CMS should publish a 
Federal Register notice specifically 
asking manufacturers to identify if they 
wish to receive consideration for 
products that may be substantially 
similar to applications received. Such 
notice would probably occur in January. 
Responses would be required by a date 
certain in advance of the new 
technology town hall meeting, and 
would include justification of how the 
products meet the “substantial 
similarity” criteria. 

_ @ The new technology town hall 
meeting should include a discussion of 
products identified by manufacturers as 
“substantially similar’ to other 
approved products or pending 
applications. 

¢ CMS should publish initial findings 
about “substantial similarity” in the 
proposed hospital inpatient rule, with 
opportunity for public comment. 

¢ CMS should publish ultimate 
findings in the inpatient final rule. 

Alternatively, Medtronic suggested 
that, if a manufacturer identifies a 
product that may be substantially 
similar to a technology with an 
approved add-on payment, the 
manufacturer may choose to submit an 
application under the normal deadlines 
for the add-on payment program. 

Response: We appreciate Medtronic’s 
suggestions for evaluating similar 
technologies for new technology add-on 
payment. We have stated on several 
occasions that we wish to avoid creating 
situations in which similar products 
receive different treatment because only 
one manufacturer has submitted an 
application for new technology add-on 
payments. As we discussed in the 
September 7, 2001 Federal Register (66 
FR 46915), an approval of a new 
technology for special payment should 
extend to all technologies that are 
substantially similar. Otherwise, our 
payment policy would bestow an 
advantage to the first applicant to 
receive approval for a particular new 
technology. 

In addition, we note that commenters 
on the FY 2005 proposed rule placed a 
great deal of emphasis on the fact that 
many manufacturers developing new 
technologies are not aware of the 
existence of the add-on payment - 
provision or lack the resources to apply 
for add-on payment. Therefore, 
commenters on that proposed rule 


_ argued that the regulations we have 


established are already too stringent and 
cumbersome, especially for small 
manufacturers to access the new 
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technology add-on payment process. 
The proposal by Medtronic would place 
further burden on these small 
manufacturers, both to know that an 
application has been made for a similar 
product and to make representations on 
a product that may or may not be on the 
market. Therefore, we are reluctant to 
adopt a process that places the formal 
burden on a competitor to seek equal 
treatment. However, we welcome 
comments while we continue to 
consider these issues. 

We note that Medtronic submitted 
data on 236 cases using INFUSE™ for 
open tibia fractures in the FY 2003 
MedPAR data file, as identified by 
procedure code 79.36 (Reduction, 
fracture, open, internal fixation, tibia 
and fibula) and diagnosis codes of either 
823.30 (Fracture ofdibia alone, shaft, 
open) or 823.32 (Fracture of fibula and 
tibia, shaft, open). Medtronic also noted 
that the patients in clinical trials with 
malunion fractures (diagnosis code 
733.81) or nonunion fractures (diagnosis 
code 733.82) would also be likely 
candidates to receive INFUSE™. Based 
on the data submitted by the applicant, 
INFUSE™ would be used primarily in 
two different DRGs: 218 and 219 (Lower 
Extremity and Humerus Procedures 
Except Hip, Foot, Femur Age > 17, With 
and Without CC, respectively). The 
analysis performed by the applicant 
resulted in a case-weighted cost 
threshold of $24,461 for these DRGs. 
The average case-weighted standardized 
charge for cases using INFUSE™ in 
these DRGs would be $39,537. 
Therefore, the applicant maintains that 
INFUSE™ for open tibia fractures 
meets the cost criterion. 

However, because the costs of 
INFUSE™ and OP-1 are already 
reflected in the relevant DRGs, these 
products cannot be considered new. 
Therefore, we are proposing to deny 
new technology add-on payments for 
INFUSE™ bone graft for open tibia 
fractures for FY 2006. 


b. Aquadex™ System 100 Fluid 
Removal System (System 100) 


CHF Solutions, Inc. resubmitted an 
application (previously submitted for 
consideration for FY 2005) for the 
approval of the System 100 for new 
technology add-on payments for FY 
2006. The System 100 is designed to 
remove excess fluid (primarily excess 
water) from patients suffering from 
severe fluid overload through the 
process of ultrafiltration. Fluid 
retention, sometimes to an extreme 
degree, is a common problem for 
patients with chronic congestive heart 
failure. This technology removes excess 
fluid without causing hemodynamic 


instability. It also avoids the inherent 
nephrotoxicity and tachyphylaxis 
associated with aggressive diuretic 
therapy, the mainstay of current therapy 
for fluid overload in congestive heart 
failure. 

The System 100 consists of: (1) An S— 
100 console; (2) a UF 500 blood circuit; 
(3) an extended length catheter (ELC); 
and (4) a catheter extension tubing. The 
System 100 is designed to monitor the 
extracorporeal blood circuit and to alert 
the user to abnormal conditions. 
Vascular access is established via the 
peripheral venous system, and up to 4 
liters of excess fluid can be removed in 
an 8-hour period. 

On June 3, 2002, FDA approved the 
System 100 for use with peripheral 
venous access. On November 20, 2003, 
FDA approved the System 100 for 
expanded use with central venous 
access and catheter extension use for 
infusion or withdrawal circuit line with 
other commercially applicable venous . 
catheters. According to the applicant, 
although the FDA first approved System 
100 in June 2002, it was not used by 
hospitals until August 2002 because of 
the substantial amount of time 
necessary to market and sell the device 
to hospitals. The applicant presented 
data and evidence demonstrating that 
the System 100 was not marketed until 
August 2002. 

We note the applicant submitted an 
application for FY 2005 and was denied 
new technology add-on payments. Our 
review indicated that the applicant did 
not present sufficient objective clinical 
evidence to determine that the System 
100 meets the substantial clinical 
improvement criterion (such as a large 
prospective, randomized clinical trial) 
even though it is indicated for use in 
patients with congestive heart failure, a 
common condition in the Medicare 
population. However, for FY 2006, we 
are proposing to deny System 100 new 
technology add-on payments on the 
basis of our determination that it is no 
longer new. Technology is no longer 
considered new 2 to 3 years after data 
reflecting its costs begin to become 
available. Because data on the costs of 
the System 100 first became available in 
2002, the costs are currently reflected in 
the DRG weights and the device is no 
longer new. - 

The applicant also submitted 
information for the cost and substantial 
clinical improvement criteria. As stated 
last year, it is important to note at the 
outset of the cost analysis that the 
console is reusable and is, therefore, a 
capital cost. Only the circuits and 
catheters are components that represent 
operating expenses. Section 
1886(d)(5)(K)(i) of the Act requires that 


the Secretary establish a mechanism to 
recognize the costs of new medical 
services or technologies under the 
payment system established under 
subsection (d) of section 1886, which 
establishes the system for paying for the 
operating costs of inpatient hospital 
services. The system of payment for 
capital costs is established under 
section 1886(g) of the Act, which makes 
no mention of any add-on payments for 
a new medical service or technology. 
Therefore, it is not appropriate to 
include capital costs in the add-on 
payments for a new medical service or 
technology and these costs should also 
not be considered in evaluating whether 
a technology meets the cost criterion. 
The applicant has applied for add-on 
payments for only the circuits and 
catheter, which represent the operating 
expenses of the device. However, as 
stated in the FY 2005 IPPS final rule, we 
believe that the catheters cannot be 
considered new technology for this 
device. As a result, we considered only 
the UF 500 disposable blood circuit as 
relevant to the evaluation of the cost 
criterion. 


The applicant submitted data from the 
FY 2003 MedPAR file in support of its | 
application for new technology add-on , 
payments for FY 2006. The applicant 
used a combination of diagnosis codes 
to determine which cases could 


potentially use the System 100. The 


applicant found 28,155 cases with the 
following combination of ICD-9-CM 
diagnosis codes: 428.0 through 428.9 
(Heart Failure), 402.91 (Unspecified 
with Heart Failure), or 402.11 
(Hypertensive Heart Disease with Heart 
Failure), in combination with 276.6 
(Fluid Overload) and 782.3 (Edema). 
The 28,155 cases were found among 148 
DRGs with 50.1 percent of cases 
mapped across DRGs 88, 89, 127, 277 
and 316. The applicant eliminated those 
DRGs with less than 150 cases, which 
resulted in a total of 22,620 cases that 
could potentially use the System 100. 
The case-weighted average standardized 
charge across all DRGs was $13,619.32. 
The case-weighted threshold across all 
DRGs was $16,125.42. Although the 
case-weighted threshold is greater than 
the case-weighted standardized charge, 
it is necessary to include the 
standardized charge for the circuits used 
in each case. In order to establish the 
charge per circuit, the applicant 
submitted data regarding 76 actual cases 
that used the System 100. Based on 


‘these 76 cases, the standardized charge 


per circuit was $2,591. The applicant 
also stated that an average of two 
circuits are used per case. Therefore, 
adding $5,182 for the charge of the two 
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circuits to the case-weighted average 
standardized charge of $13,619.32 
results in a total case-weighted 
standardized charge of $18,801.32. This 
amount is greater than the case- 
weighted threshold of $16,125.42. 

The applicant contended that the 
System 100 represents a substantial 
clinical improvement for the following 
reasons: It removes excess fluid without 
the use of diuretics; it does not lead to 
electrolyte imbalance, hemodynamic 
instability or worsening renal function; 
it can restore diuretic responsiveness; it 
does not adversely affect the renin- 
angiotensin system; it reduces length of 
hospital stay for the treatment of 
congestive heart failure, and it requires 
only peripheral venous access. The 
applicant also noted that there are some 
clinical trials that have demonstrated 
the clinical safety and effectiveness as 
well as cost effectiveness of the System 
100 in treating patients with fluid 
overload. 

However, as stated above, we are 
proposing to deny new technology add- 
on payments for the System 100 because 
it, does not meet the newness criterion. 

We received no public comments 
regarding this application for add-on 
payments. 


c. CHARITE™ Artificial Disc 
(CHARITE™) 


DePuy Spine™ submitted an 
application for new technology add-on 


_ payments for the CHARITE™ Artificial 


Disc for FY 2006. This device is a 
prosthetic intervertebral disc. DePuy 
Spine™ stated that the CHARITE™ 
Artificial Disc is the first artificial disc 
approved for use in the United States. 
It is a 3-piece articulating medical 
device consisting of a sliding core that 
is placed between two metal endplates. 
The sliding core is made from a medical 
grade plastic and the endplates are 
made from medical grade cobalt 
chromium alloy. The endplates support 
the core and have small teeth that are 
secured to the vertebrae above and 
below the disc space. The sliding core 
fits in between the endplates. 

On October 26, 2004, the FDA 
approved the CHARITE™ Artificial 
Disc for single level spinal arthroplasty 
in skeletally mature patients with 
degenerative disc disease (DDD) 
between L4 and S1. The FDA further 
stated that DDD is defined as discogenic 
back pain with degeneration of the disc 
confirmed by patient history and 
radiographic studies. These DDD 
patients should have no more than 3 
mm of spondylolisthesis at an involved 
level. Patients receiving the CHARITE™ 
Artificial Disc should have failed at 
least 6 months of conservative treatment 


prior to implantation of the CHARITE™ 
Artificial Disc. Because the device is 
within the statutory timeframe of 2 to 3 
years and data is not yet reflected 
within the DRGs, we consider the 
CHARITE™ Artificial Disc to meet the 
newness criterion. 

We note that an ICD-9-CM code was 
effective October 1, 2004, for IPPS 
tracking purposes. The code assigned to 
the CHARITE™ was 84.65 (Insertion of 
total spinal disc prosthesis, 
lumbosacral). 

For analysis of the cost criterion, the 
applicant submitted two sets of data: 
one that used actual cases and one that 
used FY 2003 MedPAR cases. The 
applicant expects that cases using the 
CHARITE™ will map to DRGs 499 and 
500. The applicant submitted 68 actual 
cases from 35 hospitals that used the 
CHARITE™. Of these 68 cases, only 3 
were Medicare patients; the remaining 
cases were privately insured patients or 
patients for whom the payer was 
unknown. Using data from the 68 actual 
cases, the average standardized charge 
was $40,722. The applicant maintained 
that this figure is well in excess of the 
thresholds for DRGs 499 and 500 
(regardless of a case weighted threshold) 
of $24,828 and $17,299 respectively. 
Based on this analysis, the applicant 
maintained that the CHARITE™ meets 
the cost criterion because the average 
standardized charge exceeds the charge 
thresholds for DRGs 499 and 500. 

In addition, as stated above, the 
applicant submitted cases from the FY 
2003 MedPAR file. The applicant 
searched the MedPAR file for ICD-—9- 
CM procedure codes 81.06, 81.07, and 
81.08 in combination with diagnosis 
codes 722.10, 722.2, 722.5, 722.52, 
722.6, 722.7, 722.73 and 756.12, to 
identify a patient population that could 
be eligible for the CHARITE™ Artificial 
Disc and found a total of 12,680 cases. 
However, these cases are from the FY 
2003 MedPAR file and precede the 
effective date of ICD-9—-CM code 84.65 
that is currently used to track the 
device. Of these 12,680 cases, 55.5 
percent were reported in DRG 497, and 
44.5 percent were reported in DRG 498. 
The applicant stated that cases using the 
CHARITE™ device group to the DRGs 
for back and neck procedures that 
exclude spinal fusions (DRGs 499 and 
500). However, the applicant argues that 
the CHARITE™ could be a substitute 
for spinal fusion procedures found in 
DRGs 497 and 498 and, therefore, used 
cases from these DRGs to evaluate 
whether the CHARITE™ meets the cost 
criterion and to argue that procedures . 
using the technology should be grouped 
to the spinal fusion DRGs. The average 
standardized charge per case was 


$50,098 for DRG 497 and $41,290 for 
DRG 498. Using revenue codes 272 and 
278 from the MedPAR file, the applicant 
then subtracted the charges for surgical 
and medical supplies used in 
connection with spinal fusion 
procedures, which resilted in a 
standardized charge of all other charges 
of $24,333 for DRG 497 and $22,183 for 
DRG 498. Based on the actual cases 
above, the applicant then estimated the 
average standardized charge for surgical 
and medical supplies per case for the 
CHARITE™ was $20,033. The applicant 
estimated that charges have grown by 15 
percent from FY 2003 to FY 2005 and, 
therefore, deflated the average 
standardized charge for surgical and 
medical supplies of the CHARITE™ by 
15 percent to $17,420. The applicant 
then added the average standardized 
charge for surgical and medical supplies 
of the CHARITE™ to the standardized 
charge of all other charges for DRG 497 
and 498 and also inflated the charges by 
15 percent in order to update the data 
to FY 2005 charge levels. This 
amounted to a case-weighted average 
standardized charge of $46,256. 
Although the analysis was completed 
with DRGs 497 and 498, it is necessary 
to compare the average standardized 
charge to the thresholds of DRGs 499 
and 500 because the GROUPER maps 
these cases to DRGs 499 and 500. Asa 
result, the case-weighted threshold was 
$21,480. Similar to the analysis above, 
the applicant stated that the case- - 
weighted average standardized charge is 
greater than the case-weighted threshold 
and, as a result, the applicant 
maintained that the CHARITE™ meets 
the cost criterion. 


The applicant also contended that the 
CHARITE™ represents a substantial 
clinical improvement over existing 
technology. Use of the CHARITE™ may 
eliminate the need for spinal fusion and 
the use of autogenous bone, and the 
applicant stated that, based on the 
Investigational Device Exemption (IDE) 
study, “A Prospective Randomized 
Multicenter Comparison of Artificial 
Disc vs. Fusion for Single Level Lumbar 
Degenerative Disc Disease” 
(Blumenthal, S, et al, National 
American Spine Society 2004 Abstract) 
that patients who received the 
CHARITE™ Artificial Disc were 
discharged from-the hospital after an 
average of 3.7 days compared to 4.2 
days in the fusion group. Furthermore, 
the applicant stated that patients who 
received the CHARITE™ Artificial Disc 
had a statistically greater improvement 
in Oswetry Disability Index scores and 
Visual Analog Scale Pain scores 
compared to the fusion group at 6 weeks 
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and 3, 6 and 12 months. The study also 
showed greater improvement from 
baseline compared to the fusion group 
on the Physical Component Score at 3, 
6, and 23 months. In addition, the 
applicant states that patients receiving 
the CHARITE™ Artificial Disc returned 
to normal activities in half the time, 
compared to patients who underwent 
fusion, and at the 2 year follow up, 15 
percent of patients who underwent a 

- fusion were dissatisfied with the 
postoperative improvements compared 
to 2 percent who received the - 
CHARITE™ Artificial Disc. Also, 
patients who received the CHARITE™ 
Artificial Disc returned to work on 
average of 12.3 weeks after surgery 
compared to 16.3 weeks after 
circumferential fusion and 14.4 weeks 
with Bagby and Kuslich cages. The 
applicant finally stated that the motion 
preserving technology of the 
CHARITE™ Artificial Disc may reduce 
the risk of increase of degenerative disc 
disease (DDD). The applicant explained 
that degeneration of adjacent discs due 
to increased stress has been strongly 
associated with spinal fusion utilizing 
instrumentation. In a followup of 100 
patients (minimum 10 years) who 
received the CHARITE™ Artificial Disc, 
the incidence of adjacent level DDD was 
2 percent. 

e are continuing to review the 
information on whether the 
CHARITE™ Artificial Disc would 
appear to represent a substantial clinical 
improvement over existing technology 
for certain patient populations. Based 
on the studies submitted to the FDA and 
CMS, we remain concerned that the 
information presented may not 
definitively substantiate whether the 
CHARITE™ Artificial Disc is a 
substantial clinical improvement over 
spinal fusion. In addition, we are 
concerned that the cited IDE study 
enrolled no patients over 60 years of 
age, which excludes much of the 
Medicare population, and we are 
concerned that the device is 
contraindicated in patients with 
“significant osteoporosis,” which is 
quite common in the Medicare 
population. We invite comment on both 
of these points and on the more general 
question of whether the device satisfies 
the substantial clinical hres 
criterion. 

Despite the issues mentioned dire, 
we are still considering whether it is 
appropriate to approve new technology 
add-on payment status for the 
CHARITE™ Artificial Disc for FY 2006. 
If approved for add-on payments, the 
device would be reimbursed up to half 
of the costs for the device. Because the 
manufacturer has stated that the cost for 


the CHARITE™ Artificial Disc would 
be $11,500, the maximum add-on 
payment for the device would be 


$5,750. In the final rule, we will make 


a final determination on whether the 
CHARITE™ Artificial Disc should 
receive new technology add-on 


. payments for FY 2006 based on public 


comments and our continuing analyses. 

We finally note that the applicant 
requested a DRG reassignment for cases 
of the CHARITE™ Artificial Disc from 
DRGs 499 (Back and Neck Procedures 
Except Spinal Fusion With CC) and 500 
(Back and Neck Procedures Except 
Spinal Fusion Without CC) to DRGs 497 
(Spinal Fusion Except Cervical With 
CC) and 498 (Spinal Fusion Except 
Cervical Without CC). The applicant 
argued that the costs associated with an 
artificial disc surgery are similar to 
spinal fusion and inclusion in DRGs 497 
and 498 would obviate the need to make 
a new technology add-on payment. On 
October 1, 2004, we created new codes 
for the insertion of spinal disc 
prostheses (codes 84.60 through 84.69). 
In the FY 2005 IPPS proposed rule and 
the final rule, we described the new 
DRG assignments for these new codes in 
Table 6B of the Addendum to the rules. 
We received a number of comments 
recommending that we change the DRG 
assignments from DRGs 499 and 500 in 
MDC 8 to the DRGs for spinal fusion 
(DRGs 497 and 498). In the FY 2005 
IPPS final rule (69 FR 48938), we 
indicated that DRGs 497 and 498 are 
limited to spinal fusion procedures. 
Because the surgery involving the 
CHARITE™ is not a spinal fusion, we 
decided not to include this procedure in 
these DRGs. However, we will continue 
to analyze this issue and are interested 
in public comments on both the new 
technology application for the 
CHARITE™ and the DRG assignment 
for spinal disc prostheses. 

We received no public comments 
regarding this application for new 
technology add-on payments. 


d. Endovascular Graft Repair of the 
Thoracic Aorta 


Endovascular stent-grafting of the 
descending thoracic aorta (TA) provides 
a less invasive alternative to the 
traditional open surgical approach 
required for the management of 
descending thoracic aortic aneurysms. 
W.L. Gore & Associates, Inc. submitted 
an application for consideration of its 
Endovascular Graft Repair of the 
Thoracic Aorta (GORE TAG) for new 
technology add-on payments for FY 
2006. The GORE TAG device is a 
tubular stent-graft mounted on a 
catheter-based delivery system, and it 
replaces the synthetic graft normally 


sutured in place during open surgery. 
The device is identified using ICD-9- 
CM procedure code 39.79 (Other 
endovascular repair (of aneurysm) of 
other vessels). The applicant has 
requested a unique ICD-9-CM 
procedure code. 

At this point the time of the initial 
application, the FDA hads not yet 
approved this technology for general 
use. Subsequently, however, we were 
notified that FDA approval was granted 
on March 23, 2005. Although we 
discuss some of the data submitted with 
the application for new technology add- 
on payments below, we are unable to 
include a detailed analysis of cost data 
and substantial clinical improvement 
data in this proposed rule because FDA 
approval occurred too late for us to 
conduct a complete analysis. 

The applicant submitted cost 
threshold information for the GORE 
TAG device. According to the 
manufacturer, cases using the GORE 
TAG device would fall into DRGs 110 
and 111 (Major Cardiovascular 
Procedures With and Without CC, 
respectively). The applicant identified _ 
185 cases in the FY 2003 MedPAR using 
procedure code 39.79 (Other 
endovascular repair (of aneurysm) of 
other vessels) and primary diagnosis 


_codes 441.2 (Thoracic aneurysm, 


without mention of rupture), 441.1 
(Thoracic aneurysin, ruptured), or 
441.01 (Dissection of aorta, thoracic). 
The case-weighted standardized charge 
for 177 of these cases was $60,905. 
According to the manufacturer, the case- 
weighted cost threshold for these DRGs 
is $49,817. Based on this analysis, the 
manufacturer maintained that the 
technology meets our cost threshold. 
The manufacturer argued that the 
GORE TAG represents a substantial 
clinical improvement over existing 
technology, primarily by avoiding the 
traditional open aneurysm repair 
procedure with its associated high 
morbidity and mortality. The applicant 
argued that a descending thoracic aorta 
aneurysm is a potentially life 
threatening condition that currently 
requires a major operative procedure for | 
its treatment. The mortality and 


- complication rates associated with this 


surgery are very high, and the surgery is 
frequently performed under urgent or 
emergent conditions. The applicant 
noted that such complications can 
increase the length of the hospital stay 
and can include neurological damage, 
paralysis, renal failure, pulmonary 
emboli, hemorrhage, and sepsis. The 
average time for patients undergoing 
surgical repair to return to normal 
activity is 3 to 4 months, but can be 
significantly longer. 
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In comparison, the applicant argued 
that endovascular stent-grafting done 
with the GORE TAG thoracic 
endoprosthesis is minimally invasive. 
The manufacturer noted that patients 
treated with the endovascular technique 
experience far less aneurysm-related 
mortality and morbidity, compared to 
those patients that receive the open 
procedure resulting in reduced overall 
length-of-stay, less intensive care unit 
days and less operative complications. 
We received the following public 
comments, in accordance with section 
503(b)(2) of Pub. L. 108-173, regarding 
this application for add-on payments. 
Comment: Several commenters 
expressed support for approval of new 
technology add-on payments for the 
GORE TAG device. These commenters 
noted that the data presented to the FDA 
advisory panel for consideration for 
FDA approval of the device clearly 
demonstrate the safety.and efficacy of 
the GORE TAG device. They also noted 
that nearly 200 patients have been 
treated with the endografts, with a 
highly significant difference in both 
postoperative mortality and a reduction 
in the incidence of spinal cord ischemic 
complications, with some commenters 
noting the trial results, which showed a 
reduction in the rate of paraplegia from 
14 percent to 3 percent, compared to 
open surgery. The commenters also 
stressed the rigorous nature of the open 
surgery, which requires a left lateral 
thoracotomy, resulting in significant 
morbidity. The commenters further 
argued that, since many of the patients 
with degenerative aneurysm of the 
thoracic aorta are elderly or present 
with significant comorbidities, or both, 
it is “a common circumstance in clinical 
practice to deny repair to such patients 
because of the magnitude of the 
conventional open surgery.”’ Other 
commenters stated that the 5-year 
_ mortality in all patients diagnosed with 
thoracic aortic aneurysm is as high as 80 
percent in some groups of patients. 
Therefore, the commenters argued; the 
GORE TAG device for thoracic aortic 
aneurysm satisfies the criteria for 
substantial clinical improvement. 
Response: We appreciate the 
commenters’ input on this criterion. We 
will consider these comments regarding 
the substantial clinical improvement 
criterion in the final rule if we 
determine that the technology meets the 
other two criteria. 
Comment: A representative of another 
device manufacturer stated at the town 
hall meeting that the manufacturer has 


a similar product awaiting FDA 4 


approval. 
Response: As we discussed in the 
September 7, 2001 Federal Register (66 


FR 46915), an approval of a new 
technology for special payment should 
extend to all technologies that are 
substantially similar. Otherwise, our 
payment policy would bestow an 
advantage to the first applicant to 
receive approval for a particular new 
technology. in this case, we will 
determine whether the GORE TAG 
device qualifies for new technology add- 
on payments in the FY 2006 final rule. 
In the event that this technology 
satisfies all the criteria, we would 
extend new technology payments to any 
substantially similar technology that 


_ also receives FDA approval prior to 


publication of the FY 2006 final rule. 
We welcome comments regarding this 
technology in light of its recent FDA 
approval, particularly with regard to the 
cost threshold and the substantial 
clinical improvement criteria. 


e. Restore® Rechargeable Implantable 
Neurostimulator 


Medtronic Neurological submitted an 
application for new technology add-on 
payments for its Restore® Rechargeable 
Implantable Neurostimulator. Fhe 
Restore® Rechargeable Implantable 
Neurostimulator is designed to deliver 
electrical stimulation to the spinal cord 
for treatment of chronic, intractable 
pain. 

Neurostimulation is designed to 
deliver electrical stimulation to the 
spinal cord to block the sensation of 
pain. The current technology standard 
for neurostimulators utilizes internal 
sealed batteries as the power source to 
generate the electrical current. These 
internal batteries have finite lives, and 
require replacement when their power - 
has been completely discharged. 
According to the manufacturer, the 
Restore® Rechargeable Implantable 
Neurostimulator “represents the next 
generation of neurostimulator 
technology, allowing the physician to 
set the voltage parameters in such a way 
that fully meets the patient’s 
requirements to achieve adequate pain 
relief without fear of premature 
depletion of the battery:” The applicant 
stated that the expected life of the 
Restore® rechargeable battery is 9 years, 
compared to an average life of 3 years 
for conventional neurostimulator 
batteries. The applicant stated that this 
represents a significant clinical 
improvement because patients can use 
any power settings that are necessary to 
achieve pain relief with less concern for 
battery depletion and subsequent 
battery replacement. 

This device has not yet received 
approval for use by the FDA; however, 
another manufacturer has received 
approval for a similar device. 


(Advanced Bionics’ Precision® 


Rechargeable Neurostimulator was 


approved by the FDA on April 27, 
2004.) 

Medtronic Neurological also provided 
data to determine whether the Restore® 
Rechargeable Implantable 
Neurostimulator meets the cost 
criterion. Medtronic Neurological stated 
that the cases involving use of the 
device would primarily fall into DRGs 
499, 500, 531 and 532, which have a 
case-weighted threshold of $24,090. The 
manufacturer stated that the anticipated 
average standardized charge per case 
involving the Restore® technology is 
$59,265. This manufacturer derived this 
estimate by identifying cases in the FY 
2003 MedPAR that reported procedure 
code 03.93 (Insertion or replacement of 
spinal neurostimulators). The 
manufacturer then added the total cost 
of the Restore® Rechargeable 
implantable Neurostimulator to the 
average standardized charges for those 
cases. Of the applicable charges for the 
Restore® Rechargeable Implantable 
Neurostimulator, only the components 
that the applicant identified as new 
would be eligible for new technology 
add-on payments. Medtronic 
Neurological submitted information that 
distinguished the old and new 
components of the device and submitted 
data indicating that the neurostimulator . 
itself is $17,995 and the patient 
recharger, antenna, and belt are $3,140. 
Thus, the total cost for new components 
would be $21,135, with a maximum 
add-on amount of $10,568 ifthe product 
were to be approved for new technology 
payments. 

We note that we reviewed a 
technology for add-on payments for FY 
2003 called Renew™ Radio Frequency 
Spinal Cord Stimulation (SCS) Therapy, 
made by Advanced Neuromodulation 
Systems (ANS). In the FY 2003 final 
rule, we discussed and subsequently 
denied an application for new 
technology add-on payment for 
Renew™ SCS because “Renew™ SCS 
was introduced in July 1999 as a device 
for the treatment of chronic intractable 
pain of the trunk and limbs.” (67 FR 
50019) We also noted, “[t]his system 
only requires one surgical placement 
and does not require additional 
surgeries to replace batteries as do other 
internal SCS systems.” 

The applicant also stated in its 
application for Restore® that cases 
where it is used will be identified by 
ICD-9-—CM procedure code 03.93 
(Insertion or replacement of spinal 
neurostimulators). As we discussed in 
the FY 2003 final rule (67 FR 50019), 
the Renew™ SCS is identified by the 
same ICD-9—CM procedure code. The 
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applicant has also applied for a new 
ICD-39-CM code for rechargeabie 
neurostimulator pulse generator (We 
refer readers to Tables 6A through 6H in 
the Addendum to this proposed rule for 
information regarding ICD-9—CM 
codes.) Because both technologies are 
similar, we asked Medtronic to provide 
information that would demonstrate 
how the products were substantially 
different. The applicant noted that the 
Renew™ SCS, while programmable and 
rechargeable, is not a good option for 
those patients who have high energy 
requirements because of chronic 
intractable pain that will result in more 
battery wear and subsequent surgery to 
replace the device. Both systems rely on 
rechargeable batteries, and in the case of 
Renew™ SCS the energy is transmitted 
through the skin from a radiofrequency 
source for the purpose of recharging. 
The manufacturer of the Restore® device 
contends that it is superior to the 
Renew™ device because Renew™ 
requires an external component that 
uses a skin adhesive that is 
uncomfortable and inconvenient (causes 
skin irritation, is affected by moisture 
that will come from bathing, sweating, 
swimming, etc.), leading to patient 
noncompliance. 


Because FDA approval has not yet 
been received for this device, we are 
making no decision concerning the 
Restore® application at this time. We 
will make a formal determination if 
FDA approval occurs in sufficient time 
for full consideration in the final FY 
2006 rule. However, we have | 
reservations about whether this 
technology is new for purposes of the 
hew technology add-on payments 
because of its similarity to other 
products that are also used to treat the 
same conditions. Although we recognize 
the benefits of a more easily 
rechargeable neurostimulator system, 
we believe that the Restore® device may 
not be sufficiently different from 
predecessor devices to meet the 
newness criterion for the new 
technology add-on payment. As we 
discussed above, similar products have 
been on the market since 1999. 
Therefore, these technologies are 
already represented in the DRG weights 
and are not considered new for the 
purposes of the new technology add-on 
_ payment provision. We welcome 
comments on this issue, specifically 
regarding how the Restore® device may 
or may not be significantly different 
from previous devices. We also seek 
comments on whether the product 
meets the cost and significant 
improvement criteria. 


We received no public comments 
regarding this application for add-on 
payments. 


f. Safe-Cross® Radio Frequency Total 
Occlusion Crossing System (Safe- _ 
Cross®) 

Intraluminal Therapeutics submitted 
an application for the Safe Cross® Radio 
Frequency (RF) Total Occlusion 
Crossing System. This device performs 
the function of a guidewire during 
percutaneous transluminal angioplasty 
of chronic total occlusions of peripheral 
and coronary arteries. Using fiberoptic 
guidance and radiofrequency ablation, it 
is able to cross lesions where a standard 
guidewire is unsuccessful. On 
November 21, 2003, the FDA approved 
the Safe Cross® for use in iliac and 
superficial femoral arteries. The device 
was approved by the FDA for all native 
peripheral arteries except carotids in 
August 2004. In January 2004, the FDA 
approved the Safe Cross® for coronary 
arteries as well. Because the device is 
within the statutory timeframe of 2 to 3 


_ years for all approved uses and data 


regarding the cost of this device are not 
yet reflected within the DRG weights, 
we consider the Safe Gross® to meet the 
newness criterion. 

We note that the applicant submitted 
an application for a distinctive ICD—9- 
CM code. The applicant noted in its 
application that the device is currently 
coded with ICD-9-CM procedure codes 
36.09 (Other removal of coronary artery 
obstruction) and 39.50 (Angioplasty or 
atherectomy of other noncoronary 
vessels). 

As we stated in last year’s final rule, 
section 1886(d)(5)(K)(i) of the Act 
requires that the Secretary establish a 
mechanism to recognize the costs of 
new medical services or technologies 
under the payment system established 
under subsection (d) of section 1886, 
which establishes the system for paying 
for the operating costs of inpatient 
hospital services. The system of 
payment for capital costs is established 
under section 1886(g) of the Act, which 
makes no mention of any add-on 
payments for a new medical service or 
technology. Therefore, it is not 
appropriate to include capital costs in 
the add-on payments for a new medical 
service or technology, and these costs 
should not be considered in evaluating 
whether a technology meets the cost 
criterion. As a result, we consider only 
the Safe Cross® crossing wire, ground 
pad, and accessories to be operating 
equipment that is relevant to the 
evaluation of the cost criterion. 

The applicant submitted the following 
two analyses on the cost criterion. The 
first analysis contained 27 actual cases 


from two hospitals. Of these 27 cases, 
25.1 percent of the cases were reported 
in DRGs 24 (Seizure and Headache Age 
>17 With CC), 107 (Coronary Bypass 
With Cardiac Catheterization), 125 
(Circulatory Disorders Except AMI, 
With Cardiac Catheterization and ° 
Without Complex Diagnosis), 518 
(Percutaneous Cardiovascular Procedure 
Without Coronary Artery Stent or AMI), 
and 526 (Percutaneous Cardiovascular 
Procedure With Drug-Eluting Stent With 
AM)); and 74.9 percent were reported in 
DRG 527 (Percutaneous Cardiovascular 
Procedure With Drug-Eluting Stent 
Without AMI). This resulted in a case- 
weighted threshold of $35,956 and a 
case-weighted average standardized 
charge of $40,319. Because the case- 
weighted average standardized charge is 
greater than the case-weighted 
threshold, the applicant maintained that 
the Safe Cross® meets the cost criterion. 


The applicant also submitted cases 
from the FY 2003 MedPAR. The 
applicant found a total of 1,274,535 
cases that could be eligible for the Safe 
Cross® using diagnosis codes 411 
through 411.89 (Other acute and 
subacute forms of ischemic heart 
disease) or 414 through 414.19 (Other 
forms of chronic ischemic heart disease) 
in combination with any of the 
following procedure codes: 36.01 
(Single vessel percutaneous 
transluminal coronary angioplasty 
(PTCA) or coronary atherectomy 
without mention of thrombolytic agent), 
36.02 (Single vessel PTCA or coronary 
atherectomy with mention of 
thrombolytic agent), 36.05 (Multiple 
vessel PTCA or coronary atherectomy 
performed during the same operation 
with or without mention of 
thrombolytic agent), 36.06 (Insertion of 
nondrug-eluting coronary artery 
stent(s)), 36.07 (Insertion of drug-eluting 
coronary artery stent(s)) and 36.09 
(Other removal of coronary artery 
obstruction). A total of 59.40 percent of 
these cases fell into DRG 517 
(Percutaneous Cardiovascular Procedure 
With Nondrug-Eluting Stent Without 
AM)), 16.4 percent of cases into DRG 
516 (Percutaneous Cardiovascular 
Procedure With AMI), and 16.2 percent 
of cases into DRG 527, while the rest of 
the cases fell into the remaining DRGs 
124, 518 and 526. The average case- 
weighted standardized charge per case 
was $40,318. This amount included an 
extra $6,000 for the charges related to 
the Safe Cross®. The case-weighed 
threshold across the DRGs mentioned 
above was $35,955. Similar to the 
analysis above, because the case- 
weighted average standardized charge is 
greater than the case-weighted 
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threshold, the applicant maintained that 
the Safe Cross® meets the cost criterion. 

The applicant maintained that the 
device meets the substantial clinical 
improvement criterion. The applicant 
explained that many traditional 
guidewires fail to cross a total arterial 
occlusion due to difficulty in navigating 
the vessel and to the fibrotic nature of 
the obstructing plaque. By using 
fiberoptic guidance and radiofrequency 
ablation, the Safe Cross® succeeds 
where standard guidewires fail. The 
applicant further maintained that in 
clinical trials where traditional 
guidewires failed, the Safe Cross® 
succeeded in 54 percent of cases of 
coronary artery chronic total occlusions 
(CTOs), and in 76 percent of cases of 
peripheral artery CTOs. 

However, we note that we use similar 
standards to evaluate substantial 
clinical improvement in the IPPS and 
OPPS. The IPPS regulations provide that 
technology may be approved for add-on 
payments when it “represents an 
advance in medical technology that 
_ substantially improves, relative to 
technologies previously available, the 
diagnosis or treatment of Medicare 
beneficiaries’ (66 FR 46912). Under the 
OPPS, the standard for approval of new 
devices is “a substantial improvement in 
medical benefits for Medicare 
beneficiaries compared to the benefits 
obtained by devices in previously 
established (that is, existing or 
previously existing) categories or other 
available treatments”’ (67 FR 66782). 
Furthermore, the OPPS and IPPS 
employ identical language (for IPPS, see 
66 FR 46914, and for OPPS, see 67 FR 
66782) to explain and elaborate on the 
kinds of considerations that are taken” 
into account in determining whether a 
new technology represents substantial 
improvement. In both systems, we 
employ the following kinds of 
considerations in evaluating particular 
requests for special payment for new 
technology: 

e The offers a treatment option 
for a patient population unresponsive 
to, or ineligible for, currently available 
treatments. 

e The device offers the ability to 
diagnose a medical condition in a 
patient population where that medical 
condition is currently undetectable or 
offers the ability to diagnose a medical 
condition earlier in a patient population 
than allowed by currently available 
methods. There must also be evidence 
that use of the device to make a 
diagnosis affects the management of the 
patient. 

e Use of the device significantly 
improves clinical outcomes for a patient 
population as compared to currently 


available treatments. Some examples of 
outcomes that are frequently evaluated 
in studies of medical devices are the 
following: 


—Reduced mortality rate with use of the 
device. 

—Reduced rate of device-related 
complications. 

—Decreased rate of subsequent 
diagnostic or therapeutic 
interventions (for example, due to 
reduced rate of recurrence of the 
disease process). 

—Decreased number of future 
hospitalizations or physician visits. 

—More rapid beneficial resolution of 
the disease process treatment because 
of the use of the device. 

—Decreased pain, bleeding, or other 
quantifiable symptom. 

—Reduced recovery time. 


In a letter to the applicant dated 
October 25, 2004, we denied approval of 
the Safe Cross® for pass-through 
payments for the OPPS on the basis that 
the technology did not meet the 
substantial clinical improvement 
criterion. In particular, we found that 
studies failed to show long-term or 
intermediate-term results, and the 
device had a relatively low rate of 
successfully opening occlusions. Since 
that initial determination, the applicant 
has requested reconsideration for pass- 
through payments under the IPPS. 
However, on the basis of the original 
findings under the OPPS, we do not 
now believe that the technology can 
qualify for new technology add-on 
payments under the IPPS. Therefore, we 
are proposing to deny new technology 
add-on payment for FY 2006 for Safe 
Cross® on the grounds that it does not 
appear to be a substantial clinical 
improvement over existing technologies. 
We welcome further information on 
whether this device meets the 
substantial clinical improvement 
criterion, and we will consider any 
further information prior to making our 
final determination in the final rule. 

We received no public comments 
regarding this application for add-on 
payments. 


g. Trident® Ceramic Acetabular System 


« Stryker Orthopaedics submitted an 
application for new technology add-on 
payments for the Trident® Ceramic 
Acetabular System. This system is used 
to replace the “ball and socket”’ joint of 
a hip when a total hip replacement is 
performed for patients suffering from 
arthritis or related conditions. The 
applicant stated that, unlike 
conventional hip replacement systems, 
the Trident® system utilizes alumina 
ceramic-on-ceramic bearing surfaces 


rather than metal-on-plastic or metal-on- 
metal. Alumina ceramic is the hardest 
material next to diamond. The Trident® 
System is a patented design that 
captures the ceramic insert in a titanium 
sleeve. This design increases the 
strength of the ceramic insert by 50 
percent over other designs. The 
manufacturer stated that the alumina 
ceramic bearing of the device is a 
substantial clinical improvement 
because it is extremely hard and scratch 
resistant, has a low coefficient of 
friction and excellent wear resistance, 
has improved lubrication over metal or 
polyethylene, has no potential for metal 
ion release, and has less alumina 
particle debris. The manufacturer also 
stated that fewer hip revisions are 
needed when this product is used (2.7 
percent of ceramic versus 7.5 percent for 
polyethylene). Stryker stated that the 
ceramic implant also causes less 
osteolysis (or bone loss from particulate 
debris). Due to these improvements over 
traditional hip implants, the 
manufacturer stated the Trident® 
Ceramic Acetabular System has 
demonstrated significantly lower wear 
versus the conventional plastic/metal 
system in the laboratory; therefore, it is 
anticipated that these improved wear 
characteristics will extend the life of the 
implant. 

The Trident® Ceramic Acetabular 
System received FDA approval in 
February 3, 2003. However, this product 
was not available on the market until 
April 2003. The period that technologies 
are eligible to receive new technology 
add-on payment is no less than 2 years 
but not more than 3 years from the point 
the product comes on the market. At 
this point, we begin to collect charges 
reflecting the cost of the device in the 
MedPAR data. Because the device 
became available on the market in April 
2003, charges reflecting the cost of the 
device may have been included in the 
data used to calculate the DRG weights 
in FY 2005 and the proposed DRG 
weights for FY 2006. Therefore, the 
technology may no longer be considered 
new for the purposes of new technology 
add-on payments. For this reason, we 
are proposing to deny add-on payments 
for the Trident® Ceramic Acetabular 
System for FY 2006. 

Although we are proposing not to 
approve this application because the 
Trident® Ceramic Acetabular System 
does not meet the newness criterion, we 
note that the applicant submitted 
information on the cost and substantial 
clinical improvement criteria. 

The applicant submitted cost 
threshold information for the Trident® 


- Ceramic Acetabular System, stating that 


cases using the system would be 
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included in DRG 209 (Major Joint and 
Limb Reattachment Procedures of Lower 
Extremity). The manufacturer indicated 
that there is not an ICD-9—CM code 
specific to ceramic hip arthroplasty, but 
it is currently reported using code 81.51 
(Total hip replacement). Of the 
applicable charges for the Trident® 
Ceramic Acetabular System, only the 
components that the applicant 
identified as new would be eligible for 
new technology add-on payments. The 
estimated cost of the new portions of the 
device, according to the information 
provided in the application, is $6,009. 
The charge threshold for DRG 209 is 
$34,195. The data submitted by Stryker 
Orthopaedics showed an average 
standardized charge, assuming a 28 
percent implant markup, of $34,230. 

Regarding the issue of substantial 
clinical improvement, we recognize that 
the Trident® Ceramic Acetabular 
System represents an incremental 
advance in prosthetic hip technology. 
However, we also recognize that there 
are a number of other new prostheses 
available that utilize a variety of bearing 
surface materials that also offer 
increased longevity and decreased wear. 
For this reason, we do not believe that 
the Trident® system has demonstrated 
itself to be a clearly superior new 
technology. 

We received the following public 
comments, in accordance with section 
503(b)(2) of Pub. L. 108-173, regarding 
this application for add-on payments. 

Comment: One commenter noted that 
clinical outcomes for the Trident® 
Ceramic Acetabular System are not a 
significant clinical improvement over 
similar devices on the market. A 
member of the orthopedic community 
noted at the new technology town hall 
meeting that this system is not the only 
new product that promises significantly 
improved results because of 
enhancements to materials and design. 
This commenter suggested that it may 
be inappropriate to recognize only one 
of these new hip replacement products 
for new technology add-on payments. 

Response: We appreciate the 
commenter’s input on this criterion. We 
will consider these comments regarding 
the substantial clinical improvement 
criterion. However, based on the 
observations provided at the town hall 
meeting, we are considering alternative 
methods of recognizing technological 
improvements in this area other than 
approving only one of these new 
technologies for add-on payments. For 
example, as discussed in section 
II.B.6.a. of the preamble to this proposed 


rule, we are proposing to split DRG 209 | 


to create a new DRG for revisions of hip 
and knee replacements. We would leave 


all other replacements and attachment 
procedures in a separate, new DRG. We 
also stated that we will be reviewing 
these DRGs based on new procedure 
codes that will provide more detailed 
data on the specific nature of the 
revision procedures performed. In 
addition, we are creating new procedure 
codes that will identify the type of 
bearing surface of a hip replacement. As 
we obtain data from these new codes, 
we will consider additional DRG 
revisions to better capture the various 
types of joint procedures. We may 
consider a future restructuring of the 
joint replacement and revision DRGs 
that would better capture the higher 
costs of products that offer greater — 
durability, extended life, and improved 
outcomes. In doing so, of course, we 
may need to create additional, more 
precise ICD-9-CM codes. We welcome 
comments on this issue, and generally 
on whether the Trident® Ceramic 
Acetabular System meets the criteria to 
qualify for new technology add-on 


payments. 


h. Wingspan ™ Stent System with 
Gateway ™ PTA Balloon Catheter 


Boston Scientific submitted an 
application for the Wingspan™ Stent 
System with Gateway ™ PTA Balloon 
Catheter for new technology add-on 
payments. The device is designed for 
the treatment of patients with 
intracranial atherosclerotic disease who 
suffer from recurrent stroke despite 
medical management. The device 
consists of the following: a self- 
expanding nitinol stent, a multilumen 
over the wire delivery catheter, and a 
Gateway PTA Balloon Catheter. The 
device is used to treat stenoses that 
occur in the intracranial vessels. Prior to 
stent placement, the Gateway PTA 
Balloon is inflated to dilate the target 
lesion, and then the stent is deployed 
across the lesion to restore and maintain 
luminal patency. Effective October 1, 
2004, two new ICD—9-CM procedure - 
codes were created to code intracranial 
angioplasty and intracranial stenting 
procedures: procedure codes 00.62 
(Percutaneous angioplasty or 
atherectomy of intracranial vessels) and 
00.65 (Percutaneous insertion of 
intracranial vascular stents). 

On January 9, 2004, the FDA 
designated the Wingspan ™ as a 
Humanitarian Use Designation (HUD). 
The manufacturer has also applied for 
Humanitarian Device Exemption (HDE) 
status and expects approval from the 
FDA in July 2005. It is important to note 
that currently CMS has a noncoverage 
policy for percutaneous transluminal 
angioplasty to treat lesions of 
intracranial vessels. The applicant is 


working closely with CMS to review 
this decision upon FDA approval. 
Because the device is neither FDA- 


- approved nor Medicare-covered, we do 


not believe it is appropriate to present 
our full analysis on whether the 
technology meets the individual criteria 
for the new technology add-on payment. 
However, we note that the applicant did 
submit the following information below 
on the cost criterion and substantial 
clinical improvement criterion. 

The manufacturer submitted data 
from MedPAR and non-MedPAR 
databases. The non-MedPAR data was 
from the 2003 patient discharge data 
from California’s Office of Statewide 
Health Planning and Development 
database for hospitals in California and 
from the 2003 patient data from 
Florida’s Agency for Health Care 
Administration for hospitals in Florida. 
The applicant identified cases that had 
a diagnosis code of 437.0 (Cerebral 
atherosclerosis), 437.1 (Other 
generalized ischemic cerebrovascular 
disease) or 437.9 (Unspecified) or any 
diagnosis code that begins with the 
prefix of 434 (Occlusion of cerebral 
arteries) in combination with procedure 
code 39.50 (Angioplasty or atherectomy 
of noncoronary vessel) or procedure 
code 39.90 (Insertion of nondrug- - 
eluting, noncoronary artery stents). The 
applicant used procedure codes 39.50 
and 39.90 because procedure codes 
00.62 and 00.65 were not available until 
FY 2005. The applicant found cases in 
DRG 5 (Extracranial Vascular 
Procedures) (which previously existed 
under the Medicare IPPS.DRG system 
prior to a DRG split) and in DRGs 533 
(Extracranial Procedure with CC) and 
534 (Extracranial Procedure Without 
CC). Even though DRG 5 was split into 
DRGs 533 and 534 in FY 2003, some 
hospitals continued to use DRG 5 for 
non-Medicare cases. The applicant 
found 22 cases that had an intracranial 
PTA with a stent. The average 
(nonstandardized) charge per case was 
$78,363. 

The applicant also submitted data 
from the FY 2002 and FY 2003 MedPAR 
files. Using the latest data from the FY 
2003 MedPAR and the same 
combination of diagnosis and procedure 
codes mentioned above to identify cases 
of intracranial PTA with stenting, the 
applicant found 116 cases in DRG 533 
and 20 cases in DRG 534. The case- 
weighted average standardized charge 
per case was $51,173. The average case- 
weighted threshold was $25,394. Based 
on this analysis, the applicant 
maintained that the technology meets 
the cost criteria since the average case- 
weighted standardized charge per case 
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is greater than the average case- 
weighted threshold. 

The applicant also maintained that 
the technology meets the substantial 
clinical improvement criterion. 
Currently, there is no available surgical 
or medical treatment for recurrent stroke 
that occurs despite optimal medical 
management. The Wingspan™ is the 
first commercially available PTA/stent 
system designed specifically for the 
intracranial vasculature. However, 
because the Wingspan ™ does not have 


’ FDA approval or Medicare coverage, as 


stated above, we are proposing to deny 
add-on payment for this new 
technology. 

We received no public comments 
regarding this application for add-on 
payments. 


III. Proposed Changes to the Hospital 
Wage Index 


A. Background 


Section 1886(d)(3)(E) of the Act 
requires that, as part of the methodology 
for determining prospective payments to 
hospitals, the Secretary must adjust the 
standardized amounts “for area 
differences in hospital wage levels by a 
factor (established by the Secretary) 
reflecting the relative hospital wage 
level in the geographic area of the 
hospital compared to the national 
average hospital wage level.” In 
accordance with the broad discretion 
conferred under the Act, we currently 
define hospital labor market areas based 
on the definitions of statistical areas 
established by the Office of Management 
and Budget (OMB). A discussion of the 
proposed FY 2006 hospital wage index 
based on the statistical areas, including 
OMB’s revised definitions of 
Metropolitan Areas, appears under 
section III.B. of this preamble. 


Beginning October 1, 1993, section 
1886(d)(3)(E) of the Act requires that we 
update the wage index annually. 
Furthermore, this section provides that 
the Secretary base the update on a 
survey of wages and wage-related costs 
of short-term, acute care hospitals. The 
survey should measure the earnings and 
paid hours of employment by : 
occupational category, and must 
exclude the wages and wage-related 
costs incurred in furnishing skilled 
nursing services. This provision also 
requires us to make any updates or 
adjustments to the wage index in a 
manner that ensures that aggregate 
payments to hospitals are not affected 
by the change in the wage index. The 
proposed adjustment for FY 2006 is 
discussed in section II.B. of the 
Addendum to this proposed rule. 


As discussed below in section III.G. of 
this preamble, we also take into account 
the geographic reclassification of 
hospitals in accordance with sections 
1886(d)(8)(B) and 1886(d)(10) of the Act 
when calculating the wage index. Under 
section 1886(d)(8)(D) of the Act, the 
Secretary is required to adjust the 
standardized amounts so as to ensure 
that aggregate payments under the IPPS 
after implementation of the provisions 
of sections 1886(d)(8)(B) and (C) and 
1886(d)(10) of the Act are equal to the 
aggregate prospective payments that 
would have been made absent these 
provisions. The proposed budget 
neutrality adjustment for FY 2006 is 
discussed in section II.B. of the 
Addendum to this proposed rule. 

Section 1886(d)(a\(E) of the Act also 
provides for the collectiqn of data every 
3 years on the occupational mix of 
employees for short-term, acute care 
hospitals participating in the Medicare 
program, in order to construct an ~ 
occupational mix adjustment to the 
wage index. A discussion of the 
proposed occupational mix adjustment 
that we are proposing to apply. 
beginning October 1, 2005 (the proposed 
FY 2006 wage index) appears under 
section III.C. of this preamble. 


B. Core-Based Statistical Areas Used for 
the Proposed Hospital Wage Index 


(If you choose to comment on issues 
in this section, please include the 
caption “CBSAs”’ at the beginning of 
your comment.) 

The wage index is calculated and 
assigned to hospitals on the basis of the 
labor market area in which the hospital 
is located. In accordance with the broad 
discretion under section 1886(d)(3)(E) of 
the Act, beginning with FY 2005, we 
define hospital labor market areas based 
on the Core-Based Statistical Areas 
(CBSAs) established by OMB and 
announced in December 2003 (69 FR 
49027). OMB defines a CBSA, beginning 
in 2003, as “a geographic entity 
associated with at least one core of 
10,000 or more population, plus 
adjacent territory that has a high degree 
of social and economic integration with 
the core as measured by commuting 
ties.” The standards designate and 
define two categories of CBSAs: 
Metropolitan Statistical Areas (MSAs) 


- and Micropolitan Statistical Areas (65 


FR 82235). 

According to OMB, MSAs are based 
on urbanized areas of 50,000 or more 
population, and Micropolitan Statistical 
Areas (referred to in this discussion as 
Micropolitan Areas) are based on urban 
clusters with a population of at least 
10,000 but less than 50,000. Counties 
that do not fall within CBSAs are 


deemed “Outside CBSAs.”’ In the past, 
OMB defined MSAs around areas with 
a minimum core population of 50,000, 
and smaller areas were “Outside MSAs.” 

The general concept of the CBSAs is 
that of an area containing a recognized 
population nucleus and adjacent 
communities that have a high degree of 
integration with that nucleus. The 
purpose of the standards is to provide 
nationally consistent definitions for 
collecting, tabulating, and publishing 
Federal statistics for a set of geographic 
areas. CBSAs include adjacent counties 
that have a minimum of 25 percent 
commuting to the central counties of the 
area. (This is an increase over the 
minimum commuting threshold of 15 
percent for outlying counties applied in 
the MSA definition.) 

The new CBSAs established by OMB 
comprised MSAs and the new 
Micropolitan Areas based on Census 
2000 data. (A copy of the announcement 
may be obtained at the following 


_. Internet address: http:// 


www.whitehouse.gov/omb/bulletins/ 
fy04/b04-03.html.) The definitions 
recognize 49 new MSAs and 565 new 
Micropolitan Areas, and extensively 
revised the composition of many of the 
existing MSAs. 

The new area designations resulted in 
a higher wage index for some areas and 
lower wage index for others. Further, 
some hospitals that were previously 
classified as urban are now~in rural 
areas. Given the significant payment 
impacts upon some hospitals because of 
these changes, we provided a transition 
period to the new labor market areas in 
the FY 2005 IPPS final rule (69 FR 
49027 through 49034). As part of that 
transition, we allowed urban hospitals 
that became rural under the new 
definitions to maintain their assignment 
to the Metropolitan Statistical Area 
(MSA) where they were previously 
located for the 3-year period of FY 2005, 
FY 2006, and FY 2007. Specifically, 
these hospitals were assigned the wage 
index of the urban area to which they 
previously belonged. (For purposes of 
wage index computation, the wage data 
of these hospitals remained assigned to 
the statewide rural area in which they 
are located.) The hospitals receiving this 
transition will not be considered urban 
hospitals; rather they will maintain their 
status as rural hospitals. Thus, the 
hospital would not be eligible, for 
example, for a large urban add-on 
payment under the capital PPS. In other 
words, it is the wage index, but not the 
urban or rural status, of these hospitals 
that is being affected by this transition. 
The higher wage indices that these 
hospitals are receiving are also being 
taken into consideration in determining 
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whether they qualify for the out- 
commuting adjustment discussed in 
section III.I. of this preamble and the 
amount of any adjustment. 

FY 2006 will be the second year of 
this transition period. We will continue 
to assign the wage index for the urban 
area in which the hospital was 
previously located through FY 2007. In 
order to ensure this provision remains 
budget neutral, we will continue to 
adjust the standardized amount by a 
transition budget neutrality factor to 
account for these hospitals. Doing so is 
consistent with the requirement of 
section 1886(d)(3)(E) of the Act that any 
“adjustments or updates [to the 
adjustment for different area wage 
levels} * * * shall be made in a manner 
that assures that aggregate payments 
* * * are not greater or less than those 
that would have been made in the year 
without such adjustment.” 

Beginning in FY 2008, these hospitals 
will receive their statewide rural wage 
index, although they will be eligible to 
apply for reclassification by the 
MGCRB, both during this transition 
period as well as in subsequent years. 

In addition, in the FY 2005 IPPS final 
rule (69 FR 49032 through 49033), we 
provided a 1-year transition blend for 
hospitals that, due solely to the changes 
in the labor market definitions, 
experienced a decrease in their FY 2005 
wage index compared to the wage index 
they would have received using the 
labor market areas included in 
calculating their FY 2004 wage index. 
Hospitals that experienced a decrease in 
their wage index as a result of adoption 
of the new labor market area changes 
received a wage index based on 50 
percent of the CBSA labor market area 
definitions and 50 percent of the wage 
index that the provider would have 
received under the FY 2004 MSA 
boundaries (in both cases using the FY 
2001 wage data). This blend applied to 
any provider experiencing a decrease 


due to the new definitions, including 
providers who were reclassifying under 
MGCRB requirements, section 
1886(d)(8)(B) of the Act, or section 508 
of Pub. L. 108-173. In the FY 2005 IPPS 
final rule (69 FR 49027 through 49033), 
we described the determination of this 
blend in detail. We noted that this blend 
would not prevent a decrease in wage 
index due to any reason other than 
adoption of CBSAs, nor did it apply to 
‘hospitals that benefited from a higher _ 
wage index due to the new labor market 
definitions. : 

Consistent with the FY 2005 IPPS 
final rule, we are proposing that 
hospitals receive 100 percent of their 
wage index based upon the new CBSA. 
configurations beginning in FY 2006. 
Specifically, we will determine for each 
hospital a new wage index employing 
wage index data from FY 2002 hospital 
cost reports and using the CBSA labor 
market definitions. 


C. Proposed Occupational Mix 
Adjustment to FY 2006 Index 


(If you choose to comment on issues 
in this section, please include the 
caption “Occupational Mix Adjustment” 
at the beginning of your comment.) 

As stated earlier, section 1886(d)(3)(E) 
of the Act provides for the collection of 
data every 3 years on the occupational 
mix of employees for each short-term, 
acute care hospital participating in the 
Medicare program, in order to construct 
an occupational mix adjustment to the 
wage index, for application beginning 
October 1, 2004 (the FY 2005 wage 
index). The purpose of the occupational 
mix adjustment is to control for the 
effect of hospitals’ employment choices 
on the wage index. For example, 
hospitals may choose to employ 
different combinations of registered 
nurses, licensed practical nurses, 
nursing aides, and medical assistants for 
the purpose of providing nursing care to 
their patients. The varying labor costs 


associated with these choices reflect 
hospital management decisions rather 
than geographic differences in the costs 
of labor. 


1. Development of Data for the Proposed 
Occupational Mix Adjustment 


In the FY 2005 IPPS final rule (69 FR 
49034), we discussed in detail the data 
we used to calculate the occupational 
mix adjustment to the FY 2005 wage 
index. For the FY 2006 wage index, we 
are proposing to use the same CMS 
Wage Index Occupational Mix Survey 
and Bureau of Labor Statistics (BLS) 
data that we used for the FY 2005 wage 
index, with two exceptions. The CMS 
survey requires hospitals to report the 
number of total paid hours for directly 
hired and contract employees in 
occupations that provide the following 
services: nursing, physical therapy, 
occupational therapy, respiratory 
therapy, medical and clinical laboratory, 
dietary, and pharmacy. These services 
each include several standard 
occupational classifications (SOCs), as 
defined by the BLS’ Occupational 
Employment Statistics (OES) survey. 
For the proposed FY 2006 wage index, 
we used revised survey data for 20 
hospitals that took advantage of the 
opportunity we afforded hospitals to 
submit changes to their occupational 
mix data during the FY 2006 wage index 
data collection process (see discussion 
of wage data corrections process under 
section III.J. of this preamble). We also 
excluded survey data for hospitals that 
became designated as CAHs since the 
original survey data were collected and 
hospitals for which there are no 
corresponding cost report data for the 
proposed FY 2006 wage index. The 
proposed FY 2006 wage index includes 
occupational mix data from 3,563 out of 
3,765 hospitals (94.6 percent response 
rate). The results of the occupational 
mix survey are included in the chart 
below: 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/ Proposed Rules 


Medicare Occupational Mix Survey Results 


Percent of 
Service 
Catego Hours 


General Service Number of 
Categories Employee Hours 
Nursing Services and 
Medical Assistant 
Services 


Percent of Total 
Employee Hours 


Registered Nurses 1,417,185,853.99 70.53% 26.71% 

Licensed Practical Nurses 149,668 932.85 7.45% 2.82% 
Nursing Aides, Orderlies, 

& Attendants ; 370,250,786.25 18.43% 6.98% 

Medical Assistants 72,325,777.65 3.60% 1.36% 


37.87% 


‘Physical Therapy 


Services 

Physical Therapists 44,614,573.23 , 61.07% 0.84% 
Physical Therapist | 

Assistants ad 16,904,089.98 23.14% 0.32% 
Physical Therapist Aides 11,535,889.13 15.79% 0.22% 
Total 73,054,552.34 100.00% 1.38% 


Occupational Therapy 


Services 
Occupational Therapists 18,869,571.78 78.96% 0.36% 
Occupational Therapist 
Assistants 4,053,698.81 16.96% 0.08% 
Occupational Therapist 
Aides 973,231.36 4.07% 0.02% 
Total 23,896,501.96 100.00% ; 0.45% 


Respiratory Therapy 


Services 
Respiratory Therapists 83,808 882.33 80.22% 1.58% 
Respiratory Therapy 
Technicians 20,660,821.20 19.78% 0.39% 
Total ; 104,469,703.52 100.00% 1.97% 


Pharmacy Services 


Pharmacists 54,803,606.95 48.02% 1.03% 
Pharmacy Technicians 54,862,034.03 48.08% 1.03% 
Pharmacy 

Assistants/Aides 4,450,140.38 3.90% 0.08% 
Total 114,115,781.37 100.00% 2.15% 


Dietary Services 


Dieticians 18,827,594.18 42.44% 0.35% 
Dietetic Technicians 25,537 ,528.63 57.56% 0.48% 
Total 44,365,122.81 100.00% 0.84% 


Source: Medicare Wage Index Occupational Mix Survey, Form CMS-10079. 


| 
{ | 
| 
| 
= 
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2. Calculation of the Proposed FY 2006 
Occupational Mix Adjustment Factor 
and the Proposed FY 2006 Occupational 
Mix Adjusted Wage Index 


For the proposed FY 2006 wage 
index, we are proposing to use the same 
methodology that we used to calculate 
the occupational mix adjustment to the 
FY 2005 wage index (69 FR 49042). We 
are proposing to use the following steps 
for calculating the proposed FY 2006 
occupational mix adjustment factor and 
the occupational mix adjusted wage 
index: 

Step 1—For each hospital, the 
percentage of the general service 
category attributable to an SOC is 
determined by dividing the SOC hours 
by the general service category’s total 
hours. Repeat this calculation for each 
of the 19 SOCs. 

Step 2—For each hospital, the 
weighted average hourly rate for an SOC 
is determined by multiplying the 
percentage of the general service 
category (from Step 1) by the national 
average hourly rate for that SOC from 
the 2001 BLS OES survey, which was 
used in calculating the occupational 
mix adjustment for the FY 2005 wage 
index. The 2001 OES survey is BLS’ 
latest available hospital-specific survey. 
(See Chart 4 in the FY 2005 IPPS final 
rule, 69 FR 49038.) Repeat this 
calculation for each of the 19 SOCs. 

Step 3—For each hospital, the 
hospital’s adjusted average hourly rate 
for a general service category is 
computed by summing the weighted 
hourly rate for each SOC within the 
general category. Repeat this calculation 
for each of the 7 general service 
categories. 

Step 4—For each hospital, the 
occupational mix adjustment factor for 
a general service category is calculated 
by dividing the national adjusted 
average hourly rate for the category by 
the hospital’s adjusted average hourly 
rate for the category. (The national 
adjusted average hourly rate is 
computed in the same manner as Steps 
1 through 3, using instead, the total SOC 
and general service category hours for 
all hospitals in the occupational mix 
survey database.) Repeat this calculation 
for each of the 7 general service 
categories. If the hospital’s adjusted rate 
is less than the national adjusted rate 
(indicating the hospital employs a less 
costly mix of employees within the 
category), the occupational mix 
adjustment factor will be greater than 
1.0000. If the hospital’s adjusted rate is 
greater than the national adjusted rate, 
the occupational mix adjustment factor 
will be less than 1.0000. 


Step 5—For each hospital, the 
occupational mix adjusted salaries and 
wage-related costs for a general service 
category is calculated by multiplying 
the hospital’s total salaries and wage- 
related costs (from Step 5 of the 
unadjusted wage index calculation in 
section F) by the percentage of the 
hospital’s total workers attributable to 
the general service category and by the 
general service category’s occupational 
mix adjustment factor (from Step 4 
above). Repeat this calculation for each 
of the 7 general service categories. The 
remaining portion of the hospital’s total 
salaries and wage-related costs that is 
attributable to all other employees of the 
hospital is not adjusted for occupational 
mix. 

Step 6—For each hospital, the total 
occupational mix adjusted salaries and 
wage-related costs for a hospital are 
calculated by summing the occupational 
mix adjusted salaries and wage-related 
costs for the 7 general service categories 
(from Step 5) and the unadjusted 
portion of the hospital’s salaries and 
wage-related costs for all other 
employees. To compute a hospital’s 
occupational mix adjusted average 
hourly wage, divide the hospital’s total 
occupational mix adjusted salaries and 
wage-related costs by the hospital’s total 
hours (from Step 4 of the unadjusted 
wage index calculation in Section F). 

Step 7—To compute the occupational 
mix adjusted average hourly wage for an 
urban or rural area, sum the total 
occupational mix adjusted salaries and 
wage-related costs for all hospitals in 
the area, then sum the total hours for all 
hospitals in the area. Next, divide the 
area’s occupational mix adjusted 
salaries and wage-related costs by the 
area’s hours. 

Step 8—To compute the national 
occupational mix adjusted average 
hourly wage, sum the total occupational 
mix adjusted salaries and wage-related 
costs for all hospitals in the nation, then 
sum the total hours for all hospitals in 
the nation. Next, divide the national 
occupational mix adjusted salaries and 
wage-related costs by the national 
hours. The proposed national 
occupational mix adjusted average 
hourly wage for FY 2006 is $27.9988. 

Step 9—To compute the occupational 
mix adjusted wage index, divide each 
area’s occupational mix adjusted 
average hourly wage (Step 7) by the 
national occupational mix adjusted 
average hourly wage (Step 8). 

Step 10—To compute the Puerto Rico 
specific occupational mix adjusted wage 
index, follow the Steps 1 through 9 
above. The proposed Puerto Rico 
occupational mix adjusted average 
hourly wage for FY 2006 is $12.9875. 


An example of the occupational mix 
adjustment was included in the FY 2005 
IPPS final rule (69 FR 49043). 

For the FY 2005 final wage index, we 
used the unadjusted wage data for 
hospitals that did not submit 
occupational mix survey data. For 
calculation purposes, this equates to 
applying the national SOC mix to the 
wage data for these hospitals, because 
hospitals having the same mix as the 
Nation would have an occupational mix 
adjustment factor equaling 1.0000. In 
the FY 2005 IPPS final rule (69 FF 
49035), we noted that we would revisit 
this matter with subsequent collections 
of the occupational mix data. Because 
we are using essentially the same survey 
data for the proposed FY 2006 
occupational mix adjustment that we 
used for FY 2005, with the only 
exceptions as stated in section III.C.1. of 
this preamble, we are proposing to treat 
the wage data for hospitals that did not 
respond to the survey in this same 
manner for the proposed FY 2006 wage 
index. 

In implementing an occupational mix 
adjusted wage index based on the above 
calculation, the proposed wage index 
values for 14 rural areas (29.8 percent) 
and 206 urban areas (53.5 percent) 
would decrease as a result of the 
adjustment. Six (6) rural areas (12.8 
percent) and 111 urban areas (28.8 
percent) would experience a decrease of 
1 percent or greater in their wage index | 
values. The largest negative impact for 
a rural area would be 1.9 percent and for 
an urban area, 4.3 percent. Meanwhile, 
33 rural areas (70.2 percent) and 179 
urban areas (46.5 percent) would 
experience an increase in their wage 
index values. Although these results 
show that rural hospitals would gain the 
most from an occupational mix 
adjustment to the wage index, their 
gains may not be as great as might have 
been expected. Further, it might not 
have been anticipated that almost one- 
third of rural hospitals would actually 
fare worse under the adjustment. 
Overall, a fully implemented 
occupational mix adjusted wage index 
would have a redistributive effect on 
Medicare payments to hospitals. 

In the FY 2005 IPPS, we indicated 
that, for future data collections, we 
would revise the occupational mix 
survey to allow hospitals to provide 
both salaries and hours data for each of 
the employment categories that are 
included on the survey. We also 
indicated that we would assess whether 
future occupational mix surveys should * 
be based on the calendar year or if the 
data should be collected on a fiscal year 
basis as part of the Medicare cost report. 
(One logistical problem is that cost 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/ Proposed Rules 


23371 


report data are collected yearly, but 
occupational mix survey data are 
collected only every 3 years.) We are 
currently reviewing options for revising 
the occupational mix survey and 
improving the data collection process. 
We will publish any changes we make 
to the occupational mix survey in a 
Federal Register notice. 

In our continuing efforts to meet the 
information needs of the public, we are 
providing three additional public use 
files for the proposed occupational mix 
adjusted wage index: (1) A file 
including each hospital’s unadjusted 
and adjusted average hourly wage (FY 
2006 Proposed Rule Occupational Mix 
Adjusted and Unadjusted Average 
Hourly Wage by Provider); (2) a file 
including each CBSA’s adjusted and 
unadjusted average hourly wage (FY 
2006 Proposed Rule Occupational Mix 
Adjusted and Unadjusted Average 
Hourly Wage and Pre-Reclassified Wage 
Index by CBSA); and (3) a file including 
each hospital’s occupational mix 
adjustment factors by occupational 
category (Provider Occupational Mix 
Adjustment Factors for Each 
Occupational Category). These 
additional files are being released 
concurrently with the publication of 
this proposed rule and are posted on the 
Internet, at http://www.cms.hhs.gov/ 
providers/hipps/ippswage.asp. We will 
also post these files with future’ 
applications of the occupational mix 
adjustment. : 


D. Worksheet S-3 Wage Data for the 
Proposed FY 2006 Wage Index Update 


(If you choose to comment on issues 
in this section, please include the 
caption “Wage Data” at the beginning of 
your comment.) 

The proposed FY 2006 wage index 
values (effective for hospital discharges 
occurring on or after October 1, 2005 
and before October 1, 2006) in section 
VI. of the Addendum to this proposed 
rule are based on the data collected from 
the Medicare cost reports submitted by 
hospitals for cost reporting periods 
beginning in FY 2002 (the FY 2005 wage 
index was based on FY 2001 wage data). 

The proposed FY 2006 wage index 
includes the following categories of data 
associated with costs paid under the 
IPPS (as well as outpatient costs): 

e Salaries and hours from short-term, 
acute care hospitals (including paid 
lunch hours and hours associated with 
military leave and jury duty). 

¢ Home office costs and Leics 

e Certain contract labor costs and 
hours (which includes direct patient 
care, certain top management, 
pharmacy, laboratory, and nonteaching 
physician Part A services). 


e Wage-related costs, including 
pensions and other deferred 
compensation costs. 

The September 1, 1994 Federal 
Register (59 FR 45356) included a list of 
core wage-related costs that are 
included in the wage index, and 
discussed criteria for including other 
wage-related costs. In that discussion, 
we instructed hospitals to use generally 
accepted accounting principles (GAAPs) 
in developing wage-related costs for the 
wage index for cost reporting periods 
beginning on or after October 1, 1994. 
We discussed our rationale that “the 
application of GAAPs for purposes of 
compiling data on wage-related costs 
used to construct the wage index will 
more accurately reflect relative labor 
costs, because certain wage-related costs 
(such as pension costs), as recorded 
under GAAPs, tend to be more static 
from year to year.” 

Since publication of the September 1, 
1994 rule, we have periodically received 
inquiries for more specific guidance on 
developing wage-related costs for the 
wage index. In response, we have 
provided clarifications in the IPPS rules 
(for example, health insurance costs (66 
FR 39859)) and in the cost report 
instructions (Provider Reimbursement 
Manual (PRM), Part II, Section 3605.2). 
Due to recent questions and concerns 
we received regarding inconsistent 
reporting and overreporting of pension 
and other deferred compensation plan 
costs, as a result of an ongoing Office of 
Inspector General review, we are 
clarifying in this proposed rule that 
hospitals must comply with the PRM, 
Part I, sections 2140. 2141, and 2142 
and related Medicare program 
instructions for developing pension and 
other deferred compensation plan costs 
as wage-related costs for the wage index. 
The Medicare instructions for pension 


_costs and other deferred compensation 


costs combine GAAPs, Medicare 
payment principles, and other Federal 
labor requirements. We believe that the 
Medicare instructions allow for 
consistent reporting among hospitals 
and for the development of reasonable 
deferred compensation plan costs for 
purposes of the wage index. 

Beginning with the FY 2007 wage 
index, hospitals and fiscal 
intermediaries must ensure that 
pension, post-retirement health benefits, 
and other deferred compensation plan 
costs for the wage index are developed 
according to the above terms. 

Consistent with the wage index 
methodology for FY 2005, the proposed 
wage index for FY 2006 also excludes 
the direct and overhead salaries and 
hours for services not subject to IPPS 
payment, such as SNF services, home 


health services, costs related to GME 
(teaching physicians and. residents) and 
certified registered nurse anesthetists 
(CRNAs), and other subprovider 
components that are not paid under the 
IPPS. The proposed FY 2006 wage index 
also excludes the salaries, hours, and 
wage-related costs of hospital-based 
rural health clinics (RHCs), and 
Federally qualified health centers 
(FQHCs) because Medicare pays for 
these costs outside of the IPPS (68 FR 
45395). In addition, salaries, hours and 
wage-related costs of CAHs are excluded 
from the wage index, for the reasons 
explained in the FY 2004 IPPS final rule 
(68 FR 45397). 

Data collected for the IPPS wage 
index are also currently used to 
calculate wage indices applicable to 
other providers, such as SNFs, home 
health agencies, and hospices. In 
addition, they are used for prospective 
payments to rehabilitation, psychiatric, 
and long-term care hospitals, and for 
hospital outpatient services. 

In the August 11, 2004 final rule, we 
stated that a commenter had asked CMS 
to designate provider-based clinics as 
IPPS-excluded areas in order to remove 
the costs from the wage index (69 FR 
49049). The commenter noted that 
provider-based clinics are like physician 
private offices, which are excluded from 
the wage index calculation, and that 
services provided in the provider-based 
clinics are paid for not through the 
IPPS, but rather under the hospital 
outpatient PPS. In response to the 
comment, we stated that we were not 
prepared to grant the commenter’s 
request without first studying the issue, 
and that we would explore the matter of 
salaries related to provider-based clinics 
in a future rule. 

Regulations at 42 CFR 413.65 describe 
the criteria and procedures for 
determining whether a facility or 
organization is provider-based. 
Historically, under the Medicare 
program, some providers, referred to as 
“main providers,” have functioned as 
single entities while owning and 
operating multiple provider-based 
departments, locations, and facilities 
that are treated as part of the main 
provider for Medicare purposes. Section 
413.65(a)(2) defines various types of 
provider-based facilities, including 
“department of a provider.” A 
“department of a provider” means a 
facility or organization that is either 
created by, or acquired by, a main 
provider for the purposes of furnishing 
health care services of the same type as 
those furnished by the main provider 
under the name, ownership, and 
financial and administrative control of 
the main provider * * * a department 
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of a provider may not itself be qualified 
to participate in Medicare as a provider 
under § 489.2 * * * the term 
‘department of a provider’ does not 
include an RHC or * * * an FQHC.” 
Thus, if a facility offers services that are 
similar to those provided in a 
freestanding physician’s office, and the 
facility meets the criteria to become 
provider-based under § 413.65, the 
facility would be considered a 
“department of a provider.”” More 
specifically, the facility would be part of 
the main provider’s outpatient 
department, since the facility offers 
health care services of the same type as 
those furnished by the main provider, 
and because a physician’s office would 
not be subject to a provider agreement 
or receive a Medicare provider number 
under § 489.2. (We note that a provider- 
based RHC or FQHC may, by itself, be 
qualified to participate in Medicare as a 
provider under § 489.2 and, thus, would 
be classified not as a “department of a 
provider” but as a “provider-based 
entity,” as defined at § 413.65(a)(2)). 
This provider-based facility, or 
provider-based clinic, as the commenter 
referred to it, would be reported on the 
main provider’s Medicare cost report as 
an outpatient service cost center, on 
Worksheet A, line 60. With the 
exception of RHC and FQHC salaries 
that have been excluded from the wage 
index beginning with FY 2004 (68 FR 
45395, August 1, 2003), the salaries 
attributable to employees working in 
these outpatient service cost centers, 
including emergency departments, are 
included in the main provider's total 
salaries on Worksheet S-3, Part Il, line 
1, and accordingly, are included in the 
wage index calculation. We have 
historically included the salaries and 
wages of hospital employees working in 
the outpatient departments in the 
calculation of the hospital wage index 
since these employees often work in 
both the IPPS and in the outpatient 
areas of the hospital. Consistent with 
this longstanding treatment of 
outpatient salary costs in the wage 
index calculation, we believe it is 
appropriate to continue to include the 
salaries and wages of employees 
working in outpatient departments, 
including provider-based clinics, in the 
wage index calculation. 


E. Verification of Worksheet S-3 Wage 
Data 


(If you choose to comment on issues 
in this section, please include the 
caption “Wage Data” at the beginning of 
your comment.) 

The wage data for the proposed FY 
2006 wage index were obtained from 
Worksheet S-3, Parts II and III of the FY 


2002 Medicare cost reports. Instructions 
for completing the Worksheet S—3, Parts 
II and Ill are in the Provider 
Reimbursement Manual, Part I, sections 
3605.2 and 3605.3. The data file used to 
construct the proposed wage index 
includes FY 2002 data submitted to us 
as of February 23, 2005. As in past 
years, we performed an intensive review 
of the wage data, mostly through the use 
of edits designed to identify aberrant 
data. 

We asked our fiscal intermediaries to 
revise or verify data elements that 
resulted in specific edit failures. Some 
unresolved data elements are included 
in the calculation of the proposed FY 
2006 wage index, pending their 
resolution before calculation of the final 
FY 2006 index. We instructed the fiscal 
intermediaries to complete their data 
verification of questionable data 
elements and to transmit any changes to 
the wage data no later than April 15, 
2005. We believe all unresolved data 
elements will be resolved by the date 
the final rule is issued. The revised data 
will be reflected in the final rule. 

Also, as part of our editing process, 
we removed the data for 438 hospitals 
from our database: 402 hospitals became 
CAHs by the time we published the 
February public use file, and 28 
hospitals were low Medicare utilization 
hospitals or failed edits that could not 
be corrected because the hospitals 
terminated the program or changed 
ownership. In addition, we removed the 
wage data for 8 hospitals with 
incomplete or inaccurate data resulting 
in zero or negative, or otherwise 
aberrant, average hourly wages. We have 
notified the fiscal intermediaries of 
these hospitals and will continue to 
work with the fiscal intermediaries to 
correct these data until we finalize our 
database to compute the final wage 
index. The data for these hospitals will 
be included in the final wage index if 
we receive corrected data that passes 
our edits. As a result, the proposed FY 
2006 wage index is calculated based on 
FY 2002 wage data from 3,765 hospitals. 

In constructing the proposed FY 2006 
wage index, we include the wage data 
for facilities that were IPPS hospitals in 
FY 2002, even for those facilities that 
have since terminated their 
participation in the program as 
hospitals, as long as those data do not 
fail any of our edits for reasonableness. 
We believe that including the wage data 
for these hospitals is, in general, 
appropriate to reflect the economic 
conditions in the various labor market 
areas during the relevant past period. 
However, we exclude the wage data for 
CAHs (as discussed in 68 FR 45397). 
The proposed wage index in this 


proposed rule excludes hospitals that 
are designated as CAHs by February 1, 
2005, the date of the latest available 
Medicare CAH listing at the time we 
released the proposed wage index 
public use file on February 25, 2005. 


F. Computation of the Proposed FY 
2006 Unadjusted Wage Index 


(If you choose to comment on issues 
in this section, please include the 
caption “Wage Index” at the beginning 
of your comment.) ‘ 

The method used to compute the 
proposed FY 2006 wage index without 
an occupational mix adjustment 
follows: 

Step 1—As noted above, we based the 
proposed FY 2006 wage index on wage 
data reported on the FY 2002 Medicare 
cost reports. We gathered data from each 
of the non-Federal, short-term, acute 
care hospitals for which data were 
reported on the Worksheet S-3, Parts II 
and III of the Medicare cost report for 


the hospital’s cost reporting period 


beginning on or after October 1, 2001 
and before October 1, 2002. In addition, 
we included data from some hospitals 
that had cost reporting periods 
beginning before October 2001 and 
reported a cost reporting period 
covering all of FY 2002. These data were 
included because no other data frém 
these hospitals would be available for 
the cost reporting period described 
above, and because particular labor 
market areas might be affected due to 
the omission of these hospitals. 
However, we generally describe these 


“wage data as FY 2002 data. We note 


that, if a hospital had more than one 
cost reporting period beginning during 
FY 2002 (for example, a hospital had 
two short cost reporting periods 
beginning on or after October 1, 2001 
and before October 1, 2002), we 
included wage data from only one of the 
cost reporting periods, the longer, in the 
wage index calculation. If there was 
more than one cost reporting period and 
the periods were equal in length, we 
included the wage data from the later 
period in the wage index calculation. 
Step 2—Salaries—The method used 
to compute a hospital’s average hourly 
wage excludes certain costs that are not 
paid under the IPPS. In calculating a 
hospital’s average salaries plus wage- 
related costs, we subtracted from Line 1 
(total salaries) the GME and CRNA costs 
reported on Lines 2, 4.01, 6, and 6.01, 
the Part B salaries reported on Lines 3, 
5 and 5.01, home office salaries reported 
on Line 7, and excluded salaries 
reported on Lines 8 and 8.01 (that is, 


_ direct salaries attributable to SNF 


services, home health services, and 
other subprovider components not 
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subject to the IPPS). We also subtracted 
from Line 1 the salaries for which no 
hours were reported. To determine total 
salaries plus wage-related costs, we 
added to the net hospital salaries the 
costs of contract labor for direct patient 
care, certain top management, 
pharmacy, laboratory, and nonteaching 
physician Part A services (Lines 9 and 
10), home office salaries and wage- 
related costs reported by the hospital on 
Lines 11 and 12, and nonexcluded area 
wage-related costs (Lines 13, 14, and 
18). 

We note that contract labor and home 
office salaries for which no 
corresponding hours are reported were 
not included. In addition, wage-related 
costs for nonteaching physician Part A 
employees (Line 18) are excluded if no 
corresponding salaries are reported for 
‘those employees on Line 4. 

Step 3—Hours—With the exception of 
wage-related costs, for which there are 
no associated hours, we computed total 
hours using the same methods as 
described for salaries in Step 2. 

Step 4—For each hospital reporting 
both total overhead salaries and total 
overhead hours greater than zero, we 


then allocated overhead costs to areas of 
the hospital excluded from the wage 
index calculation. First, we determined 
the ratio of excluded area hours (sum of 


-Lines 8 and 8.01 of Worksheet S—3, Part 


Il) to revised total hours (Line 1 minus 
the sum of Part II, Lines 2, 3, 4.01, 5, 
5.01, 6, 6.01, 7, and Part III, Line 13 of 
Worksheet S—3). We then computed the 
amounts of overhead salaries and hours 
to be allocated to excluded areas by 
multiplying the above ratio by the total 
overhead salaries and hours reported on 
Line 13 of Worksheet S—3, Part III. Next, 
we computed the amounts of overhead 
wage-related costs to be allocated to 
excluded areas using three steps: (1) We 
determined the ratio of overhead hours 
(Part III, Line 13) to revised hours (Line 
1 minus the sum of Lines 2, 3, 4.01, 5, 
5.01, 6, 6.01, 7, 8, and 8.01); (2) we 
computed overhead wage-related costs 
by multiplying the overhead hours ratio 
by wage-related costs reported on Part 
II, Lines 13, 14, and 18; and (3) we 
multiplied the computed overhead 
wage-related costs by the above 
excluded area hours ratio. Finally, we 
subtracted the computed overhead 
salaries, wage-related costs, and hours 


associated with excluded areas from the 
total salaries (plus wage-related costs) 
and hours derived in Steps 2 and 3. 

Step 5—For each hospital, we 
adjusted the total salaries plus wage- 
related costs to a common period to 
determine total adjusted salaries plus 
wage-related costs. To make the wage 
adjustment, we estimated the percentage 
change in the employment cost index 
(ECI) for compensation for each 30-day 
increment from October 14, 2001 
through April 15, 2003 for private 
industry hospital workers from the 
Bureau of Labor Statistics’ 
Compensation and Working Conditions. 
We use the ECI because it reflects the 
price increase associated with total 
compensation (salaries plus fringes) 
rather than just the increase in salaries. 
In addition, the ECI includes managers 
as well as other hospital workers. This 
methodology to compute the monthly 
update factors uses actual quarterly ECI 
data and assures that the update factors 
match the actual quarterly and annual 
percent changes. The factors used to 
adjust the hospital’s data were based on 
the midpoint of the cost reporting 
period, as indicated below. 


| 
= 

| 
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MIDPOINT OF COST REPORTING PERIOD 


After 


Before 


Adjustment Factor 


10/14/2001 


11/15/2001 


1.06469 


11/14/2001 


12/15/2001 


1.06007 


12/14/2001 


1/15/2002 


1.05566 


01/14/2002 


02/15/2002 


1.05139 


02/14/2002 


03/15/2002 


1.04725 


03/14/2002 


04/15/2002 


1.04317 


04/14/2002 


05/15/2002 


1.03907 


05/14/2002 


06/15/2002 


1.03496 


06/14/2002 


07/15/2002 


1.03083 


07/14/2002 


08/15/2002 


1.02672 


08/14/2002 


09/15/2002 


1.02261 


09/14/2002 


10/15/2002 


1.01860 


10/14/2002 


11/15/2002 


1.01478 


11/14/2002 


12/15/2002 


1.01116 


12/14/2002 


01/15/2003 


1.00757 


01/14/2003 


02/15/2003 


1.00385 


02/14/2003 


03/15/2003 


1.0000 


03/14/2003 


04/15/2003 


0.99613 


For example, the midpoint of a cost 
reporting period beginning January 1, 
2002 and ending December 31, 2002 is 
June 30, 2002. An adjustment factor of 
1.03083 would be applied to the wages 
of a hospital with such a cost reporting 
period. In addition, for the data for any 
cost reporting period that began in FY 
2002 and covered a period of less than 
360 days or more than 370 days, we 
annualized the data to reflect a 1-year 
cost report. Dividing the data by the 
number of days in the cost report and 
then multiplying the results by 365 
accomplishes annualization. 


Step 6—Each hospital was assigned to 
its appropriate urban or rural labor 
market area before any reclassifications 
under section 1886(d)(8)(B), section 
1886(d)(8)(E), or section 1886(d)(10) of 
the Act. Within each urban or rural 
labor market area, we added the total 
adjusted salaries plus wage-related costs 
obtained in Step 5 for all hospitals in 


that area to determine the total adjusted 
salaries plus wage-related costs for the 


labor market area. 


Step 7—We divided the total adjusted 
salaries plus wage-related costs obtained 


under both methods in Step 6 by the 
sum of the corresponding total hours 


(from Step 4) for all hospitals in each 


labor market area to determine an 
average hourly wage for the area. 


Step 8—We added the total adjusted 
salaries plus wage-related costs obtained 
in Step 5 for all hospitals in the nation 


and then divided the sum by the 


national sum of total hours from Step 4 


to arrive at a national average hourly 


wage. Using the data as described above, 
the proposed national average hourly 


wage is $27.9730. 


Step 9—For each urban or rural labor 
market area, we calculated the hospital 
wage index value by dividing the area 
average hourly wage obtained in Step 7 


by the national average hourly wage 
computed in Step 8. 


Step 10—Following the process set 
forth above, we developed a separate 
Puerto Rico-specific wage index for 
purposes of adjusting the Puerto Rico 
standardized amounts. (The national 
Puerto Rico standardized amount is 
adjusted by a wage index calculated for 
all Puerto Rico labor market areas based 
on the national average hourly wage as 
described above.) We added the total 
adjusted salaries plus wage-related costs 
(as calculated in Step 5) for all hospitals 
in Puerto Rico and divided the sum by 
the total hours for Puerto Rico (as 
calculated in Step 4) to arrive at an 
overall proposed average hourly wage of 
$12.9957 for Puerto Rico. For each labor 
market area in Puerto Rico, we 
calculated the Puerto Rico-specific wage 
index value by dividing the area average 
hourly wage (as calculated in Step 7) by 
the overall Puerto Rico average hourly 
wage. 
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Step 11—Section 4410 of Pub. L. 105- 
33 provides that, for discharges on or 
after October 1, 1997, the area wage 
index applicable to any hospital that is 
located in an urban area of a State may 
not be less than the area wage index 
applicable to hospitals located in rural 
areas in that State. Furthermore, this 
wage index floor is to be implemented 
in such a manner as to ensure that 
aggregate IPPS payments are not greater 
or less than those that would have been 
made in the year if this section did not 
apply. For FY 2006, this change affects 
147 hospitals in 52 urban areas. The 
areas affected by this provision are 
identified by a footnote in Table 4A in 
the Addendum of this proposed rule. 


G. Computation of the Proposed FY 
2006 Blended Wage Index 


(If you choose to comment on issues 
in this section, please include the 
caption “Blended Wage Index” at the 
beginning of your comments.) 

For the final FY 2005 wage index, we 
used a blend of the occupational mix 
adjusted wage index and the unadjusted 
wage index. Specifically, we adjusted 10 
percent of the FY 2005 wage index 
adjustment factor by a factor reflecting 
occupational mix. Given that 2003-2004 
was the first time for the administration 
of the occupational mix survey, 
hospitals had a short timeframe for 
collecting their occupational mix survey 
data and documentation, the wage data 
were not in all cases from a 1-year 
period, and there was no baseline data 
for purposes of developing a desk 
review program, we found it prudent 
not to adjust the entire wage index 
’ factor by the occupational mix. 
However, we did find the data 
sufficiently reliable for applying an 
adjustment to 10 percent of the wage 
index. We found the data reliable 
because hospitals were given an 
opportunity to review their survey data 
and submit changes in the Spring of 
2004, hospitals were already familiar 
with the BLS OES survey categories, 
hospitals were required to be able to 
provide documentation that could be 
used by fiscal intermediaries to verify 
survey data, and the results of our 
survey were consistent with the findings 
of the 2001 BLS OES survey, especially 
for nursing and physical therapy 
categories. In addition, we noted that we 
were moving cautiously with 
implementing the occupational mix 
adjustment in recognition of changing 
trends in hiring nurses, the largest group 
in the survey. We noted that some States 
had recently established floors on the 
minimum level of registered nurse 
staffing in hospitals in order to maintain 
licensure. In addition, in some rural 


areas, we believed that hospitals might 
be accounting for shortages of 
physicians by hiring more registered 
nurses. (A complete discussion of the 
FY 2005 wage index adjustment factor 
can be found in section III.G. of the FY 
2005 IPPS final rule (69 FR 49052)). 

In the FY 2005 final rule, we noted 
that while the statute required us to 
collect occupational mix data every 3 
years, the statute does not specify how 
the occupational mix adjustment is to be 
constructed or applied. We are 


clarifying in this proposed rule that the | 


October 1, 2004 deadline for 
implementing an occupational mix 
adjustment is not codified in section 


1886(d)(3)(E) of the Act, which requires - 


only a collection and measurement of 
occupational mix data, but rather stems 
from the effective date provisions in 
section 304(c) of the Medicare, 
Medicaid and SCHIP Benefits 
Improvement and Protection Act of 
2000, Pub. L. 106-554 (BIPA). Although 
we believe that applying the 
occupational mix to 10 percent of the 
wage index factor fully implements the 
occupational mix adjustment, we also 
interpret BIPA as requiring only that we 
begin applying an adjustment by 
October 1, 2004. BIPA required the 
Secretary to complete, “by not later than 
September 30, 2003, for application 
beginning October 1, 2004,” both the 
collection of occupational mix data and 
the measurement of such data. (BIPA, 
section 304(c)(3).) Thus, even if 
adjusting 10 percent of the wage index 
for occupational mix were not (as we 
believe it to be) considered to be full 
implementation of the BIPA effective 
date, we certainly began our application 
of the adjustment as of October 1, 2004. 

In addition, section 1886(d)(3)(E) of 
the Act provides broad authority for us 
to establish the factor we use to adjust 
hospital costs to take into account area 
differences in wage levels. The statute is 
clear that the wage index factor is to be 
“established by the Secretary.”’ The 
occupational mix is only one part of this 
wage index factor, which, for the most 
part, is calculated on the basis of 
average hourly wage data submitted by 
all hospitals in the United States. In 
exercising the Secretary’s broad 
discretion to establish the factor that 
adjusts for geographic wage differences, 
in FY 2005 we adjusted 10 percent of 
such factor to account for occupational 
mix. 

Indeed, we have often used 
percentage figures or blended amounts 
in exercising the Secretary’s authority to 
establish the factor that adjusts for wage 
differences. For example, in the FY 2005 
final rule, we implemented new 
mapping boundaries for assigning 


« 


hospitals to the geographic labor market 
areas used for calculating the wage 
index. For hospitals that were harmed 
by the new geographic boundaries, we 
used a blended rate based on 50 percent 
of the wage index that would apply 
using the new geographic boundaries 
effective for FY 2005 and 50 percent of 
the wage index that would apply using 
the old geographic boundaries that were 
effective during FY 2004 (69 FR 49033). 
Similarly, beginning with FY 2000, we 
began phasing out costs related to GME 
and CRNAs from the wage index (64 FR 
41505). Thus, for example, the FY 2001 
wage index was based on a blend of 60 
percent of an average hourly wage 
including these costs, and 40 percent of 
an average hourly wage excluding these 
costs (65 FR 47071). 

For FY 2006, we are again proposing 
to adjust 10 percent of the wage index 
factor for occupational mix. In 
computing the occupational mix 
adjustment for the proposed FY 2006 
wage index, we used the occupational 
mix survey data that we collected for 
the FY 2005 wage index, replacing the 
survey data for 20 hospitals that 
submitted revised data, and excluding 
the survey data for hospitals with no 
corresponding Worksheet S—3 wage data 
for FY 2006 wage index. While we 
considered adjusting 100 percent of the 
wage index by the occupational mix, we 
did not believe it was appropriate to use 
first-year survey data to make such a 
large adjustment. As hospitals gain 
additional experience with the 
occupational mix survey, and as we 
develop more information upon which 
to audit the data we receive, we expect 
to increase the portion of the wage 
index that is adjusted. 

We also acknowledge the District 
Court opinion in Bellevue Hospital 
Center v. Leavitt, No. 04—8639 (S.D.N.Y, 
March 2005) finding that the statute 
requires full implementation of the 
occupational mix adjustment beginning 
October 1, 2004, and granting summary 
judgment to plaintiffs on the matter. At 
the time this proposed rule was written, — 
an appeal had not yet been heard in the 
Circuit Court. Thus, because it was not 
yet clear whether the decision would be 
appealed, we determined that, for FY 
2006, we would continue to propose the 
policy we believe to be most prudent in 
light of the survey data being used to 
adjust the wage index. 

With 10 percent of the proposed FY . 
2006 wage index adjusted for 
occupational mix, the wage index 
values for 13 rural areas (27.7 percent) 
and 204 urban areas (53.0 percent) 
would decrease as a result of the 
adjustment. These decreases would be 
minimal; the largest negative impact for 
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a rural area would be 0.19 percent and 
for an urban area, 0.42 percent. | 
Conversely, 34 rural areas (72.3 percent) 
and 181 urban areas (47.0 percent) 

- would benefit from this adjustment, 

with 1 urban area increasing 2.1 percent 
and 1 rural area increasing 0.39 percent. © 
As there are no significant differences 
between the FY 2005 and the FY 2006 
occupational mix survey data and 
results, we believe it is appropriate to 
again apply the occupational mix to 10 
percent of the proposed FY 2006 wage 
index. (See Appendix A to this 
proposed rule for further analysis of the 
impact of the occupational mix 
adjustment on the proposed FY 2006 
wage index.) 

The wage index values in Tables 4A, 
4B, 4C, and 4F and the average hourly 
wages in Tables 2, 3A, and 3B in the 
Addendum to this proposed rule 
include the occupational mix 
adjustment. 


H. Proposed Revisions to the Wage 
Index Based on Hospital Redesignation 


(If you choose to comment on issues 
in this section, please include the 
caption “Hospital Redesignations and 
Reclassifications” at the beginning of 
your comment.) 


1. General 


Under section 1886(d)(10) of the Act, 
the Medicare Geographic Classification 
Review Board (MGCRB) considers 
applications by hospitals for geographic 
reclassification for purposes of payment 
under the IPPS. Hospitals must apply to 
the MGCRB to reclassify by September 
1 of the year preceding the year during 
which reclassification is sought: 
Generally, hospitals must be proximate 
to the labor market area to which they 
are seeking reclassification and must 
demonstrate characteristics similar to 

_ hospitals located in that area. The 
MGCRB issues its decisions by the end 
of February for reclassifications that 
become effective for the following fiscal 
year (beginning October 1). The 
regulations applicable to 
reclassifications by the MGCRB are 
located in §§ 412.230 through 412.280. 

Section 1886(d)(10)(D)(v) of the Act 
provides that, beginning with FY 2001, 
a MGCRB decision on a hospital 
reclassification for purposes of the wage 
index is effective for 3 fiscal years, 
unless the hospital elects to terminate 
the reclassification. Section 
1886(d)(10)(D)(vi) of the Act provides 
that the MGCRB must use the 3 most 
recent years’ average hourly wage data 

in evaluating a hospital’s 

reclassification application for FY 2003 

and any succeeding fiscal year. 


Section 304(b) of Pub. L. 106-554 
provides that the Secretary must — 
establish a mechanism under which a 
statewide entity may apply to have all 
of the geographic areas in the State 
treated as a single geographic area for 
purposes of computing and applying a 
single wage index, for reclassifications 
beginning in FY 2003. The 
implementing regulations for this 
provision are located at § 412.235. 
Section 1886(d)(8)(B) of the Act 
requires the Secretary to treat a hospital 
located in a rural county adjacent to one 


_ or more urban areas as being located in 


the MSA to which the greatest number 
of workers in the county commute if: 
the rural county would otherwise be 
considered part of an urban area under 
the standards for designating MSAs if 
the commuting rates used in 
determining outlying counties were 
determined on the basis of the aggregate 
number of resident workers who 
commute to (and, if applicable under 
the standards, from) the central county 
or counties of al] contiguous MSAs. In 
light of the new CBSA definitions and 
the Census 2000 data that we 
implemented for FY 2005 (69 FR 
49027), we undertook to identify those 
counties meeting these criteria. The 
eligible counties are identified below 
under section III.H.5. of this preamble. 


2. Effects of Reclassification 


Section 1886(d)(8)(C) of the Act 
provides that the application of the 
wage index to redesignated hospitals is 
dependent on the hypothetical impact 
that the wage data from these hospitals 
would have on the wage index value for 
the area to which they have been 
redesignated. These requirements for 
determining the wage index values for 
redesignated hospitals is applicable 
both to the hospitals located in rural 
counties deemed urban under section 
1886(d)(8)(B) of the Act and hospitals 
that were reclassified as a result of the 
MGCRB decisions under section 
1886(d)(10) of the Act. Therefore, as 
provided in section 1886(d)(8)(C) of the . 
Act,? the wage index values were 


3 Although section 1886(d)(8)(C)(iv)(I) of the Act 
also provides that the wage index for an urban area 
may not decrease as a result of redesignated 
hospitals if the urban area wage index is already 
below the wage index for rural areas in the State 
in which the urban area is located, the provision 
was effectively made moot by section 4410 of Pub. 
L. 105-33, which provides that the area wage index 
applicable to any hospital that is located in an 
urban area of a State may not be less than the area 
wage index applicable to hospitals located in rural 
areas in that State. Also, section 1886(d)(8)(C)(iv)(II) 
of the Act provides that an urban area’s wage index 
may not decrease as a result of redesignated 
hospitals if the urban area is located in a State that 
is composed of a single urban area. 


determined by considering the 
following: 

e If including the wage data for the 
redesignated hospitals would reduce the 
wage index value for the area to which 
the hospitals are redesignated by 1 
percentage point or less, the area wage 
index value determined exclusive of the 
wage data for the redesignated hospitals 
applies to the redesignated hospitals. 

e If including the wage data for the 
redesignated hospitals reduces the wage 
index value for the area to which the 
hospitals are redesignated by more than 
1 percentage point, the area wage index 
determined inclusive of the wage data 
for the redesignated hospitals (the 
combined wage index value) applies to 
the redesignated hospitals. 

e If cetins the wage data for the 
redesignated hospitals increases the 
wage index value for the urban area to 
which the hospitals are redesignated, 
both the area and the redesignated 
hospitals receive the combined wage 
index value. Otherwise, the hospitals 
located in the urban area receive a wage 
index excluding the wage data of 
hospitals redesignated into the area. 

e The wage data for a reclassified 
urban hospital is included in both the 
wage index calculation of the area to 
which the hospital is reclassified 
(subject to the rules described above) 
and the wage index calculation of the 
urban area where the hospital is 
physically located. 

e Rural areas whose wage index 
values would be reduced by excluding 
the wage data for hospitals that have 
been redesignated to another area 
continue to have their wage index 
values calculated as if no redesignation 
had occurred (otherwise, redesignated 
rural hospitals are excluded from the 
calculation of the rural wage index). 

e The wage index value for a 
redesignated rural hospital cannot be 
reduced below the wage index value for 
the rural areas of the State in which the 
hospital is located. 


3. Proposed Application of Hold 
Harmless Protection for Certain Urban 
Hospitals Redesignated as Rural 


Section 401(a) of Pub. L. 106-113 (the 
Balanced Budget Refinement Act of 
1999) amended section 1886(d)(8) of the 
Act by adding paragraph (E). Section 
401(a) created a mechanism that permits 
an urban hospital to apply to the 
Secretary to be treated, for purposes of 
subsection (d), as being located in the 
rural area of the State in which the 
hospital is located. A hospital that is . 
granted redesignation under section 
1886(d)(8)(E) of the Act, as added by 
section 401 of Pub. L. 106-113 is, 
therefore, treated as a rural hospital for 
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all purposes of payment under the 
Medicare IPPS, including the 
standardized amount, wage index, and 
disproportionate share calculations as of 
the effective date of the redesignation. 
Under current policy, as a result of an 
approved redesignation of an urban 
hospital as a rural hospital, the wage 
index data are excluded from the wage 
index calculation for the area where the 
urban hospital is geographically located 
and included in the rural hospital wage 
index calculation. 

Last year, we became aware of an 
instance where the approved 
redesignation of an urban hospital as 
rural under section 1886(d)(8)(E) of the 
Act resulted in the hospital’s data 
having an adverse impact on the rural 
wage index. We received a public 
comment noting that specific “hold 
harmless” provisions apply to 
reclassifications that occur under 
section 1886(d)(8)(B) and section 
1886(d)(10) of the Act. That is, ifa 
hospital is granted geographic 
reclassification under section 
1886(d)(8)(B) or section 1886(d)(10) of 
the Act, there are certain rules that 
apply when the inclusion of the 
hospital’s data results in a reduction of 
the reclassification area’s wage index, 

_ and these rules are slightly different for 
urban areas versus rural areas. These 
rules are more fully described in the FY 
2005 IPPS final rule (69 FR 49053). 
Generally stated, these rules prevent a 
rural area from being adversely affected 
as a result of reclassification. That is, if 
excluding the reclassifying hospitals’ 
wage data would decrease the wage 
index of the rural area, the reclassifying 
hospitals are included in the rural area’s 
wage index. Otherwise, the reclassifying 
hospitals are excluded. For ho8pitals 
reclassifying out of urban areas, the 
rules provide that the wage data for the 
reclassified urban hospital is included 
in the wage index calculation of the 
urban area where the hospital is 
located. 

he commenter recommended that 
we revise our regulations and apply 
similar hold harmless provisions and 
treat hospitals redesignated under 
1886(d)(8)(E) of the Act in the same 
manner as reclassifications under 
section 1886(d)(8)(B) and section 
1886(d)(10) of the Act. In our continued 
effort to promote consistency, equity 
and to simplify our rules with respect to 
how we construct the wage indexes of 
rural and urban areas, we are persuaded 
that there is a need to modify our policy 
when hospital redesignations occur 
under section 1886(d)(8)(E) of the Act. 
Therefore, for the FY 2006 wage index, 
we are proposing to apply the hold 
harmless rule that currently applies 


when rural hospitals are reclassifying 
out of the rural area (from rural to 
urban) to situations where hospitals are 
reciassifying into the rural area (from 
urban to rural under section 
1886(d)(8)(E) of the Act). Thus, the rule 
would be that the wage data of the 
urban hospital reclassifying into the 
rural area is included in the rural area’s 
wage index, if including the urban 
hospital’s data increases the wage index 
of the rural area. Otherwise, the wage 
data is excluded. Similarly, we are 
proposing to apply to these cases the 
rule that currently applies when urban 
hospitals reclassify under the MGCRB 
process. Thus, the wage data for an 
urban hospital reclassifying under 
section 1886(d)(8)(E) of the Act is 
always included in the wage index of 
the urban area where the hospital is 
located, and can also be included in the 
wage index of the rural area to which it 
is reclassifying (if doing so increases the 
rural area’s wage index). We believe this 
proposal provides uniformity in the way 
geographic areas are treated under all 
types of reclassifications. In addition, 
our proposal promotes predictability by 
alleviating fluctuations in the wage 
indexes due to a section 401 
redesignation. 

We are including in the Addendum to 
this proposed rule Table 9C, which 
shows hospitals redesignated under 
section 1886(d)(8)(E) of the Act. 


4. FY 2006 MGCRB Reclassifications 


At the time this proposed rule was 
constructed, the MGCRB had completed 
its review of FY 2006 reclassification 
requests. There were 295 hospitals 
approved for wage index 
reclassifications by the MGCRB for FY 
2006. Because MGCRB wage index 
reclassifications are effective for 3 years, 
hospitals reclassified during FY 2004 or 
FY 2005 are eligible to continue to be 
reclassified based on prior 
reclassifications to current MSAs during 
FY 2006. There were 395 hospitals 
reclassified for wage index for FY 2005, 
and 94 hospitals reclassified for wage 
index in FY 2004, Some of the hospitals 
that reclassified in FY 2004 and FY 
2005 have elected ‘not to continue their 
reclassifications in FY 2006 because, 
under the new labor market area 
definitions, they are now physically 
located in the areas to which they 
previously reclassified. Of all of the 
hospitals approved for reclassification 
for FY 2004, FY 2005, and FY 2006, 672 
hospitals will be in a reclassification 


status for FY 2006. 


Prior to FY 2004, hospitals had been 
able to apply to be reclassified for 
purposes of either the wage index or the 


gtandardized amount. Section 401 of 


Pub. L. 108-173 established that all 
hospitals will be paid on the basis of the 
large urban standardized amount, 
beginning with FY 2004. Consequently, 
all hospitals are paid on the basis of the 
same standardized amount, which made 
such reclassifications moot. Although 
there could still be some benefit in 
terms of payments for some hospitals 
under the DSH payment adjustment for 
operating IPPS, section 402 of Pub. L. 
108-173 equalized DSH payment 
adjustments for rural and urban 
hospitals, with the exception that the 
rural DSH adjustment is capped at 12 
percent (except that RRCs have no cap). 
(A detailed discussion of this 
application appears in section IV.I. of 
the preamble of the FY 2005 IPPS final 
rule (69 FR 49085.) 


5. Proposed FY 2006 Redesignations 
Under Section 1886(d)(8)(B) of the Act 


Beginning October 1, 1988, section 
1886(d)(8)(B) of the Act required us to 
treat a hospital located in a rural county 
adjacent to one or more urban areas as 
being located in the MSA if certain 
criteria were met. Prior to FY 2005, the 
rule was that a rural county adjacent to 
one or more urban areas would be 
treated as being located in the MSA to 
which the greatest number of workers in 
the county commute, if the rural county 
would otherwise be considered part of 
an urban area under the standards 
published in the Federal Register on 
January 3, 1980 (45 FR 956) for 
designating MSAs (and NECMAs), and 
if the commuting rates used in 
determining outlying counties (or, for 
New England, similar recognized areas) 
were determined on the basis of the 
aggregate number of resident workers 
who commute to (and, if applicable 
under the standards, from) the central 
county or counties of a// contiguous 
MSAs (or NECMAs). Hospitals that met 
the criteria using the January 3, 1980 
version of these OMB standards were 
deemed urban for purposes of the 
standardized amounts and for purposes 
of assigning the wage data index. 

On June 6, 2003, OMB announced the 
new CBSAs based on Census 2000 data. 
For FY 2005, we used OMB’s 2000 
CBSA standards and the Census 2000 
data to identify counties qualifying for 
redesignation under section 
1886(d)(8)(B) for the purpose of 


_ assigning the wage index to the urban 


area. We presented this listing, effective 
for discharges occurring on or after 
October 1, 2004 (FY 2005), in Chart 6 of 
the FY 2005 final rule (69 FR 49057). 
However, Chart 6 in the FY 2005 final 
rule contained a printing error in which 
we misidentified rural counties that 
qualified for redesignation under 
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section 1886(d)(8)(B) of the Act. The list 
of rural counties qualifying to be urban 
in that Chart 6 incorrectly included 
Monroe, PA and Walworth, WI. This 
error was made only in the chart and 
not in the application of the rules; that 
is, we correctly applied the rules to the 
correct rural counties qualifying to be 
urban for FY 2005. 

In addition, we discovered that, in the 
FY 2005 IPPS final rule, we had 
erroneously printed the names of the 


entire Metropolitan Statistical Areas 
rather than the Metropolitan Division 
names. Because we recognized 
Metropolitan Divisions as MSAs in the 
FY 2005 IPPS final rule (69 FR 49029), 
we should have printed the division 
names for the following counties: 
Henry, FL; Starke, IN; Henderson, TX; 
Fannin, TX; and Island, WA. 

The chart below contains the 
corrected listing of the rural counties 
designated as urban under section 


1886(d)(8)(B) of the Act that we are 
proposing to use for FY 2006. We are 
proposing that, for discharges occurring 
on or after October 1, 2005, hospitals 
located in the first column of this chart 
will be redesignated for purposes of 
using the wage index of the urban area 
listed in the second column. 

BILLING CODE 4120-01-P 
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Rural Counties Redesignated as Urban under 
Section 1886(d)(8)(B) of the Act 
(Based on CBSAs and Census 2000 Data) 


Rural County 


CBSA 


Cherokee, AL 


Rome, GA 


Macon, AL 


Auburn-Opelika, AL 


Talladega, AL 


Anniston-Oxford, AL 


Hot Springs, AR 


Hot Springs, AR 


Litchfield, CT 


Hartford-West Hartford-East Hartford, CT 


Windham, CT 


Hartford-West Hartford-East Hartford, CT 


Bradford, FL 


Gainesville, FL 


Flagler, FL 


Deltona-Daytona Beach-Ormond Beach, FL 


Hendry, FL 


West Palm Beach-Boca Raton-Boynton, FL 


Levy, FL 


Gainesville, FL 


Walton, FL 


Fort Walton Beach-Crestview-Destin, FL 


Banks, GA 


Gainesville, GA 


Chattooga, GA 


Chattanooga, TN-GA 


Jackson, GA 


Atlanta-Sandy Springs-Marietta, GA 


Lumpkin, GA 


Atlanta-Sandy Springs-Marietta, GA 


Morgan, GA 


Atlanta-Sandy Springs-Marietta, GA 


Peach, GA 


Macon, GA 


| Polk, GA 


Atlanta-Sandy Springs-Marietta, GA 


Talbot, GA 


Columbus, GA-AL 


Bingham, ID 


Idaho Falls, ID 


Christian, IL 


Springfield, IL 


DeWitt, IL 


Bloomington-Normal, IL 


Iroquois, IL 


Kankakee-Bradley, IL 


Logan, IL 


Springfield, IL 


- | Mason, IL 


Peoria, IL 


Ogle, IL 


Rockford, IL 


Clinton, IN - 


Lafayette, IN 


Henry, IN 


Indianapolis, IN 


Spencer, IN 


Evansville, IN-K Y 


Starke, IN 


Gary, IN 


Warren, IN 


Lafayette, IN 


Boone, IA 


Ames, IA 


Buchanan, IA 


Waterloo-Cedar Falls, IA . 


Cedar, IA 


Iowa City, [A 


Allen, KY 


Bowling Green, KY 


Assumption Parish, LA 


Baton Rouge, LA 


St. James Parish, LA 


Baton Rouge, LA 


Allegan, MI 


Holland-Grand Haven, MI 


Montcalm, MI 


Grand Rapids-Wyoming, MI 


Oceana, MI 


Muskegon-Norton Shores, MI 


Shiawassee, MI 


Lansing-East Lansing, MI 


Tuscola, MI 


Saginaw-Saginaw Township North, MI 


Fillmore, MN 


Rochester, MN 


Dade, MO 


Springfield, MO 


Peari River, MS 


Gulfport-Biloxi, MS 


j 
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Rural County CBSA 
Caswell, NC Burlington, NC 
Granville, NC Durham, NC 
Harnett, NC Raleigh-Cary, NC 
Lincoln, NC Charlotte-Gastonia-Concord, NC-SC 
Polk, NC Spartanburg, NC ; 
Los Alamos, NM Santa Fe, NM 
Lyon, NV Carson City, NV 
Cayuga, NY Syracuse, NY 
Columbia, NY Albany-Schenectady-Troy, NY 
Genesee, NY Rochester, NY 
Greene, NY Albany-Schenectady-Troy, NY 
Schuyler, NY Ithaca, NY 
Sullivan, NY Poughkeepsie-Newburgh-Middletown, NY 
Wyoming, NY Buffalo-Niagara Falls, NY 
Ashtabula, OH Cleveland-Elyria-Mentor, OH 
Champaign, OH Springfield, OH 
Columbiana, OH Youngstown-Warren-Boardman, OH-PA 
Cotton, OK Lawton, OK 
Linn, OR Corvallis, OR 
Adams, PA York-Hanover, PA 
Clinton, PA Williamsport, PA 
Greene, PA Pittsburgh, PA 
Monroe, PA Allentown-Bethlehem-Easton, PA-NJ 
Schuylkill, PA Reading, PA 
Susquehanna, PA Binghamton, NY 
Clarendon, SC Sumter, SC 
Lee, SC Sumter, SC 
Oconee, SC Greenville, SC 
Union, SC Spartanburg, SC 
Meigs, TN Cleveland, TN 
Bosque, TX Waco, TX 
Falls, TX Waco, TX 
Fannin, TX Dallas-Plano-Irving, TX 
Grimes, TX College Station-Bryan, TX 
Harrison, TX Longview, TX 
Henderson, TX Dallas-Plano-Irving, FX 
Milam, TX Austin-Round Rock, TX 
Van Zandt, TX Dallas-Plano-Irving, TX 
Willacy, TX Brownsville-Harlingen, TX 
Buckingham, VA Charlottesville, VA 
Floyd, VA Blacksburg-Christiansburg-Radford, VA 
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Rural County CBSA 
Middlesex, VA Virginia Beach-Norfolk-Newport News, VA 
Page, VA Harrisonburg, VA 
Shenandoah, VA Winchester, VA-WV 
Island, WA Seattle-Bellevue-Everett, WA 
Mason, WA Olympia, WA 
Wahkiakum, WA Longview, WA 
Jackson, WV Charleston, WV 
Roane, WV Charleston, WV 
Green, WI Madison, WI 
Green Lake, WI Fond du Lac, WI ~ 
Jefferson, WI Milwaukee-Waukesha- West Allis, WI 
Walworth, WI Milwaukee-Waukesha-West Allis, WI 


As in the past, hospitals redesignated 
under section 1886(d)(8)(B) of the Act ~ 
are also eligible to be reclassified to a 
different area by the MGCRB. Affected 
hospitals are permitted to compare the 
reclassified wage index for the labor 
market area in Table 4C in the 
Addendum of this proposed rule into 
which they have been reclassified by the 
MGCRB to the wage index for the area 


‘to which they are redesignated under 


section 1886(d)(8)(B) of the Act. 
Hospitals may withdraw from an 
MGCRB reclassification within 45 days 
of the publication of this proposed rule. 


6. Reclassifications Under Section 508 
of Pub. L. 108-173 


Under section 508 of Pub. L. 108-173, 
a qualifying hospital could appeal the 
wage index classification otherwise 
applicable to the hospital and apply for 
reclassification to another area of the 
State in which the hospital is located 
(or, at the discretion of the Secretary, to 
an area. within a contiguous State). We 
implemented this process through 
notices published in the Federal 
Register on January 6, 2004 (69 FR 661) 
and February 13, 2004 (69 FR 7340). 
Such reclassifications are applicable to 
discharges occurring during the 3-year 
period beginning April 1, 2004 and 
ending March 31, 2007. Under section 
508(b), reclassifications under this 
process do not affect the wage index 
computation for any area or for any 
other hospital and cannot be effected in 
a budget neutral manner. — 


We show the reclassifications 
effective under the one-time appeal 
process in Table 9B in the Addendum 
to this proposed rule. 


I. Proposed FY 2006 Wage Index 
Adjustment Based on Commuting 
Patterns of Hospital Employees 


(If you choose to comment on issues 
in this section, please include the 
caption “Out-Migration Adjustment” at 
the beginning of your comment.) 

In accordance with the broad 
discretion under section 1886(d)(13) of 
the Act, as added by section 505 of Pub. 
L. 108-173, beginning with FY 2005, we 
established a process to make 
adjustments to the hospital wage index 
based on commuting patterns of 
hospital employees. The process, 
outlined in the FY 2005 IPPS final rule 
(69 FR 49061), provides for an increase 
in the wage index for hospitals located 
in certain counties that have a relatively 
high percentage of hospital employees 
who reside in the county but work in a 
different county (or counties) with a 
higher wage index. Such adjustments to 
the wage index are effective for 3 years, 
unless a hospital requests to waive the 
application of the adjustment. A county 
will not lose its status as a qualifying 
county due to wage index changes 
during the 3-year period, and counties 
will receive the same wage index 
increase for those 3 years. However, a 
county that qualifies in any given year 
may no longer qualify after the 3-year 
period, or it may qualify but receive a 
different adjustment to the wage index 
level. Hospitals that receive this 
adjustment to their wage index are not 
eligible for reclassification under 
section 1886(d)(8) or section 1886(d)(10) 
of the Act. Adjustments under this 
provision are not subject to the IPPS 
budget neutrality requirements at 
section 1886(d)(3)(E) or section 
1886(d)(8)(D) of the Act. 

Hospitals located in counties that 
qualify for the wage index adjustment 
are to receive an increase in the wage 


index that is equal to the average of the 
differences between the wage indexes of 
the labor market area(s) with higher 
wage indexes and the wage index of the 
resident county, weighted by the overall 
percentage of hospital workers residing 
in the qualifying county who are 
employed in any labor market area with 
a higher wage index. We have employed 
the prereclassified wage indexes in 
making these calculations. 

We are proposing that hospitals 
located in the qualifying counties 
identified in Table 4] in the Addendum 
to this proposed rule that have not 
already reclassified through section 
1886(d)(10) of the Act, redesignated 
through section 1886(d)(8) of the Act, 
received a section 508 reclassification, 
or requested to waive the application of 
the out-migration adjustment would 
receive the wage index adjustment 
listed in the table for FY 2006. We used 
the same formula described in the FY 
2005 final rule (69 FR 49064) to 
calculate the out-migration adjustment. 
This proposed adjustment was 
calculated as follows: 

Step 1. Subtract the wage index for 
the qualifying county from the wage 
index for the higher wage area(s). 

Step 2. Divide the number of hospital 
employees residing in the qualifying 
county who are employed in such 
higher wage index area by the total 
number of hospital employees residing 
in the qualifying county who are 
employed in any higher wage index 
area. Multiply this result by the result 
obtaining in sige 4, 

Step 3. Sum the products resulting 
from Step 2 (if the qualifying county has 
workers commuting to more than one 
higher wage area). 

Step 4. Multiply the result from Step 
3 by the percentage of hospital 
employees who are residing in the 
qualifying county and who are 
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employed in any higher wage index 
area. 

The proposed adjustments calculated 
for qualifying hospitals are listed in 
Table 4] in the Addendum to this 
proposed rule. These proposed 
adjustments would be effective for each 
county for a period of 3 fiscal years. 
Hospitals that received the adjustment 
in FY 2005 will be eligible to retain that 
same adjustment for FY 2006 and FY 
2007. For hospitals in newly qualified 
counties, adjustments to the wage index 
would be effective for 3 years, beginning 
with discharges occurring on or after 
October 1, 2005. 

As previously noted, hospitals 
receiving the wage index adjustment 
under section 1886(d)(13)(F) of the Act 
are not eligible for reclassification under 
section 1886(d)(10) of the Act or 
reclgssifications under section 508 of 
Pub. L. 108-173. Hospitals that wish to 
waive the application of this wage index 
adjustment must notify CMS within 45 
days-of the publication of this proposed 
rule. Waiver notification should be sent 
to the folloWing address: Centers for 
Medicare and Medicaid Services, Center 
for Medicare Management, Attention: 
Wage Index Adjustment Waivers, 
Division of Acute Care, Room C4—08- 
06, 7500 Security Boulevard, Baltimore, 
MD 21244-1850. We will assume that 
hospitals that have been redesignated 
under section 1886(d)(8) of the Act or 
reclassified under section 886(d)(10) of 
the Act or under section 508 of Pub. L. 
108-173 would prefer to keep their 
redesignation/reclassification unless 
they explicitly notify CMS that they 
would like to receive the out-migration 
adjustment instead. In addition, 
hospitals that wish to retain their 
redesignation/reclassification (instead of 
receiving the out-migration adjustment) 
for FY 2006 do not need to submit a 
formal request to CMS, and will 
automatically retain their redesignation/ 
reclassification status for FY 2006. 
However, consistent with § 412.273, 
hospitals that have been reclassified by 
the MGCRB are permitted to withdraw 
their applications within 45 days of the 
publication of this proposed rule. 
Hospitals that have been reclassified by 
the MGCRB (including reclassifications 
under section 508 of Pub. L. 108-173) 
may terminate an existing 3-year 
reclassification within 45 days of the 
publication of this proposed rule in 
order to receive the wage index 
adjustment under this provision. 
Hospitals that are eligible to receive the 
wage index adjustment and that 
withdraw their application for 
reclassification will then automatically 
receive the wage index adjustment 
listed in Table 4J in the Addendum to 


this proposed rule. The request for 
withdrawal of an application for 
reclassification or termination of an 
existing 3-year reclassification that 
would be effective in FY 2006 must be 
received by the MGCRB within 45 days 
of the publication of this proposed rule. 
Hospitals should carefully review the 
wage index adjustment that they would 
receive under this provision (as listed in 
Table 2 in the Addendum to this 
proposed rule) in comparison to the 
wage index adjustment that they would 
receive under the MGCRB 
reclassification (Table 9 in the 
Addendum to this proposed rule). 


J. Process for Requests for Wage Index 
Data Corrections 


(If you choose to comment on issues 
in this section, please include the 
caption “Wage Index Data Corrections” 
at the beginning of your comment.) 

In the FY 2005 IPPS final rule (68 FR 
27194), we revised the process and 
timetable for application for 
development of the wage index, 
beginning with the FY 2005 wage index. 
The preliminary and unaudited 
Worksheet S—3 wage data and 
occupational mix survey files were 
made available on October 8, 2004 
through the Internet on the CMS Web 
site at: http://cms.hhs.gov/providers/ 
hipps/ippswage.asp. In a memorandum 
dated October 6, 2004, we instructed all 
Medicare fiscal intermediaries to inform 
the IPPS hospitals they service of the 
availability of the wage index data files 
and the process and timeframe for 
requesting revisions (including the 
specific deadlines listed below). We also 
instructed the fiscal intermediaries to 
advise hospitals that these data are also 
made available directly through their 
representative hospital organizations. 

If a hospital wished to request a 
change to its data as shown in the 
October 8, 2004 wage and occupational 
mix data files, the hospital was to 
submit corrections along with complete, 
detailed supporting documentation to 
its fiscal intermediary by November 29, 
2004. Hospitals were notified of this 
deadline and of all other possible 
deadlines and requirements, including 
the requirement to review and verify 
their data as posted on the preliminary 
wage index data file on the Internet, 
through the October 6, 2004 
memorandum referenced above. 

In the October 6, 2004 memorandum, 
we also specified that a hospital could 
only request revisions to the 
occupational mix data for the reporting 
period that the hospital used in its 
original FY 2005 wage index 
occupational mix survey. That is, a 
hospital that submitted occupational 


mix data for the 12-month reporting 
period could not switch to submitting 
data for the 4-week reporting period and 
vice versa. Further, a hospital could not 
submit an occupational mix survey for 
the periods beginning before January 1, 
2003, or after January 11, 2004. In 
addition, a hospital that did not submit 
an occupational mix survey for the FY 
2005 wage index was not permitted to 
submit a survey for the FY 2006 wage 
index. 

The fiscal intermediaries notified the 
hospitals by mid-February 2005 of any 
changes to the wage index data as a 
result of the desk reviews and the 
resolution of the hospitals’ late 
November 2004 change requests. The 
fiscal intermediaries also submitted the 
revised data to CMS by mid-February 
2005. CMS published the proposed 
wage index public use files that 
included hospitals’ revised wage data 
on February 25, 2005. Ina 
memorandum also dated February 25, 
2005, we instructed fiscal 
intermediaries to nutify all hospitals 
regarding the availability of the 
proposed wage index public use files 
and the criteria and process for 
requesting corrections and revisions to 
the wage index data. Hospitals had until 
March 14, 2005 to submit requests to the 
fiscal intermediaries for reconsideration 
of adjustments made by the fiscal 
intermediaries as a result of the desk 
review, and to correct errors due to 
CMS’s or the fiscal intermediary’s 
mishandling of the wage index data. 
Hospitals were also required to submit 
sufficient documentation to support 
their requests. 

After reviewing requested changes 
submitted by hospitals, fiscal 
intermediaries are to submit any 
additional revisions resulting from the 
hospitals’ reconsideration requests by 
April 15, 2005. The deadline for a 
hospital to request CMS intervention in 
cases where the hospital disagrees with 
the fiscal intermediary’s policy 
interpretations is April 22, 2005. 

Hospitals should also examine Table 
2 in the Addendum to this proposed 
rule. Table 2 contains each hospital’s 
adjusted average hourly wage used to 
construct the wage index values for the 
past 3 years, including the FY 2002 data 
used to construct the FY 2006 wage 
index. We note that the hospital average 
hourly wages shown in Table 2 only 
reflect changes made to a hospital’s data 
and transmitted to CMS by February 23, 
2005. 

We will release a final wage index 
data public use file in early May 2005 
to hospital associations and the public 
on the Internet at http:// 
www.cms.hhs.gov/providers/hipps/ 
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ippswage.asp. The May 2005 public use 

file will be made available solely for the 

limited purpose of identifying any 
potential errors made by CMS or the 
fiscal intermediary in the entry of the 
final wage data that result from the 
correction process described above 

(revisions submitted to CMS by the 

fiscal intermediaries by April 15, 2005). 

If, after reviewing the May 2005 final 

file, a hospital believes that its wage 

data were incorrect due to a fiscal 
intermediary or CMS error in the entry 
or tabulation of the final wage data, it 
should send a letter to both its fiscal 
intermediary and CMS that outlines 
why the hospital believes an error exists 
and provide all supporting information, 
including relevant dates (for example, 
when it first became aware of the error). 

CMS and the fiscal intermediaries must 

receive these requests no later than June 

10, 2005. Requests mailed to CMS 

should be sent to: 

Centers for Medicare & Medicaid 
Services, Center for Medicare 
Management, Attention: Wage Index 
Team, Division of Acute Care, C4—08- 
06, 7500 Security Boulevard, 
Baltimore, MD 21244-1850. 

Each request also must be sent to the 
fiscal intermediary. The fiscal 
intermediary will review requests upon 
receipt and contact CMS immediately to 
discuss its findings. 

At this point in the process, that is, 
after the release of the May 2005 wage 
index data file, changes to the hospital 
wage data will only be made in those 
very limited situations involving an 
error by the fiscal intermediary or CMS 
that the hospital could not have known 
about before its review of the final wage 
index data file. Specifically, neither the 
intermediary nor CMS will approve the 
following types of requests: 

e Requests for wage data corrections 
that were submitted too late to be 
included in the data transmitted to CMS 
by fiscal intermediaries on or before 
April 15, 2005. 

e Requests for correction of errors 
that were not, but could have been, 
identified during the hospital’s review 
of the February 25, 2005 wage index 
data file. 

e Requests to revisit factual 
determinations or policy interpretations 
made by the fiscal intermediary or CMS 
during the wage index data correction 
process. 

Verified corrections to the wage index 
received timely by CMS and the fiscal 
intermediaries (that is, by June 10, 2005) 
will be incorporated into the final wage 
index to be published by August 1, 
2005, and to be effective October 1, 
2005. 


We created the processes described 
above to resolve all substantive wage 
index data correction disputes before we 
finalize the wage and occupational mix 
data for the FY 2006 payment rates. 
Accordingly, hospitals that do not meet 
the procedural deadlines set forth above 
will not be afforded a later opportunity 
to submit wage index data corrections or 
to dispute the fiscal intermediary’s 
decision with respect to requested 
changes. Specifically, our policy is that 
hospitals that’do not meet the 


. procedural deadlines set forth above 


will not be permitted to challenge later, 
before the Provider Reimbursement 
Review Board, the failure of CMS to 
make a requested data revision (See W. 
A. Foote Memorial Hospital v. Shalala, 
No. 99—CV—75202-DT (E.D. Mich. 
2001), also Palisades General Hospital 
v. Thompson, No. 99-1230 (D.D.C. 
2003)). 

Again, we believe the wage index data 
correction process described above 
provides hospitals with sufficient 
opportunity to bring errors in their wage 
index data to the fiscal intermediaries’ 
attention. Moreover, because hospitals 
will have access to the final wage index 
data by early May 2005, they have the 
opportunity to detect any data entry or 
tabulation errors made by the fiscal 
intermediary or CMS before the 
development and publication of the 
final FY 2006 wage index by August 1, 
2005, and the implementation of the FY 
2006 wage index on October 1, 2005. If 
hospitals avail themselves of the 
opportunities afforded to provide and 
make corrections to the wage data, the 
wage index implemented on October 1 
should be accurate. Nevertheless, in the 
event that errors are identified by 
hospitals and brought to our attention 
after June 10, 2005, we retain the right 
to make midyear changes to the wage 
index under very limited circumstances. 

Specifically, in accordance with 
§ 412.64(k)(1) of our existing 
regulations, we make midyear 
corrections to the wage index for an area 
only if a hospital can show that: (1) The 
fiscal intermediary or CMS made an 
error in tabulating its data; and (2) the 
requesting hospital could not have 
known about the error or did not have 
an opportunity to correct the error, 
before the beginning of the fiscal year. 
For purposes of this provision, “before 
the beginning of the fiscal year’’ means 
by the June deadline for making 
corrections to the wage data for the 
following fiscal year’s wage index. This 
provision is not available to a hospital 
seeking to revise another hospital’s data 
that may be affecting the requesting 
hospital’s wage index for the labor 
market area. As indicated earlier, since 


CMS makes the wage data available to 
a hospital on the CMS website prior to 
publishing both the proposed and final 
IPPS rules, and the fiscal intermediaries 
notify hospitals directly of any wage 
data changes after completing their desk 
reviews, we do not expect that midyear 
corrections would be necessary. 
However, under our current policy, if ~ 
the correction of a data error changes 
the wage index value for an area, the 
revised wage index value will be 
effective prospectively from the date the 
correction is made. 

We are proposing to revise 
§ 412.64(k)(2) to specify that a change to . 
the wage index can be made retroactive 
to the beginning of the Federal fiscal 
year only when: (1) The fiscal 
intermediary or CMS made an error in 
tabulating data used for the wage index 
calculation; (2) the hospital knew about 
the error and requested that the fiscal 
intermediary and CMS correct the error 
using the established process and 
within the established schedule for 
requesting corrections to the wage data, 
before the beginning of the fiscal year 
for the applicable IPPS update (that is, 
by the June 10, 2005 deadline for the FY 
2006 wage index); and (3) CMS agreed 
that the fiscal intermediary or CMS 
made an error in tabulating the 
hospital’s wage data and the wage index 
should be corrected. We are proposing 
this change because there may be 


instances in which a hospital identifies 


an error in its wage data and submits a 
correction request using all appropriate 
procedures and by the June deadline, 
CMS agrees that the fiscal intermediary 
or CMS caused the error in the 
hospital’s wage data and that the wage 
index must be corrected, but CMS fails 
to publish or implement the corrected 
wage index value by the beginning of 
the Federal fiscal year. We believe that 
the above proposed revision to 

§ 412.64(k)(2) is appropriate and fair. 
We also believe that unlike a 
generalized retroactive policy, the 
situations where this will occur will be 
minimal, thus minimizing the 
administrative burden associated with 
such retroactive corrections. In those 
circumstances where a hospital requests 
a correction to its wage data before CMS 
calculates the final wage index (that is, 
by the June deadline), and CMS 
acknowledges that the error in the 
hospital’s wage data caused by CMS’s or 
the fiscal intermediary’s mishandling of 
the data, we believe that the hospital 
should not be penalized by our delay in 
publishing or implementing the 
correction. As with our current policy, 
this provision would not be available to 
a hospital seeking to revise another 
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hospital’s data. In addition, the 
provision could not be used to’correct 
prior years’ wage data; it could only be 
used for the current Federal fiscal year. 
In other situations, we continue to 
believe that it is appropriate to make 
prospective corrections to the wage 
index in those circumstances where a 
hospital could not have known about or 
did not have the opportunity to correct 
the fiscal intermediary’s or CMS’s error 
before the beginning of the fiscal year 
(that is, by the June deadline). 

We are proposing to make this change 
to § 412.64(k)(2) effective on October 1, 
2005, that is, beginning with the FY 
2006 wage index. We note that, as with 
prospective changes to the wage index, 
the proposed retroactive correction 
would be made irrespective of whether 
the change increases or decreases a 
hospital’s payment rate. In addition, we 
note that the policy of retroactive 
adjustment would still apply in those 
instances where a judiciai decision 
reverses a CMS denial of a hospital’s 
wage data revision request. 

In addition, we are proposing to 
correct the FY 2005 wage index 
retroactively (that is, from October 1, 
2004) on a one-time only basis for a 
limited circumstance using the 
authority provided under section 
903(a)(1) of Pub. L. 108-173. This 
provision authorizes the Secretary to 
make retroactive changes to items and 
services if failure to apply such changes 
would be contrary to the public interest. 
However, as indicated, our current 
regulations at § 412.64(k)(1) allow only 
for a prospective correction to the 
hospitals’ area wage index values. We 
are proposing to correct the FY 2005 
wage index retroactively in the limited 
circumstance where a hospital meets all 
of the following criteria: (1) The fiscal 
intermediary or CMS made an error in 
tabulating a hospital's FY 2005 wage 
index data; (2) the hospital informed the 
fiscal intermediary or CMS, or both, 
about the error, following the 
established schedule and process for 
requesting corrections to its FY 2005 
wage index data; and (3) CMS agreed 
before October 1 that the fiscal 
intermediary or CMS made an error in 
tabulating the hospital’s wage data and 
the wage index should be corrected by 
the beginning of the Federal fiscal year 
(that is, by October 1, 2004), but CMS 
was unable to publish the correction by 
the my acon of the fiscal year. 

On December 30, 2004, we published 
in the Federal Register a correction 
notice to the FY 2005 IPPS final rule 
that included the corrected wage data 
for four hospitals that meet all of the 
three above stated criteria (69 FR 
78526). These corrections were effective 


January 1, 2005. As noted, our current 
regulations allow only for a prospective 
correction to the hospitals’ area wage 
index values. However, we believe that, 
in the limited circumstance mentioned 
above, a retroactive correction to the FY 
2005 wage index is appropriate and 
meets the condition of section 903(a)(1) 
of Pub. L. 108-173 that “failure to apply 
the change retroactively would be 
contrary to the public interest.” 


iV. Proposed Rebasing and Revision of 
the Hospital Market Baskets 


(If you choose to comment on issues 
in this section, please include the 
caption “Hospital Market Basket” at the 
beginning of your comment.) 


A. Background 


Effective for cost reporting periods 
beginning on or after July 1, 1979, we 
developed and adopted a hospital input 
price index (that is, the hospital market 
basket for operating costs). Although 
“market basket’’ technically describes 
the mix of goods and services used to 
produce hospital care, this term is also 
commonly used to denote the input 
price index (that is, cost category 
weights and price proxies combined) 
derived from that market basket. 
Accordingly, the term “market basket”’ 
as used in this document refers to the 
— ital input price index. 

e terms “rebasing” and “revising,” 
while often used interchangeably, 
actually denote different activities. 
“Rebasing”’ means moving the base year 
for the structure of costs of an input 
price index (for example, in this 
proposed rule, we are proposing to shift 
the base year cost structure for the IPPS 
hospital index from FY 1997 to FY 
2002). “Revising” means changing data 
sources, or price proxies, used in the 
input price index. 

The percentage change in the market 
basket reflects the average change in the 
price of goods and services hospitals 
purchase in order to furnish inpatient 
care. We first used the market basket to 
adjust hospital cost limits by an amount 
that reflected the average increase in the 
prices of the goods and services used to 
provide hospital inpatient care. This 
approach linked the increase in the cost 
limits to the efficient utilization of 
resources. 

Since the inception of the IPPS, the 
projected change in the hospital market 
basket has been the integral component 
of the update factor by which the 
prospective payment rates are updated 
every year. An explanation of the 
hospital market basket used to develop 
the prospective payment rates was 
published in the Federal Register on 
September 1, 1983 (48 FR 39764). We 


also refer the reader to the August 1, 
2002 Federal Register (67 FR 50032) in 
which we discussed the previous 
rebasing of the hospital input price 
index. 

The hospital market basket is a fixed 
weight, Laspeyres-type price index that 
is constructed in three steps. First, a 
base period is selected (in this proposed 
rule, FY 2002) and total base period 
expenditures are estimated for a set of 
mutually exclusive and exhaustive 
spending categories based upon type of 
expenditure. Then the proportion of 
total operating costs that each category 
represents is determined. These 
proportions are called cost or 
expenditure weights. Second, each 
expenditure category is matched to an 
appropriate price or wage variable, 
referred to as a price proxy. In nearly 
every instance, these price proxies are 
price levels derived from publicly 
available statistical series that are 
published on a consistent schedule, 
preferably at least on a quarterly basis. 

Finally, the expenditure weight for 
each cost category is multiplied by the 
level of its respective price proxy. The 
sum of these products (that is, the 
expenditure weights multiplied by their 
price levels) for all cost categories yields 
the composite index level of the market 
basket in a given period. Repeating this 
step for other periods produces a series 
of market basket levels over time. 
Dividing an index level for a given 
period by an index level for an earlier 
period produces a rate of growth in the 
input price index over that time period. 

The market basket is described as a 
fixed-weight index because it describes 
the change in price over time of the 
same mix of goods and services 
purchased to provide hospital services 
in a base period. The effects on total . 
expenditures resulting from changes in 
the quantity or mix of goods and 
services (intensity) purchased 
subsequent to the base period are not 
measured. For example, shifting a 
traditionally inpatient type of care to an 
outpatient setting might affect the 
volume of inpatient goods and services 
purchased by the hospital, but would 
not be factored into the price change 
measured by a fixed weight hospital 
market basket. In this manner, the _ 
market basket measures only the pure 
price change. Only when the index is 
rebased using a more recent base period 
would the quantity and intensity effects 
be captured in the cost weights. 
Therefore, we rebase the market basket 
periodically so the cost weights reflect 
changes in the mix of goods and 
services that hospitals purchase 
(hospital inputs) to furnish inpatient 
care between base periods. We last 
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rebased the hospital market basket cost 
weights effective for FY 2003 (67 FR 
50032, August 1, 2002), with FY 1997 
data used as the base period for the 
construction of the market basket cost 
weights. 


B. Rebasing and Revising the Hospital 
Market Basket 


1. Development of Cost Categories and 
Weights 
a. Medicare Cost Reports 


The major source of expenditure data 
for developing the proposed rebased 
and revised hospital market basket cost 
weights is the FY 2002 Medicare cost 


Chart 1: Major Cost Categories found in Medicare Cost Reports 


reports. These cost reports are from IPPS 
hospitals only. They do not reflect data 
from hospitals excluded from the IPPS 
or CAHs. The IPPS cost reports yield 
seven major expenditure or cost 
categories: wages and salaries, employee 
benefits, contract labor, 
pharmaceuticals, professional liability 
insurance (malpractice), blood and 
blood products, and a residual “all 
other.” 


FY 1997-Based Proposed 
Major Cost Categories Market Basket | FY 2002-Based 
Market Basket 
Wages and salaries 48.965 45.590 
Employee benefits 10.597 11.189 
Contract labor 2.094 3.214 
Professional Liability Insurance 
(Malpractice) 0.840 1.589 
Pharmaceuticals 5.416 5.855 
‘Blood and blood products 0.875 1.082 
All other 31.213 31.481 


b. Other Data Sources 


In addition to the Medicare cost 
reports, other sources of data used in 
developing the market basket weights 
are the Benchmark Input-Output Tables 
(I-Os) created by the Bureau of 
Economic Analysis, U.S. Department of 
Commerce, and the Business Expenses 
Survey developed by the Bureau of the 
Census, U.S. Department of Commerce, 
from its Economic Census. 

New data for these Census sources are 
scheduled for publication every 5 years, 
but often take up to 7 years after the 
reference year. Only an Annual I-O is 
produced each year, but the Annual I- 
O contains less industry detail than 
does the Benchmark I—O. When we 
rebased the market basket using FY 
1997 data in the FY 2003 IPPS final 
rule, the 1997 Benchmark I-O was not 
yet available. Therefore, we did not 
incorporate data from that source into 
the FY 1997-based market basket (67 FR 
50033). However, we did use a 
secondary source, the 1997 Annual 
Input-Output tables. The third source of 
data, the 1997 Business Expenditure 
Survey (now known as the Business 
Expenses Survey) was used to develop 
weights for the utilities and telephone 
services categories. 

The 1997 Benchmark I-O data are a 
much more comprehensive and 
complete set of data than the 1997 


Annual J-O estimates. The 1997 Annual 
I-O is an update of the 1992 I-O tables, 
while the 1997 Benchmark IJ-O is an 
entirely new set of numbers derived 
from the 1997 Economic Census. The 
2002 Benchmark Input-Output tables 
are not yet available. Therefore, we are 
proposing to use the 1997 Benchmark I— 
O data in the proposed FY 2002-based 
market basket, to be effective for FY 
2006. Instead of using the less detailed, 
less accurate Annual J—O data, we aged 
the 1997 Benchmiark I-O data forward to 
FY 2002. The methodology we used to 
age the data involves applying the 
annual price changes from the price 
proxies to the appropriate cost 
categories. We repeat this practice for 
each year. 


The “all other” cost category is further 
divided into other hospital expenditure 
category shares using the 1997 
Benchmark Input-Output tables. 
Therefore, the “all other’’ cost category 
expenditure shares are proportional to 
their relationship to “all other” totals in 
the I-O tables. For instance, if the cost 
for telephone services were to represent 
10 percent of the sum of the “all other’’ 
I-O (see below) hospital expenditures, 
then telephone services would represent 
10 percent of the market basket’s “all 
other’’ cost category. 


2. PPS—Selection of Price Proxies 


After computing the FY 2002 cost 
weights for the proposed rebased 
hospital market basket, it is necessary to 
select appropriate wage and price 
proxies to reflect the rate-of-price 
change for each expenditure category. 
With the exception of the Professional 
Liability proxy, all the indicators are 
based on Bureau of Labor Statistics 
(BLS) data and are grouped into one of 
the following BLS categories: 

e Producer Price Indexes—Producer 
Price Indexes (PPIs) measure price 
changes for goods sold in other than 
retail markets. PPIs are preferable price 
proxies for goods that hospitals 
purchase as inputs in producing their 
outputs because the PPIs would better 
reflect the prices faced by hospitals. For 
example, we use a special PPI for 
prescription drugs, rather than the 
Consumer Price Index (CPI) for 
prescription drugs because hospitals 
generally purchase drugs directly from 
the wholesaler. The PPIs that we use 
measure price change at the final stage 
of production. 

¢ Consumer Price Indexes— 
Consumer Price Indexes (CPIs) measure 


_ change in the prices of final goods and 


services bought by the typical 
consumer. Because they may not 
represent the price faced by a producer, 
we used CPIs only if an appropriate PPI 
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was not available, or if the expenditures 
were more similar to those of retail 
consumers in general rather than 
purchases at the wholesale level. For 
example, the CPI for food purchased 
away from home is used as a proxy for 
contracted food services. 

e Employment Cost Indexes— 
Employment Cost Indexes (ECIs) 
measure the rate of change in employee 
wage rates and employer costs for 
employee benefits per hour worked. 
These indexes are fixed-weight indexes 
and strictly measure the change in wage 


rates and employee benefits per hour. 
Appropriately, they are not affected by 
shifts in employment mix. 

We evaluated the price proxies using 
the criteria of reliability, timeliness, 
availability, and relevance. Reliability 
indicates that the index is based on 
valid statistical methods and has low 
sampling variability. Timeliness implies 
that the proxy is published regularly, at 
least once a quarter. Availability means 
that the proxy is publicly available. 
Finally, relevance means that the proxy 
is applicable and representative of the 


cost category weight to which it is 
applied. The CPIs, PPIs, and ECIs 
selected meet these criteria. 


Chart 2 sets forth the complete 
proposed market basket including cost 
categories, weights, and price proxies. 
For comparison purposes, the 
corresponding FY 1997-based market 
basket is listed as well. A summary 
outlining the choice of the various 
proxies follows the chart. 

BILLING CODE 4120-01-P 
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Chart 2: Proposed FY 2002-Based PPS Hospital Market Basket Cost Categories, 


Weights, and Proxies with FY 1997-Based Market Basket Used for Comparison 


FY 1997-Based | Proposed Rebased Proposed Rebased 
Hospital FY 2002-Based FY 2002-Based 
Market Basket Hospital Hospital Market 
Expense Categories Weights Market Basket Basket Price Proxies 
Weights 
1. Compensation 61.656 59.993 


A. Wages and 


50.686 48.171 ECI-Wages and 
Salaries* Salaries, Civilian 
Hospital Workers 
B. Employee 10.970 11.822 ECI-Benefits, Civilian 
Benefits* Hospital Workers 
2. Professional Fees* 5.401 5.510 ECI - Compensation 
for Professional, 
Specialty & Technical 
Workers 
3. Utilities 1.353 1.251 -- 
A. Fuel, Oil, 0.284 0.206 PPI Refined Petroleum 
and Gasoline Products 
B. Electricity 0.833 0.669 PPI Commercial 
Electric Power 
C. Water and 0.236 0.376 CPI-U Water & 
Sewerage Sewerage Maintenance 
4. Professional 0.840 1.589 CMS Professional 
Liability Liability Insurance 
Insurance Premium Index 


5. All Other 


A. All Other 
Products 
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FY 1997-Based | Proposed Rebased Proposed Rebased 
Hospital FY 2002-Based FY 2002-Based 
Market Basket Hospital Hospital Market 
Expense Categories Weights Market Basket Basket Price Proxies 
: Weights 
(1.) Pharmaceuticals 5.416 5.855 PPI Prescription Drugs 


(2.) Direct 1.370 1.664 PPI Processed Foods & 
Purchase Food Feeds 

(3.) Contract 1.274 1.180 CPI-U Food Away 

Service Food From Home 

(4.) Chemicals 2.604 2.096 PPI Industrial 
Chemicals 

(5.) Blood and Blood 0.875 -- -- 

Products** 

(6.) Medical 2.192 1.932 PPI Medical 

Instruments Instruments & 
Equipment 

(7.) Photographic 0.204 0.183 PPI Photographic 

Supplies Supplies 

(8.) Rubber and 1.668 2.004 PPI Rubber & Plastic - 

Plastics Products 


(9.) Paper Products 


PPI Converted Paper & 
Paperboard Products 


(10) Apparel 


PPI Apparel 


(11) Machinery and PPI Machinery & 
Equipment Equipment 
(12) Miscellaneous 0.956 2.558 PPI Finished Goods 
Products** less Food and Energy 
B. All Other 
Services 11.212 11.321 -- 
(1.) Telephone 0.398 0.458 CPI-U Telephone 


Services 


Services 


(2.) Postage 


0.857 


CPI-U Postage 
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FY 1997-Based | Proposed Rebased Proposed Rebased 
Hospital FY 2002-Based FY 2002-Based 
Market Basket Hospital Hospital Market 
Expense Categories Weights Market Basket Basket Price Proxies 
Weights 
(3.) All Other: 5.438 4.228 ECI - Compensation 
Labor Intensive* for Private Service 
Occupations 
(4.) All Other: 4.519 5.335 CPI-U All Items 
Non-Labor Intensive | 
Total 100.000 100.000 - 
*Labor-Related 


** Blood and blood products, previously a separate cost category, is now contained within Miscellaneous 
Products in the proposed FY 2002-based market basket. 


BILLING CODE 4120-01-C 
a. Wages and Salaries 


For measuring the price growth of 
wages in the proposed FY 2002-based 
market basket, we are proposing to use 
the ECI for wages and salaries for 


_ civilian hospital workers as the proxy 


for wages in the hospital market basket. 
This same proxy was used for the 1997- 
based market basket. 


b. Employee Benefits 


The proposed FY 2002-based hospital 
market basket uses the ECI for employee 
benefits for civilian hospital workers. 
This is the same proxy that was used in 
the FY 1997-based market basket. . 


c. Nonmedical Professional Fees 


The ECI for compensation for 
professional and technical workers in 
private industry is applied to this 
category because it includes 
occupations such as management and 
consulting, legal, accountingand 
engineering services. The same proxy 
was used in the FY 1997-based market 
basket. 


d. Fuel, Oil, and Gasoline 


The percentage change in the price of 
gas fuels as measured by the PPI 


(Commodity Code #0552) is applied to 


this component. The same proxy was 
used in the FY 1997-based market 
basket. 


e. Electricity 


The percentage change in the price of 
commercial electric power as measured 
by the PPI (Commodity Code #0542) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
market basket. 


f. Water and Sewerage 


The percentage change in the price of 
water and sewerage maintenance as 
measured by the CPI for all urban 
consumers (CPI Code 
#CUUROO000SEHG01) is applied to this 
component. The same proxy was used 
in the FY 1997-based market basket. 


g. Professional Liability Insurance 


The proposed FY 2002-based index 
uses the percentage change in the 
hospital professional liability insurance 
(PLI) premiums as estimated by the 
CMS Hospital Professional Liability 
Index, which we use as a proxy in the 
Medicare Economic Index (68 FR 
63244), for the proxy of this category. 
Similar to the Physicians Professional 
Liability Index, we attempt to collect 
commercial insurance premiums for a 
fixed level of coverage, holding 
nonprice factors constant (such as a 
change in the level of coverage). In the 
FY 1997-based market basket, the same 
price proxy was used. 


We continue to research options for 
improving our proxy for professional 
liability insurance. This research 
includes exploring various options for 
expanding our current survey, including 
the identification of another entity that 
would be willing to work with us to 
collect more complete and 
comprehensive data. We are also 
exploring other options such as third 
party or industry data that might assist 
us in creating a more precise measure of 
PLI premiums. At this time, we have not 
yet identified a preferred option. 
Therefore, we are not proposing to make 
any changes to the proxy in this 
proposed rule. 


h. Pharmaceuticals 


The percentage change in the price of 
prescription drugs as measured by the 
PPI (PPI Code #PP1283D#RX) is used as 
a proxy for this category. This is a 
special index produced by BLS and is 
the same proxy used in the 1997-based 
index. 


i. Food: Direct Purchases 


The percentage change in the price of 
processed foods and feeds as measured 
by the PPI (Commodity Code #02) is 
applied to this component. The same 
proxy was used in the FY 1997-based 


- market basket. 


j. Food: Contract Services 


The percentage change in the price of 
food purchased away from home as 
measured by the CPI for all urban 
consumers (CPI Code #CUUROOOOSEFV) 
is applied to this component. The same 
proxy was used in the FY 1997-based 
market basket. 


k. Chemicals 


The percentage change in the price of 
industrial chemical products as 
measured by the PPI (Commodity Code 
#061) is applied to this component. 
While the chemicals hospitals purchase 
include industrial as well as other types 
of chemicals, the industrial chemicals 
component constitutes the largest 
proportion by far. Thus, we believe that 
Commodity Code #061 is the 
appropriate proxy. The same proxy was 
used in the FY 1997-based market : 
basket. 


1. Medical Instruments 


The percentage change in the price of 
medical and surgical instruments as 
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measured by the PPI (Commodity Code 
#1562) is applied to this component. 
The same proxy was used in the FY 
1997-based market basket. 


m. Photographic Supplies 


The percentage change in the price of 
photographic supplies as measured by 
the PPI (Commodity Code #1542) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
market basket. 


n. Rubber and Plastics 


The percentage change in the price of 
rubber and plastic products as measured 
by the PPI (Commodity Code #07) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
market basket. 


o. Paper Products 


The percentage change in the price of 
converted paper and paperboard 
products as measured by the PPI 
(Commodity Code #0915) is used. The 
same proxy was used in the FY 1997- 
based market basket. 


p. Apparel 


The percentage change in the price of 
apparel as measured by the PPI 
(Commodity Code #381) is applied to 
this component. The same proxy was 
used in the FY 1997-based market 
basket. 


q. Machinery and Equipment 

The percentage change in the price of 
machinery and equipment as measured 
by the PPI (Commodity Code #11) is 
applied to this component. The same 


proxy was used in the FY 1997-based 
market basket. 


r. Miscellaneous Products 


The percentage change in the price of 
all finished goods less food and energy 
as measured by the PPI (Commodity 


Code #SOP3500) is applied to this 
component. Using this index removes 
the double-counting of food and energy 
prices, which are already captured 
elsewhere in the market basket. The 
same proxy was used in the FY 1997- 
based index. The weight for this cost 
category is higher than in the FY 1997- 
based index because the weight for 
blood and blood products (1.082) is 
added to it. In the FY 1997-based market 


- basket, we included a separate cost 


category for blood and blood products, 
using the BLS PPI (Commodity Code 
#063711) for blood and derivatives as a 
price proxy. A review of recent trends 
in the PPI for blood and derivatives 
suggests that its movements may not be 
consistent with the trends in blood costs 
faced by hospitals. While this proxy did 
not match exactly with the product 
hospitals are buying, its trend over time 
appears to be reflective of the historical 
price changes of biood purchased by 
hospitals. However, an apparent 
divergence over recent periods led us to 
reevaluate whether the PPI for blood 
and derivatives was an appropriate 
measure of the changing price of blood. 
We ran test market baskets classifying 
blood in three separate cost categories: 
blood and blood products, contained 
within chemicals as was done for the FY 
1992-based index, and within 
miscellaneous products. These 
categories use as proxies the following 


- PPIs: The PPI for blood and blood 


products, the PPI for chemicals, and the 
PPI for finished goods less food and 
energy, respectively. Of these three 
proxies, the PPI for finished goods less 
food and energy moved most like the 
recent blood cost and price trends. In 
addition, the impact on the overall 
market basket by using different proxies 
for blood was negligible, mostly due to 
the relatively small weight for blood in 
the market basket. Therefore, we chose 


the PPI for finished goods less food and 
energy for the blood proxy because we 
believe it will best be able to proxy price 
changes (not quantities or required tests) 
associated with blood purchased by 
hospitals. We will continue to evaluate 
this proxy for its appropriateness and 
will explore the development of 
alternative price indexes to proxy the 
price changes associated with this cost. 


s. Telephone 


The percentage change in the price of 
telephone services as measured by the 
CPI for all urban consumers (CPI Code 
# CUUROOOOSEED) is applied to this 
component. The same proxy was used 
in the FY 1997-based market basket. 


t. Postage 


The percentage change in the price of 
postage as measured by the CPI for all 
urban consumers (CPI Code # 
CUUROO00SEEC01) is applied to this 
component. The same proxy was used 
in the FY 1997-based market basket. 


u. All Other Services: Labor Intensive 


The percentage change in the ECI for 
compensation paid to service workers 


employed in private industry is applied 


to this component. The same proxy was 
used in the FY 1997-based market 
basket. 


v. All Other Services: Nonlabor 
Intensive 


The percentage change in the all- 
items component of the CPI for all urban 
consumers (CPI Code # CUUROO000SA0) 
is applied to this component. The same 
proxy was used in the FY 1997-based 
market basket. 

For further discussion of the 
rationales for choosing many of the 
specific price proxies, we refer the 
reader to the August 1, 2002 final rule 
(67 FR 50037). 


_ Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


Chart 3: FY 1997-Based and Proposed FY 2002-Based Prospective Payment 


Hospital Operating Index Percent Change, FY 2000 through FY 2008 


Proposed Rebased | FY 1997-Based Market 
Fiscal Year (FY) FY 2002-Based Basket , 
Hospital Market 
Basket 
Historical data: 
FY 2000 3.2 3.3 
FY 2001 4.1 43 
FY 2002 3 3.8 
FY 2003 4.0 3.9 
FY 2004 3.9 3.8 
Average FYs 2000-2004 3.8 3.8 
Forecast: 
FY 2005 - 4.1 4.1 
FY 2006 3.2 3.2 
FY 2007 2.8. 2.9 
FY 2008 2.8 - 2.8 
Average FYs 2005-2008 ae 3.3 


Source: Global Insight, Inc. 4" Qtr 2004, @USMACRO/CNTL1104 @CISSIM/TLI 104.SIM 


3. Labor-Related Share 

(If you choose to comment on issues 
in this section, please include the 
caption “Labor-Related Share”’ at the 
beginning of your comment.) ; 

Under section 1886(d)(3)(E) of the 
Act, the Secretary estimates from time to 
time the proportion of payments that are 
labor-related. “The Secretary shall adjust 
the proportion (as estimated by the 
Secretary from time to time) of 
hospitals’ costs which are attributable to 
wages and wage-related costs of the 
DRG prospective payment rates. * * *” 
We refer to the proportion of hospitals’ 
costs that are attributable to wages and 
wage-related costs as the “labor-related 
share.” 

The labor-related share is used to 
determine the proportion of the national 
PPS base payment rate to which the area 
wage index is applied. We are proposing 
to continue to use our current 
methodology of defining the labor- 
related share as the national average 
proportion of operating costs that are 
related to, influenced by, or vary with 
the local labor markets. We believe that 
the operating cost categories that are 
related to, influenced by, or vary with 
the local labor markets are wages and 
salaries, fringe benefits, professional 
fees, contract labor, and labor intensive 
services. Therefore, we are proposing to 
calculate the labor-related share by 
adding the relative weights for these 


operating cost categories. After we 
reviewed all cost categories in the 
proposed IPPS market basket using this 
definition of labor-related, we removed 
postage costs from the proposed FY 
2002-based labor-related share because 
we no longer believe these costs are 
likely to vary with the local labor 
market. Using the cost category weights 
that we determined in section IV.B. of 
this preamble, we calculated a labor- 
related share of 69.731 percent, using 
the FY 2002-based PPS market basket. 
Accordingly, we are proposing to 
implement a labor-related share of 69.7 
percent for discharges occurring on or 
after October 1, 2005. We note that 
section 403 of Pub. L. 108-173 amended 
sections 1886(d)(3)(E) and 
1886(d)(9)(C)(iv) of the Act to provide 
that the Secretary must employ 62 
percent as the labor-related share unless 
this employment “would result in lower 
payments than would otherwise be 
made.” 


We also are proposing an update to 
the labor-related share for Puerto Rico. 
Consistent with our methodology for 
determining the national labor-related 
share, we are proposing to add the 
Puerto Rico-specific relative weights for 
wages and salaries, fringe benefits, and 
contract labor. Because there are no 
Puerto Rico-specific relative weights for 
professional fees and labor intensive 
services, we are proposing to use the 


national weights. Alternatively, we 
could apply the national labor-related 
share to the Puerto Rico-specific rate. 
We note that we are still reviewing our 
data and have not yet calculated the 
updated Puerto Rico-specific labor- 
related share percentage. Therefore, the 
labor-related and nonlabor-related 
portions of the Puerto Rico-specific 
standardized amount listed in Table 1C 
of the Addendum to this proposed rule 
reflect the current (FY 2005) labor- 
related share for Puerto Rico of 71.3 
percent. Once we have calculated the 
updated labor-related share for Puerto 
Rico, we will post it on the CMS website 
at http://www.cms.hhs.gov/providers/ 
hipps. In addition, if we adopt this 
proposal, we would publish the updated 
Puerto Rico labor-related share in the 
IPPS final rule. We welcome comments 
on our proposal to update the labor- 
related share for Puerto Rico. 


Unlike the 1997 Annual I-O which 
was based on Standard Industrial Codes 
(SIC), the 1997 Benchmark [-O is 
categorized using the North American 

- Industrial Classification System 
(NAICS). This change required us to 
classify all cost categories under NAICS, 
including a reevaluation of labor-related 
costs on the NAICS definitions. Chart 4 
compares the FY 1992-based labor- 
related share, the current measure, with 
the FY 2002-based labor-related share. 
When we rebased the market basket to 
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reflect FY 1997 data, we did not change 
the labor-related share (67 FR 50041). 


Therefore, the FY 1992-based labor- 
related share is the current measure. 


Chart 4.--Labor-Related Share: FY 1992-Based and FY 2002-Based 


FY 1992- Proposed Difference 
Cost Category Based FY 
Weight 2002-Based 
Weight 
Wages and salaries 50.244 48.171 -2.073 
Fringe benefits 11.146 11.822 0.676 
Nonmedical professional fees 2.127 5.510 3.383 
Postal services* 0.272 -0.272 
Other labor-intensive services** 7.277 4.228 -3.049 
Total labor-related 71.066 69.731 -1.335 
Total nonlabor-related 28.934 30.269 1.335 


* No longer considered to be labor-related. 
**Other labor-intensive services includes landscaping services, services to buildings, detective and 
protective services, repair services, laundry services, advertising, auto parking and repairs, physical fitness 


Although we are proposing to 
continue to calculate the labor-related 
share by adding the relative weights of 
the labor-related operating cost 
categories, we continue to evaluate 
alternative methodologies. In the May 9, 
2002 Federal Register (67 FR 31447), we 
discussed our research on the 
methodology for the labor-related share. 
This research involved analyzing the 
compensation share (the sum of wages 
and salaries and benefits) separately for 
urban and rural hospitals, using 
regression analysis to determine the 
proportion of costs influenced by the 
area wage index, and exploring 
alternative methodologies to determine 
whether all or only a portion of 
professional fees and nonlabor intensive 
services should be considered labor- 
related. 

Our original analysis, which appeared 
in the May 9, 2002 Federal Register (67 
FR 31447) and which focused mainly on 
edited FY 1997 hospital data, found that 
the compensation share of costs for 
hospitals in rural areas was higher on 
average than the compensation share for 
hospitals in urban areas. We also 
researched whether only a proportion of 
the costs in professional fees and labor- 
intensive services should be considered 
labor-related, not the entire cost 
categories. However, there was not 
enough information available to make 
this determination. 

Our finding that the average 
compensation share of costs for rural 
hospitals was higher than the average 
compensation for urban hospitals was 


facilities, and other government enterprises. 


validated consistently through our 
regression analysis. Regression analysis 
is a statistical technique that determines 
the relationship between a dependent 
variable and one or more independent 
variables. We tried several regression 
specifications in an effort to determine 
the proportion of costs that are 
influenced by the area wage index. 
Furthermore, MedPAC raised the 
possibility that regression may be an 
alternative to the current market basket 
methodology. Our initial regression 
specification (in log form) was Medicare 
operating cost per Medicare discharge as 
the dependent variable and the 
independent variables being the area 
wage index, the case-mix index, the 
ratio of residents per bed (as proxy for 
IME status), and a dummy variable that 
equals one if the hospital is located in 

a metropolitan area with a population of 
1 million or more. (A dummy variable 
represents the presence or absence of a 
particular characteristic.) This 
regression produced a coefficient for all 
hospitals for the area wage index of 
0.638 (which is equivalent to the labor 
share and can be interpreted.as an 
elasticity because of the log 
specification) with an adjusted R- 
squared of 64.3. (Adjusted R-squared is 
a measure of how well the regression 
model fits the data.) While, on the 
surface, this appeared to be a reasonable 
result, this same specification for urban 
hospitals had a coefficient of 0.532 
(adjusted R-squared = 53.2) and a 
coefficient of 0.709 (adjusted R-squared 
= 36.4) for rural hospitals. This 


- highlighted some apparent problems 


with the specification because the 
overall regression results appear to be 
masking underlying problems. It did not 
seem reasonable that urban hospitals 
would have a labor share below their 
actual compensation share or that the 
discrepancy between urban and rural 
hospitals would be this large. When we 
standardized the Medicare operating 
cost per Medicare discharge for case 
mix, the fit, as measured by adjusted R- 
squared, fell dramatically and the 
urban/rural discrepancy became even 
larger. 

Based on this initial result, we tried 
two modifications to the FY 1997 
regressions to correct for the underlying 
problems. First, we edited the data 
differently to determine if a few reports 
were causing the inconsistent results. 
We found when we tightened the edits, 
the wage index coefficient was lower 
and the fit was worse. When we 
loosened the edits, we found higher 
wage index coefficients and still a worse 
fit. Second, we added additiona! 
variables to the regression equation to 
attempt to explain some of the variation 
that was not being captured. We found 
the best fit occurred when the following . 
variables were added: The occupancy 
rate, the number of hospital beds, a 
dummy variable that equals one if the 
hospital is privately owned and zero 
otherwise, a dummy variable that equals 
one if the hospital is government- 
controlled and zero otherwise, the 
Medicare length-of-stay, the number of 
FTEs per bed, and the age of fixed 
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assets. The result of this specification 
was a wage index coefficient of 0.620 
(adjusted R-squared = 68.7), with the 
regression on rural hospitals having a 
coefficient of 0.772 (adjusted R-squared 
= 45.0) and the regression on urban 
hospitals having a coefficient of 0.474 
(adjusted R-squafed = 60.9). Neither of 
these alternatives seemed to help the 
underlying difficulties with the 
regression analysis. 

Subsequent to the work described 
above, we have undertaken the research 
necessary to reevaluate the current 
assumptions used in determining the 
labor-related share. We ran regressions 
applying the previous specifications to 
more recent data (FY 2001 and FY 
2002), and, as described below, we ran 
regressions using alternative 
specifications. Once again we encourage 
comments on this research and any 
information that is available to help 
determine the most appropriate 
measure. 

The first step in our regression 
analysis to determine the proportion of 
hospitals’ costs that varied with labor- 
related costs was to edit the data, which 
had significant outliers in some of the 
variables we used in the regressions. We 
originally began with an edit that 
excluded the top and bottom 5 percent 
of reports based on average Medicare 
cost per discharge and number of 
discharges. We also used edits to © 
exclude reports that did not meet basic 
criteria for use, such as having costs 
greater than zero for total, operating, 
and capital for the overall facility and 
just the Medicare proportion. We also 
required that the hospital occupancy 
rate, length-of-stay, number of beds, 
FTEs, and overall and Medicare 
discharges be greater than zero. Finally, 
we excluded reports with occupancy 
rates greater than one. 

Our regression specification (in log 
form) was Medicare operating cost per 
Medicare discharge as the dependent 
variable (the same dependent variable 
we used in the regression analysis 
described in the May 9, 2002 Federal 
Register) with the independent 
variables being the compensation per 
FTE, the ratio of interns and residents 
per bed (as proxy for IME status), the 
occupancy rate, the number of hospital 
beds, a dummy variable that equals one 
if the hospital is privately owned and is 
zero otherwise, a dummy variable that 
equals one if the hospital is government- 
controlled and is zero otherwise, the 
Medicare length-of-stay, the number of 
FTEs per bed, the age of fixed assets, 
and a dummy variable that equals one 
if the hospital is located in a 


metropolitan area with a population of 


1 million or more. This is a similar 


model to the one described in the May 
9, 2002 Federal Register (67 FR 31447) 
as having the best fit, with two notable 
exceptions. First, the area wage index is 
replaced by compensation per FTE, 
where compensation is the sum of 
hospital wages and salaries, contract 
labor costs, and benefits. The area wage 
index is a payment variable computed 
by averaging wages across all hospitals 
within each MSA, whereas 
compensation per FTE differs from one ~ 
hospital to the next. Second, the case- 
mix index is no longer included as a 
regressor because it is correlated with 
other independent variables in the 
regression. In other words, the other 
independent variables are capturing part 
of the effect of the case-mix index. We 
made these two specification changes in 
an attempt to only use cost variables to 
explain the variation in Medicare 
operating costs per discharge. We 
believe this is appropriate in order to 
compare to the results we are getting 
from the market basket methodology, 
which is based solely on cost data. As 
we will show below, the use of payment 
variables on the right-hand side of the 
equation appears to be producing less 
reasonable results when cost data are 
used. 


The revised specification for FY 2002 
produced a coefficient for all hospitals 
for compensation per FTE of 0.673 
(which is roughly equivalent to the 
labor share and can be interpreted as an 
elasticity because of the log 
specification) with an adjusted R- 
squared of 63.7. The coefficient result 
for FY 2001 is 64.5, with an adjusted R- 
squared of 65.2. (For comparison, a 
separate regression for FY 2002 with the 
log area wage index and log case-mix 
index included in the set of regressors 
displays a log area wage index 
coefficient of 75.6 (adjusted R-squared = 
67.7).) For FY 2001, the coefficient for 
the log area wage index is 72.3 (adjusted 
R-squared = 67.9). On the surface, these 
seem to be reasonable results. However, 
a closer look reveals some problems. In 
FY 2001, the coefficient for urban 
hospitals was 59.6 (adjusted R-squared 
= 57.3), and the coefficient for rural 
hospitals was 61.3 (adjusted R-squared 
= 50.6). On the other hand, in FY 2002, 
the coefficient for urban hospitals : 
increased to 69.2 (adjusted R-squared = 
55.9), and the coefficient for rural 
hospitals decreased to 58.2 (adjusted R 
squared = 46.0). The results for FY 2001 
seem reasonable, but not when 
compared with the results for FY 2002. 
Furthermore, for FY 2002 the 
compensation share of costs for 
hospitals in rural areas was higher on 
average than the compensation share for 


hospitals in urban areas. Rural areas had 
an average compensation share of 63.3 
percent, while urban areas had a share 
of 60.5 percent. This compares to a 
share of 61.2 percent for all hospitals. 

Due to these problems, we do not 
believe the regression analysis is 
producing sound enough evidence at 
this point for us to make the decision to 
change from the current method for 
calculating the labor-related share. We 
continue to analyze these data and work 
on alternative specifications, including 
working with MedPAC, who in the past 
have done similar arialysis in their 
studies of payment adequacy. 
Comments on this approach would be 
welcomed, given the difficulties we 
have encountered. 

We also continue to look into ways to 
refine our market basket approach to 
more accurately account for the 
proportion of costs influenced by the 
local labor market. Specifically, we are 
looking at the professional fees and 
labor-intensive cost categories to 
determine if only a proportion of the 
costs in these categories should be 
considered labor-related, not the entire 
cost category. Professional fees include 
management and consulting fees, legal 
services, accounting services, and 
engineering services. Labor-intensive 
services are mostly building services, 
but also include other maintenance and 
repair services. 

We conducted preliminary research 
into whether the various types of 
professional fees are more or less likely 
to be purchased in local labor markets. 
Through contact with a handful of 
hospitals in only two States, we asked 


- for the percentages of their advertising, 


legal, and management and consulting 
services that they purchased in either 
local, regional, or national labor 
markéts. The results were quite 
consistent across all of the hospitals, 
indicating most advertising and legal 
services are purchased in local or- 
regional markets and nearly all 
management and consulting services are 
purchased in national labor markets. 
This suggested we may be appropriately 
reflecting advertising and legal services 
in the labor-related share, but we plan 
to investigate further whether 
management and consulting services are 
appropriately reflected. We do not 
believe that this limited effort produced 
enough evidence for us to change our 
methodology. However, we do plan to 
expand our efforts in this area to ensure 
we appropriately determine the labor- 
related share. We are soliciting data or 
studies that would be helpful in this 
analysis. We are unsuré if we will be 
able to finish this analysis in time for 
inclusion in the FY 2006 IPPS final rule. 
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As mentioned previously, we are 
proposing to continue to calculate the 
labor-related share by adding the 
relative weights of the operating cost 
categories that are related to, influenced 
by, or vary with the local labor markets. 
These categories include wages and 
salaries, fringe benefits, professional 
fees, contract labor and labor-intensive 
services. Since we no longer believe that 
postage costs meet our definition of 
labor-related, we are excluding them 
from the labor-related share. Using this 
methodology, we calculated a labor- 
related share of 69.731. Therefore, we 
are proposing a labor-related share of 
69.731. 


C. Separate Market Basket for Hospitals 
and Hospital Units Excluded from the 
IPPS 


(If you choose to comment on issues 
in this section, please include the 
caption “Excluded Hospital Market 
Basket” at the beginning of your 
comment.) 


1. Hospitals Paid Based on Their 
Reasonable Costs 


On August 7, 2001, we published a 
final rule in the Federal Register (66 FR 
41316) establishing the PPS for IRFs, 
effective for cost reporting periods 
beginning on or after January 1, 2002. 
On August 30, 2002, we published a 
final rule in the Federal Register (67 FR 
55954) establishing the PPS for LTCHs, 
effective for cost reporting periods 
beginning on or after October 1, 2002. 
On November 15, 2004, we published a 
final rule in the Federal Register (69 FR 
66922) establishing the PPS for the IPFs, 
effective for cost reporting periods 
beginning on or after January 1, 2005. 

Prior to being paid under a PPS, IRFs, 
LTCHs, and IPFs were reimbursed 
solely under the reasonable cost-based 
system under § 413.40 of the 
regulations, which impose rate-of- 
increase limits. Children’s and cancer 
hospitals and religious nonmedical 
health care institutions (RNHCIs) are 
still reimbursed solely under the 
reasonable cost-based system, subject to 
the rate-of-increase limits. Under these 
limits, an annual target amount 
(expressed in terms of the inpatient 
operating cost per discharge) is set for 
each hospital based on the hospital's 
own historical cost experience trended 
forward by the applicable rate-of- 
increase percentages. To the extent a 
LTCH or IPF receives a blend of 
reasonable cost-based payment and the 
Federal prospective payment rate 
amount, the reasonable cost portion of 
the payment is also subject to the 
applicable rate-of-increase percentage. 
Section 1886(b)(3)(B)(ii) of the Act sets 


the percentage increase of the limits, 
which in certain years was based upon 
the market basket percentage increase. 
Beginning in FY 2003 and subsequent 
years, the applicable rate-of-increase is 
the market basket percentage increase. 
The market basket currently (and 
historically) used is the excluded 
hospital operating market basket, 
representing the cost structure of 
rehabilitation, long-term care, 
psychiatric, children’s, and cancer - 
hospitals (FY 2003 final rule, 67 FR 


50042). 


Because IRFs, LTCHs, and some IPFs 
are now paid under a PPS, we are 
considering developing a separate 
market basket for these hospitals that 
contains both operating and capital 
costs. We would publish any proposal 
to use a revised separate market basket 
for each of these types of hospitals when 
we propose the nest update of their 
respective PPS rates. Children’s and 
cancer hospitals are two of the 
remaining three types of hospitals 
excluded from the IPPS that are still 
being paid based solely on their 
reasonable costs, subject to target 
amounts. (RNHCIs, the third type of 
IPPS-excluded entity still subject to 
target amounts, are reimbursed under 
§ 403.752(a) of the regulations.) Because 
there are a small number of children’s 
and cancer hospitals and RNHCIs, 
which receive in total less than 1 
percent of all Medicare payments to 
hospitals and because these hospitals 
provide limited Medicare cost report 
data, we are not proposing to create a 
separate market basket specifically for 
these hospitals. Under the broad 
authority in sections 1886(b)(3)(A) and 
(B), 1886(b)(3)(E), and 1871 of the Act, 
we are proposing to use the proposed 
FY 2002 IPPS operating market basket 
percentage increase to update the target 
amounts for children’s and cancer 
hospitals reimbursed under sections 
1886(b)(3)(A) and (b)(3)(E) of the Act 
and the market basket for RNHCIs under 
§ 403.752(a) of the regulations. This 
proposal reflects our belief that it is best 
to use an index that most closely 
represents the cost structure of 
children’s and cancer hospitals and 
RNHCIs. The FY 2002 cost weights for 
wages and salaries, professional 
liability, and “all other’’ for children’s 
and cancer hospitals are noticeably 
closer to chose in the IPPS operating 
market basket than those in the 
excluded hospital market basket, which 
is based on the cost structure of IRFs, 
LTCHs, IPFs, and children’s and cancer 
hospitals and RNHCIs. Therefore, we 
believe it is more appropriate to use the 
IPPS operating market basket for 


children’s and cancer hospitals and 
RNHCIs. However, when we compare 
the weights for LTCHs and IPFs to the 
weights for IPPS hospitals, we did not 
find them comparable. Therefore, we do 
not believe it is appropriate to use the 
IPPS market basket for LTCHs and IPFs. 
For similar reasons, we are 
considering at some other date 
proposing a separate market basket to 
update the adjusted Federal payment 
amount for IRFs, LTCHs, and IPFs. We 
expect that these changes would be 
proposed in separate proposed rules for 
each of these three hospital types. We 
envision that these changes should - 
apply to the adjusted Federal payment 
rate, and not the portion of the payment 
that is based on a facility-specific (or 
reasonable cost) payment to the extent 
such a hospital or unit is paid under a 
blend methodology. In other words, to 
the extent any of these hospitals are 
paid under a blend methodology 
whereby a percentage of the payment is 
based on reasonable cost principles, we 
would not propose to make changes to 
the existing methodology for developing 
the market basket for the reasonable cost 
portion of the payment because this 
portion of the payment is being phased 
out, if it is not already a nonexistent : 
feature of the PPSs for IRFs, LTCHs, and 


IPFs. We do not believe that it makes 


sense to propose to create an entirely 
new methodology for creating the 
market basket index which updates the 
“reasonable cost” portion of a blend 
methodology since the “reasonable cost 
portion” will last at most for just 1 or 

3 additional years (1 year for LTCHs 
paid under a blend methodology since 
LTCHs only have 1 year remaining in. 
their transition, and 3 years for IPFs 
since IPFs paid under a blend 
methodology only have 3 years 
remaining under a blend methodology). 
However, the same cannot be said for 
the adjusted Federal payment amount. 
In the case of the IRF PPS, all IRFs are 
paid at 100 percent of the adjusted 
Federal payment amount and will 
continue to be paid based on 100 
percent of this amount for perpetuity. In 
the LTCH PPS, most LTCHs (98 percent) 
are already paid at 100 percent of the ~ 
adjusted Federal payment amount. In 
the case of the few LTCHs that are paid 
under a blend methodology for cost 
reporting periods beginning on or after 
October 1, 2006, payment will be based 
entirely on the adjusted Federal 
prospective payment rate. In the case of 
IPF's, new IPFs (as defined in 

§ 412.426(c)) will be paid at 100 percent 
of the adjusted Federal prospective 
payment rate (the Federal per diem 
payment amount), while all others will 
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continue to transition to 100 percent of | Although the percent change in the IPPS RNHCIs under § 403.752(a) of the 


the Federal per diem payment amount. _ operating market basket is typically regulations. 

In any event, even those transitioning lower than the percent change in the FY oad 

will be at 100 percent of the adjusted _ 2002-based-excluded hospital market forecasted updates under both the 

payment rate basket we it is proposed FY 2002-based IPPS operating 
Chart 5 compares the updates for the important to propose using the market. —_ market basket and the proposed FY 


FY 2002-based IPPS operating market basket soa st Prato reflects the cost 2992-based excluded hospital market 
basket, our proposed index used to stractase DE chains sit Comcet basket. The forecasts are based on 
update the target amounts for children’s hospitals. We invite comments on our Global Insight, Inc. 4th quarter, 2004 
and cancer hospitals, and RNHCIs, with proposal to use the proposed FY 2002 forecast with historical data through the 
a FY 2002-based excluded hospital IPPS operating market basket to update —3rq quarter of 2004. Global Insight, Inc. 


market basket that is based on the the target amounts for children’s and is a nationally recognized economic and 
current methodology (that is, basedon C@ncer hospitals reimbursed under financial forecasting firm that contracts 
the cost structure of IRFs, LTCHs, IPFs, Sections 1886(b)(3)(A) and (b)(3)(E) of — with CMS to forecast the components of 
and children’s and cancer hospitals). the Act and the market basket for the market baskets. 


Chart 5: Proposed FY 2002-Based [PPS and Proposed FY 2002-Based Excluded : 
Hospital Operating Index Percent Change, FYs 2000 through 2007 


Proposed Rebased Proposed 


FY 2002-Based FY 2002-Based 
Fiscal Year _ IPPS Operating Excluded Hospital 
Market Basket Market Basket 
Historical Data 
FY 2000 ei. 3.3 
FY 2001 4.1 4.3 
FY 2002 3.7 4.2 
FY 2003 4.0 4.1 
FY 2004 3.9 4.0 
Average FYs 2000-2004 eS. 4.0 


Forecast 


FY 2005 4.1 4.0 
FY 2006 3.2 3.4 
FY 2007 2.8 3.1 
Average FYs 2005-2007 3.4 3.5 
Source: Global Insight, Inc, DRI-WEFA, 4" Qtr. 2004; @USMACRO/CONTROLI 104 


@CISSIM/TLI 104.SIM 


2. Excluded Hospitals Paid Under a LTCHs and most IPFs are or will be and an increasing percentage of the 
Blend Methodology transitioning from reasonable cost-based Federal prospective payment rate. For 


As we discuss in greater detail in payments (subject to the TEFRA limits) _ those LTCHs and IPFs whose PPS 
Appendix B to this proposed rule, in the © prospective payments under their payment is comprised in part of a 
past, hospitals and hospital units respective PPSs. Under the respective reasonable cost-based payment will 


excluded from the IPPS have been paid _ transition period methodologies for the have those reasonable cost-based 
based on their reasonable costs, subject © LTCH PPS and the IPF PPS, which are payment amounts limited by the 

to TEFRA limits. However, some of described below, payment is based, in hospital’s TEFRA ceiling. 

these categories of excluded hospitals part, on a decreasing percentage of the Effective for cost reporting periods 
and hospital units are now paid under __ reasonable cost-based payment amount, _ beginning on or after October 1, 2002, 
their own PPSs. Specifically, some which is subject to the TEFRA limits LTCHs are paid under the LTCH PPS, 
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which was implemented with a 5-year 
transition period, transitioning existing 
LTCHs to a payment based on the fully 
Federal prospective payment rate 
(August 30, 2002; 67 FR 55954). 
However, a LTCH may elect to be paid 
at 100 percent of the Federal 
prospective rate at the start of any of its 
cost reporting periods during the 5-year 
transition period. A “new” LTCH, as 
defined in § 412.23(e)(4), are paid based 
on 100 percent of the standard Federal 
rate. Effective for cost reporting periods 
beginning on or after January 1, 2005, 
IPFs are paid under the IPF PPS under 
which they receive payment based on a 
prospectively determined Federal per 
diem rate that is based on the sum of the 
average routine operating, ancillary, and 
capital costs for each patient day of 
psychiatric care in an IPF, adjusted for 
budget neutrality. During a 3-year 
transition period, existing IPFs are paid 
based on a blend of the reasonable cost- 
based payments and the Federal 
prospective per diem base rate. For cost 
reporting periods beginning on or after 
January 1, 2008, existing IPFs are to be 
paid based on 100 percent of the Federal 
per diem rate. A “new” IPF, as defined 
in § 412.426(c), are paid based on 100 
percent of the Federal per diem 
payment amount. Any LTCHs or IPFs 
that receive a PPS payment that 
includes a reasonable cost-based 
payment during its respective transition 
period will have that portion of its 
payment subject to the TEFRA limits. 
Under the broad authority of section 
1886(b)(3)(A) and (b)(3)(B) of the Act, 
for LTCHs and IPFs that are 
transitioning to the fully Federal 
prospective payment rate, we are 
proposing to use the rebased FY 2002 
based-excluded hospital market basket’ 
to update the reasonable cost-based 


portion of their payments. The proposed 
market basket update is described in 
detail below. We do not believe the IPPS 
operating market basket should be used 
for the proposed update to the 
reasonable cost-based portion of the 
payments to LTCHs or IPFs because this 
market basket does not reflect the cost 
structure of LTCHs and IPFs. 


3. Development of Cost Categories and 
Weights for the Proposed FY 2002- 
Based Excluded Hospital Market Basket 


a. Medicare Cost Reports 


The major source of expenditure data 
for developing the proposed rebased 


_and revised excluded hospital market 


basket cost weights is the FY 2002 
Medicare cost reports. We choose FY 
2002 as the base year because we 
believe this is the most recent, relatively 
complete year (with a 90-percent 
reporting rate) of Medicare cost report 
data. These cost reports are from 
rehabilitation, psychiatric, long-term 
care, children’s, cancer, and religious 
nonmedical excluded hospitals. They 
do not reflect data from IPPS hospitals 
or CAHs. These are the same hospitals 
included in the FY 1997-based excluded 
hospital market basket, except for 
religious nonmedical hospitals. Due to 
insufficient Medicare cost report data 
for these excluded hospitals, their cost 
reports yield only four major 
expenditure or cost categories: Wages 
and salaries, pharmaceuticals, 
professional liability insurance 
(malpractice), and a residual “all other.” 
Since’the cost weights for the FY 
2002-based excluded hospital market 
basket are based on facility costs, we are 
proposing to use those cost reports for 
IRFs, LTCHs, and children’s, cancer, 
and RNHCIs whose Medicare average 
length of stay is within 15 percent (that 


Chart 6: Major Cost Categories Found in Excluded Hospital 


Medicare Cost Reports 


is, 15 percent higher or lower) of the 
total facility average length of stay for 
the hospital. We are proposing to use a 
less stringent edit for Medicare length of 
stay for IPFs, requiring the average 
length of stay to be within 30 or 50 
percent (depending on the total facility 
average length of stay) of the total 
facility length of stay. This allows us to 
increase our sample size by over 150 
reports and produce a cost weight more 
consistent with the overall facility. The 
edit we applied to IPFs when 
developing the FY 1997-based excluded 
hospital market basket was based on the 
best available data at the time.. 

We believe that limiting our sample to 
hospitals with a Medicare average 
length of stay within a comparable range 
of the total facility average length of stay 
provides a more accurate reflection of 
the structure of costs for Medicare 


. treatments. Our method results in 


including in our data set hospitals with 
a share of Medicare patient days relative 
to total patient days that was 
approximately three times greater than 
for those hospitals excluded from our 
sample. Our goal is to measure cost 
shares that are reflective of case-mix and 
practice patterns associated with 
providing services to Medicare 
beneficiaries. 

Cost weights for benefits, contract 
labor and blood and blood products 
were derived using the proposed FY — 
2002-based IPPS market basket. This is 
necessary because these data are poorly 
reported in the cost reports for non-IPPS 
hospitals. For example, the ratio of the 
benefit cost weight to the wages and 
salaries cost weight was applied to the 
proposed excluded hospital wages and 
salaries cost weight to derive a benefit 
cost weight for the proposed excluded 
hospital market basket. 


FY 1997-Based Proposed 
Major Cost Categories Excluded Hospital FY 2002-Based 
Market Basket Excluded Hospital 
Market Basket 
Wages and salaries 51.998 57.037 
Professional Liability Insurance 
(Malpractice) 0.805 1.504 
Pharmaceuticals 6.940 5.940 
All other 40.257 35.519 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


23397 


b. Other Data Sources 


In addition to the Medicare cost 
reports, the other source of data used in 
developing the excluded hospital 
market basket weights is the Benchmark 
Input-Output Tables (I-Os) created by 
the Bureau of Economic Analysis, U.S. 
Department of Commerce. 

New data for this source are 
scheduled for publication every 5 years, 
but often take up to 7 years after the 
reference year. Only an Annual J-O is 
produced each year, but the Annual I- 
O contains less industry detail than 

- does the Benchmark I—O. When we 
rebased the excluded hospital market 
basket using FY 1997 data in the FY 

2003 IPPS final rule, the 1997 

Benchmark I-O was not yet available. 

Therefore, we did not incorporate data 

from that source into the FY 1997-based 
excluded hospital market basket (67 FR 

50033). However, we did use a 

secondary source the 1997 Annual 

Input-Output tables. The third source of 

data, the 1997 Business Expenditure 

Survey (now known as the Business . 

Expenses Survey), was used to develop 

weights for the utilities and telephone 
services categories. 

The 1997 Benchmark I-O data are a 
much more comprehensive and 
complete set of data than the 1997 
Annual I-O estimates. The 1997 Annual 
I-O is an update of the 1992 I-O tables, 
while the 1997 Benchmark I-O is an 
entirely new set of numbers derived 
from the 1997 Economic Census. The 
2002 Benchmark Input-Output tables 
are not yet available. Therefore, we are 
proposing to use the 1997 Benchmark I- 
O data in the proposed FY 2002-based 
excluded hospital market basket, to be 
effective for FY 2006. Instead of using 
the less detailed, less accurate Annual 
I-O data, we aged the 1997 Benchmark 
I-O data forward to FY 2002. The 
methodology we used to age the data 
involves applying the annual price 
changes from the price proxies to the 
appropriate cost categories. We repeat 
this practice for each year. 


The “all other” cost category is further 
divided into other hospital expenditure 
category shares using the 1997 
Benchmark Input-Output tables. 
Therefore, the “all other’’ cost category 
expenditure shares are proportional to 
their relationship to “all other” totals in 
the I-O tables. For instance, if the cost 
for telephone services were to represent 
10 percent of the sum of the “all other’ 
I-O (see below) hospital expenditures, 
then telephone services would represent 
10 percent of the market basket’s “all 
other’’ cost category. The remaining 
detailed cost categories under the 
residual “all other’’ cost category were 
derived using the 1997 Benchmark 
Input-Output Tables aged to FY 2002 
using relative price changes. 


4. Proposed 2002—Based Excluded 


Hospital Market Basket—Selection of 
Price Proxies 


After computing the FY 2002 cost 
weights for the proposed rebased 
excluded hospital market basket, it is 
necessary to select appropriate wage 
and price proxies to reflect the rate-of- 
price change for each expenditure 
category. With the exception of the 
Professional Liability proxy, all the 
indicators are based on Bureau of Labor 
Statistics (BLS) data and are grouped 
into one of the following BLS categories: 

e Producer Price Indexes—Producer 
Price Indexes (PPIs) measure price 
changes for goods sold in other than 
retail markets. PPIs are preferable price 
proxies for goods that hospitals 
purchase as inputs in producing their 
outputs because the PPIs would better 
reflect the prices faced by hospitals. For 
example, we use a special PPI for 
prescription drugs, rather than the 
Consumer Price Index (CPI) for 
prescription drugs because hospitals 
generally purchase drugs directly from 
the wholesaler. The PPIs that we use 
measure price change at the final stage 
of production. 

e Consumer Price Indexes— 
Consumer Price Indexes (CPIs) measure 


change in the prices of final goods and 
services bought by the typical 
consumer. Because they may not 
represent the price faced by a producer, 
we used CPIs only if an appropriate PPI 
was not available, or if the expenditures 
were more similar to those of retail 
consumers in general rather than 
purchases at the wholesale level. For 
example, the CPI for food purchased 
away from home is used as a proxy for 
contracted food services. 


¢ Employment Cost Indexes— 
Employment Cost Indexes (ECIs) 
measure the rate of change in employee 
wage rates and employer costs for 
employee benefits per hour worked. 
These indexes are fixed-weight indexes 
and strictly measure the change in wage 
rates and employee benefits per hour. 
Appropriately, they are not affected by 
shifts in employment mix. 


We evaluated the price proxies using 
the criteria of reliability, timeliness, 
availability, and relevance. Reliability 
indicates that the index is based on 
valid statistical methods and has low 
sampling variability. Timeliness implies 
that the proxy is published regularly, at 
least once a quarter. Availability means 
that the proxy is publicly available. 
Finally, relevance means that the proxy 
is applicable and representative of the 
cost category weight to which it is 
applied. The CPIs, PPIs, and ECIs 
selected meet these criteria and, 
therefore, we believe they continue to be 
the best measure of price changes for the 
cost categories to which they are 
applied. 

Chart 7 sets forth the complete 
proposed FY 2002-based excluded 
hospital market basket including cost 
categories, weights, and price proxies. 
For comparison purposes, the 
corresponding FY 1997-based excluded 
hospital market basket is listed as well. 
A summary outlining the choice of the 
various proxies follows the charts. 
BILLING CODE 4120-01-P 
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Chart 7: Proposed FY 2002-Based Excluded Hospital Market Basket Cost 
Categories, Weights, and Proxies with FY 1997-Based Excluded Hospital Market 
Basket Used for Comparison 


FY 1997-Based Proposed Proposed 
Excluded FY 2002-Based FY 2002-Based 


Hospital Excluded Hospital Excluded Hospital 
Expense Categories | Market Basket Market Basket Market Basket Price 
Weights Weights Proxies 
1. Compensation 63.251 71.035 


C. Wages and 51.998 57.037 ECI-Wages and : 
Salaries* Salaries, Civilian 
Hospital Workers 
D. Employee 11.253 | 13.998 ECI-Benefits, Civilian 
Benefits* Hospital Workers 
2. Professional Fees* 4.859 3.543 ECI - Compensation 
; for Professional, 
Specialty & Technical 
Workers 
3. Utilities 1.296. 0.804 -- 
A. Fuel, Oil, - meee... 0.132 PPI Refined Petroleum 
and Gasoline Products 
B. Electricity 0.798 0.430 PPI Commercial 
Electric Power 
C. Water and 0.226 0.242 CPI-U Water & 
Sewerage Sewerage Maintenance 
4. Professional 0.805 1.504 CMS Professional 
Liability Liability Insurance 


Insurance Premium Index 


5. All Other 


B. All Other 
Products 
(1.) Pharmaceuticals 


PPI Prescription Drugs 


(2.) Direct PPI Processed Foods & 
Purchase Food Feeds 


(3.) Contract «1.146 0.759 CPI-U Food Away 
Service Food From Home 


(4.) Chemicals PPI Industrial 
Chemicals 


(5.) Blood and Blood 0.821 
Products** 
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FY 1997-Based Proposed Proposed 
Excluded FY 2002-Based FY 2002-Based 
Hospital Excluded Hospital Excluded Hospital 
Expense Categories | Market Basket Market Basket Market Basket Price 
Weights Weights Proxies 
(6.) Medical 1.972 1.242 PPI Medical 
Instruments Instruments & 
Equipment 
(7.) Photographic 0.184 0.118 PPI Photographic 
Supplies Supplies 
(8.) Rubber and 1.501 1.289 PPI Rubber & Plastic 
Plastics Products 
(9.) Paper Products 1.219 ie PPI Converted Paper & 
Paperboard Products 
(10) Apparel 0.525 0.253 PPI Apparel 


(11) Machinery and 0.936 0.364 PPI Machinery & 

Equipment Equipment 

(12) Miscellaneous 0.860 2.230 PPI Finished Goods 

Products** less Food and Energy 
B. All Other 

Services 10.110 7.279 -- 


(1.) Telephone 
Services 


CPI-U Telephone 
Services 


(2.) Postage CPI-U Postage 
(3.) All Other: 4.892 2.718 ECI - Compensation 
Labor Intensive* for Private Service 
Occupations 
(4.) All Other: 4.065 3.430 CPI-U All Items 


Non-Labor Intensive 


Total 


100.000 


100.000 


*Labor-Related 


** Biood and blood products, previously a separate cost category, is now contained within Miscellaneous 


. 


BILLING CODE 4120-01-C 
_ a. Wages and Salaries 


For measuring the price growth of 
wages in the proposed FY 2002-based 
excluded hospital market basket, we are 
proposing to use the ECI for wages and 
salaries for civilian hospital workers as 
the proxy for wages. This same proxy 
was used for the FY 1997-based 
excluded hospital market basket. 


Products in the proposed FY 2002-based excluded hospital market basket. 


b. Employee Benefits 


The proposed FY 2002-based 


excluded hospital market basket uses 
the ECI for employee benefits for 
civilian hospital workers. This is the 
same proxy that was used in the FY 
1997-based excluded hospital market 


basket. 


c. Nonmedical Professional Fees 


The ECI for compensation for 


. professional and technical workers in 


private industry is applied to this 
category because it includes 


occupations such as management and 


consulting, legal, accounting and 


engineering services. The same proxy 


was used in the FY 1997-based 
excluded hospital market basket. 
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d. Fuel, Oil, and Gasoline 


The percentage change in the price of 
gas fuels as measured by the PPI 
(Commodity Code #0552) is applied to 
this component. The same proxy was 
used in the FY 1997-based excluded 
hospital market basket. 


e. Electricity 


The percentage change in the price of 
commercial electric power as measured 
by the PPI (Commodity Code #0542) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


f. Water and Sewerage 


The percentage change in the price of 
water and sewerage maintenance as 
measured by the CPI for all urban 
consumers (CPI Code # 
CUURO000SEHG01) is applied to this 
component. The same proxy was used 
in the FY 1997-based excluded hospital 
market-basket. 


g. Professional Liability Insurance 


The proposed FY 2002-based 
excluded hospital market basket uses 
the percentage change in the hospital 
professional liability insurance (PLI) 
premiums as estimated by the CMS 
Hospital Professional Liability Index for 
the proxy of this category. Similar to the 
Physicians Professional Liability Index, 
we attempt to collect commercial 
insurance premiums for a fixed level of 
coverage, holding nonprice factors 
constant (such as a change in the level 
of coverage). In the FY 1997-based 
excluded hospital market basket, the 
same price proxy was used. 

We continue to research options for 
improving our proxy for professional 
liability insurance. This research 
includes exploring various options for 
expanding our current survey, including 
the identification of another entity that 
would be willing to work with us to 
collect more complete and 
comprehensive data. We are also 
exploring other options such as third 
party or industry data that might assist 
us in creating a more precise measure of 
PLI premiums. At this time, we have not 
yet identified a preferred option. 
Therefore, we are not proposing to make 
any changes to the proxy in this 
proposed rule. 


h. Pharmaceuticals 


The percentage change in the price of 
prescription drugs as measured by the 
PPI (PPI Code #PP1283D#RX) is used as 
a proxy for this category. This is a 
special index produced by BLS and is 
the same proxy used in the FY 1997- 
based excluded hospital market basket. 


i. Food: Direct Purchases 
The percentage change in the price of 


processed foods and feeds as measured - 


by the PPI (Commodity Code #02) is . 
applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


j. Food: Contract Services 


The percentage change in the price of 
food purchased away from home as 
measured by the CPI for all urban 
consumers (CPI Code # 
CUUROOODSEFYV) is applied to this 
component. The same proxy was used 
in the FY 1997-based excluded hospital 
market basket. 


k. Chemicals 


The percentage change in the price of 
industrial chemical products as 
measured by the PPI (Commodity Code 
#061) is applied to this component. 
While the chemicals hospitals purchase 
include industrial as well as other types 
of chemicals, the industrial chemicals 
component constitutes the largest 
proportion by far. Thus, we believe that 
Commodity Code #061 is the 
appropriate proxy. The same proxy was 
used in the FY 1997-based excluded 
hospital market basket. 


1. Medical Instruments 


The percentage change in the price of 
medical and surgical instruments as 
measured by the PPI (Commodity Code 
#1562) is applied to this component. 
The same proxy was used in the FY 
1997-based excluded hospital market 
basket. 


m. Photographic Supplies 


The percentage change in the price of 
photographic supplies as measured by 
the PPI (Commodity Code #1542) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


n. Rubber and Plastics 


The percentage change in the price of 
rubber and plastic products as measured 
by the PPI (Commodity Code #07) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


o. Paper Products 


The percentage change in the price of 
converted paper and paperboard 
products as measured by the PPI 
(Commodity Code #0915) is used. The 
same proxy was used in the FY 1997- 
based excluded hospital market basket. 


p. Apparel 


The percentage change in the price of 
apparel as measured by the PPI 


(Commodity Code #381) is applied to 
this component. The same proxy was 
used in the FY 1997-based excluded 
hospital market basket. 


q. Machinery and Equipment 


- The percentage change in the price of 
machinery and equipment as measured 
by the PPI (Commodity Code #11) is 
applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


r. Miscellaneous Products 


The percentage change in the price of 
all finished goods less food and energy 
as measured by the PPI (Commodity 
Code #SOP3500) is applied to this 
component. Using this index removes 
the double-counting of food and energy 
prices, which are already captured 
elsewhere in the market basket. The 
same proxy was used in the FY 1997- 
based excluded hospital market basket. 
The weight for this cost category is 
higher than in the FY 1997-based index 
because it also includes blood and blood 
products. In the FY 1997-based 
excluded hospital market basket, we 
included a separate cost category for 
blood and blood products, using the 
BLS PPI (Commodity Code #063711) for 
blood and derivatives as a price proxy. 
A review of recent trends in the PPI for 
blood and derivatives suggests that its . 
movements may not be consistent with 
the trends in blood costs faced by 
hospitals. While this proxy did not 
match exactly with the product 
hospitals are buying, its trend over time 
appears to be reflective of the historical 
price changes of blood purchased by 
hospitals. However, an apparent 
divergence over recent periods led us to 
reevaluate whether the PPI for blood 
and derivatives was an appropriate 
measure of the changing price of blood. 
We ran test market baskets classifying 
blood in three separate cost categories: — 
blood and blood products, contained 
within chemicals as was done for the FY 
1992-based index, and within 
miscellaneous products. These 
categories use as proxies the following 
PPIs: the PPI for blood and blood 
products, the PPI for chemicals, and the 
PPI for finished goods less food and 
energy, respectively. Of these three 
proxies, the PPI for finished goods less 
food and energy moved most like the 
recent blood cost and price trends. In 
addition, the impact on the overall 
market basket by using different proxies 
for blood was negligible, mostly due to 
the relatively small weight for blood in 
the market basket. Therefore, we chose 
the PPI for finished goods less food and 
energy for the blood proxy because we ~ 
believe it will best be able to proxy price 
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changes (not quantities or required tests) t. Postage 


associated with blood purchased by 
hospitals. We will continue to evaluate 
this proxy for its appropriateness and 
will explore the development of 
alternative price indexes to proxy the 
price changes associated with this cost. 


s. Telephone 


The percentage change in the price of 
telephone services as measured by the 
CPI for all urban consumers (CPI Code 
#CUUROOOOSEED) is applied to this 
component. The same proxy was used 
in the FY 1997-based excluded hospital — 
market basket. 


The percentage change in the price of 
postage as measured by the CPI for all 
urban consumers (CPI Code 
#CUUROO00SEEC01) is applied to this 
component. The same proxy was used 
in the FY 1997-based excluded hospital 
market basket. 


u. All Other Services: Labor Intensive 


The percentage change in the ECI for 
compensation paid to service workers 
employed in private industry is applied 
to this component. The same proxy was 


used in the FY 1997-based excluded 
hospital market basket. 


v. All Other Services: Nonlabor 
Intensive 


The percentage change in the all- 
items component of the CPI for all urban 
consumers (CPI Code #CUURO000SA0) 
is applied to this component. The same 
proxy was used in the FY 1997-based 
excluded hospital market basket. 


For further discussion of the rationale 
for choosing many of the specific price 
proxies, we refer the readertothe 
August 1, 2002 final rule (67 FR 50037). 


Chart 8: FY 1997-Based and Proposed FY 2002-Based Excluded Hospital 
Operating Index Percent Change, FY 2000 through FY 2008 


Proposed FY 1997-Based Excluded 
Fiscal Year (FY) FY 2002-Based Hospital Market Basket 
Excluded Hospital 
Market Basket | 
Historical data: 
FY 2000 3.3 3.3 
FY 2001 4.3 4.3 
FY 2002 4.2 3.9 
FY 2003 4.1 4.0 
FY 2004 4.0 39 
Average FYs 2000-2004 3.9 3.9 
Forecast: 
FY 2005 4.0 4.0 
FY 2006 3.4 3.3 
FY 2007 2.9 
FY 2008 3.0 2.9 
Average FYs 2005-2008. 33 3.3 


D. Frequency of Updates of Weights in 
IPPS Hospital Market Basket 


Section 404 of Pub. L. 108-173 
(MMA) requires CMS to report in this 
proposed rule the research that has been 
done to determine a new frequency for 
rebasing the hospital market basket. 
Specifically, section 404 states: 


“(a) More frequent updates in weights. 
After revising the weights used in the 
hospital market basket under section 
1886(b)(3)(B)(iii) of the Social Security 
Act (42 U.S.C. 1395ww/(b)(3)(B)(iii)) to 
reflect the most current data available, 
the Secretary shall establish a frequency 
for revising such weights, including the 
labor share, in such market basket to 
reflect the most current data available 


Source: Global Insight, Inc. 4 Qtr 2004, @USMACRO/CNTL1 104 @CISSIM/TL1104.SIM 


more frequently than once every 5 years; 


.and 


“(b) Incorporation of explanation in 
rulemaking. The Secretary shall include 
in the publication of the final rule for 
payment for inpatient hospitals services 
under section 1886(d) of the Social 
Security Act (42 U.S.C. 1395ww(d)) for 
fiscal year 2006, an explanation of the 
reasons for, and options considered, in 
determining the frequency established 
under subsection (a).” 

This section of the proposed rule 
discusses the research we have done to 
fulfill this requirement, and proposes a 
rebasing frequency that makes optimal 
use of available data. 

Our past practice has been to monitor 
the appropriateness of the market basket 


dn a consistent basis in order to rebase 
and revise the index when necessary. 
The decision to rebase and revise the 
index has been driven in large part by 
the availability of the data necessary to 
produce a complete index. In the past, 
we have supplemented the Medicare 
cost report data that are available on an 
annual basis with Bureau of the Census 
hospital expense data that are typically 
available only every 5 years (usually in 
years ending in 2 and 7). Because of 
this, we have generally rebased the 
index every 5 years. However, prior to 
the requirement associated with section 
404 of Pub. L. 108-173, there was no 
legislative requirement regarding the 
timing of rebasing the hospital market 
basket nor was there a hard rule that we 
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used in determining this frequency. 
ProPAC, one of MedPAC’s predecessor 
organizations, did a report to the 
Secretary on April 1, 1985, that 
supported periodic rebasing at least 
every 5 years. 

The most recent rebasing of the 
hospital market basket was just 3 years 
ago, for the FY 2003 update. Since its 
inception with the hospital PPS in FY 
1984, the hospital market basket has 
been rebased several times (FY 1987 
update, FY 1991 update, FY 1997 
update, FY 1998 update, and FY 2003 
update). One of the reasons we believe 
it appropriate to rebase the index on a 
periodic basis is that rebasing (as 
opposed to revising, as explained in 
section IV.A. of this preamble) tends to 
have only a minor impact on the actual 
percentage increase applied to the PPS 
update. There are two major reasons for 
this: (1) The cost category weights tend 
to be relatively stable over shorter term 
periods (3 to 5 years); and (2) the update 
is based on a forecast, which means the 
individual price series tend not to grow 
as differently as they have in some 
historical periods. 

We focused our research in two major 
areas. First, we reviewed the frequency 
and availability of the data needed to 
produce the market basket. Second, we 
analyzed the impact on the market 
basket of determining the market basket 
weights under various frequencies. We 
did this by developing market baskets 
that had base years for every year 
between 1997 and 2002, and then 
analyzed how different the market 


basket percent changes were over 
various periods. We used the results 
from these areas of research to assist in 
our determination of a new rebasing 
frequency. Based on this analysis, we 
are proposing to rebase the hospital 
market basket every 4 years. This would 
mean the next rebasing would occur for 
the FY 2010 update. 

As we have described in numerous 
Federal Register documents over the 
past few decades, the hospital market 
basket weights are the compilation of 
data from more than one data source. 
When we are discussing rebasing the 
weights in the hospital market basket, 
there are two major data sources: (1) The 
Medicare cost reports; and (2) expense 
surveys from the Bureau of the Census 
(the Economic Census is used to 
develop data for the Bureau of 
Economic Analysis’ input-output 
series). We will explore the future 
availability of each of these data 
sources. 

Each Medicare-participating hospital 
submits a Medicare cost report to CMS 
on an annual basis. It takes roughly 2 
years before “nearly complete’”’ Medicare 
cost report data are available. For 
example, approximately 90 percent of 
FY 2002 Medicare cost report data were 
available in October 2004 (only 50 
percent of FY 2003 data was available), 
although only 20 percent of these 
reports were settled. We choose FY 2002 
as the base year because we believe this 
is the most recent, relatively complete 
year (with a 90 percent reporting rate) 
of Medicare cost report data. In 


developing the hospital market basket 
weights, we have used the Medicare 
cost reports to determine the weights for 
six major cost categories (wages, 
benefits, contract labor, 
pharmaceuticals, professional liability, 
and blood). In FY 2002, these six 
categories accounted for 68.5 percent of 
the hospital market basket. Therefore, it 
is possible to develop a new set of 
market basket weights for these 
categories on an annual basis, but with. 
a substantial lag (for the FY 2006 
update, we consider the latest year of 
historical data to be FY 2002). 

The second source of data is the U.S. 
Department of Commerce, Bureau of 
Economic Analysis’ Benchmark Input- 
Output (I-O) table. These data are 
published every 5 years witha more 
significant lag than the Medicare cost 
reports. For example, the 1997 
Benchmark I-—O tables were not 
published until the beginning of 2003. 
We have sometimes used data from a 
third data source, the Bureau of the ~ 
Census’ Business Expenses Survey | 
(BES), which is also published every 5 
years. The BES data are used as an input 
into the I—-O data, and thus are 
published a few months prior to the 
release of the I-O. However, the BES 
contains only a fraction of the detail 
contained in the I-O. 

Chart 9 below takes into consideration 
the expected availability of these major 
data sources and summarizes how they 
could be incorporated into the 
development of future market basket 
weights. 
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Chart 9: Expected Future Data Availability for Major Data Sources used i in the 
Hospital Market Basket 


PPS FY 
Update 


FY 2007 


FY 2008 


FY 2009 


FY 2010 


FY 2011 


Market Basket 
Base Year 


FY 2003 


FY 2004 


FY 2005 


FY 2006 


FY 2007 


Medicare Cost 
Report Data 
Available 


FY 2003 


FY 2004 


FY 2005 


FY 2006 


FY 2007 


I-O Data 
Available 


1997 


1997 


1997 


1997 
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BES Data 
Available - 


1997 


1997 


1997 


1997 


2002 


Number of 
Years Data 
Must Be Aged 


FPS FY Update 


FY 2012 


FY 2013 


FY 2014 


FY 2016 


Market Basket Base 
Year 


FY 2008 


FY 2009 


FY 2010 


FY 2015 


FY 2011 


FY 2012 


Medicare Cost 
Report Data - 
Available 


FY 2008 


FY 2009 


FY 2010 


FY 2011 


FY 2012 


I-O Data Available 


2002 


2002 


2002 


2002 


2007 


BES Data Available 


2002 


2002 


2002 


2002 


2007 


Number of Years 
Data Must Be Aged 


6 


7 


8 


9 


It would be necessary to age the I-O 
or BES data to the year for which cost 
report data are available using the price 
changes between those periods. While 
not a preferred method in developing 
the market basket weights, we have 
done this in the past when rebasing the 
index. We are proposing to age the 1997 
Benchmark I-—O data for this proposed 
rule. 

As the table clearly indicates, the 
most optimal rebasing frequency from a 
data availability standpoint is every 5 
years. That is, if we were to next rebase 
for the FY 2011 update, we could use 
the 2002 Benchmark I-O data that 
would recently be available. In order to. 
match the Medicare cost report data that 
would be available at that time (FY 2007 
data), we would have to age the I-O data 
to FY 2007. However, this would be 
aging the data only 5 years, whereas if 
the rebasing frequency was determined 
to be every 4 years, we would have to 
age 1997 I-O data to FY 2006. While 
aging data over 5 years is problematic 


(there can be significant utilization and 
intensity changes over that length 
period, as opposed to only a year or 
two), it would be significantly worse to 
age data over an 8-year or 9-year period. 
If we were on a 5-year rebasing 
frequency, for the FY 2016 update, we 
would use cost report data for FY 2012 
and the newly available 2007 I-O data. 
Again, the I-O data would have to be 


, aged only 5 years to match the cost 


report data. 

We can look at the implications of 
determining a rebasing frequency of 
every 3 or 4 years. Considering a 
frequency of 3 years first, we would 
next rebase for the FY 2009 update 
using FY 2005 Medicare cost report data 
and 1997 I-O data (the same data 
currently being used in the proposed FY 
2002-based market basket). This is 
problematic because the 1997 I-O data 
would need to be aged 8 years to match 
the cost report data. The next two 
rebasings would be for the FY 2012 
update (using FY 2008 cost report data 


and 2002 I-O data) and FY 2015 (using 
FY 2011 cost report data and 2002 I-O 
data). This means that while we are 
making optimal use of the Medicare cost 
report data, we would be forced to use 
the same I-O data in consecutive 
rebasings and would have to age that 
data as much as 9 years to use the same 
year as the cost report data. 

For a rebasing frequency of every 4 
years, our next rebasing would be for 
the FY 2010 update using FY 2006 
Medicare cost report data and 1997 I-O 
data. This is also problematic because 
the 1997 I-O data would need to be 
aged 9 years to match the cost report 
data. The next two rebasings would be 
for the FY 2014 update (using FY 2010 
cost report data and 2002 I-O data) and 
FY 2018 (using FY 2014 cost report data 
and 2007 I-O data). Again, this 
frequency would make optimal use of 
the Medicare cost report data but would 
require aging of the I-O data between 7 
and 9 years in order to match the cost 
report data. 
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It is clear from this analysis that 
neither the 3-year nor 4-year rebasing 
frequencies makes as good use of all the 
data as rebasing every 5 years. In 
addition, when comparing the 3-year 
and 4-year rebasing frequencies, no one 
method stands out as being significantly 
improved over another. Thus, this 
analysis does not lead us to draw any 
definitive conclusions as to a rebasing 
frequency more appropriate than every 
5 years. 

Our second area of research in 
determining a new rebasing frequency 
was to analyze the impact on the market 
basket of determining the market basket 
weights under various frequencies. We 


did this by using the current historical 
data that are available (both Medicare 
cost report and I—-O) to develop market 
baskets with base year weights for each 
year between FY 1997 and FY 2002. We 
then analyzed how differently the 
market baskets moved over various 
historical periods. 

Approaching the analysis this way 
allowed us to develop six hypothetical 
market baskets with different base years 
(FY 1997, FY 1998, FY 1999, FY 2000, 
FY 2001, and FY 2002). As we have 
done when developing the official 
market baskets, we used Medicare cost 
report data where available. Thus, cost 
report data were used to determine the 


weights for wages and salaries, benefits, 
contract labor, pharmaceuticals, blood 
and blood products, and all other costs. 
We used the 1997 Benchmark I-O data 
to fill out the remainder of the market 
basket weights (note that this produces 
a different index for FY 1997 than the 
official FY 1997-based hospital market 
basket that used the Annual 1997 I-O 
data), aging the data to the appropriate 
year to match the cost report data. This 
means the FY 2002-based index used in . 
this analysis matches the FY 2002-based 
market basket we are proposing in this 
rule. Chart 10 shows the weights from 
these hypothetical market baskets: 


a 

, ° 
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Chart 10: Comparison Weights from Hypothetical Market Baskets, 
Base Years FY 1997 through FY 2002 


Cost Category FY 1997 FY 1998 | FY 1999 | FY 2000 | FY 2001 
(BMK I-O) 
Compensation 61.656 60.830 | 60.920 | 59.717 | 60.057 
Wages 50.686 50.248 | 49.684 | 49.127 | 49.029 
Benefits 10.970 10.582 | 11.236 | 10.590 | 11.028 
Professional Fees 4.965 5.184 | 5.198 5.452 5.438 
Utilities 1.219 1.242 | 1.208 1.258 1.329 © 
Electricity 0.688 0.691 0.665 0.676 0.681 
Fuel, Oil, Coal, etc. 0.181 | 0.183 0.175 0.203 0.277 
Water & Sewerage 0.351 0.369 0.367 0.378 0.371 
Malpractice 0.840 1.076 1.020 1.123 1.247 
All Other 31.018 — | -31.667 | 31.654 | 32.451 | 31.929 
All Other Products 20.311 20.602 | 20.637 | 21.032 | 20.701 
Drugs ; 5.416 5.560 5.890 5.954 5.938 

| Food-Direct 1.771 1.762 1.703 1.736 1.699 
Food-A way 1.122 1.164 1.162 1.199 1.172 
Chemicals 2.301 2.263 2.112 2.296 2.240 
Medical Instruments 2.086 2.083 | 2.019 | 2.019 | 1.939 
Photo Supplies 0.206 0.208 0.201 0.198 0.192 
Rubber & Plastics 2.107 2.123 2.056 2.110 2.057 
Paper Products 1.866 1.931 1.880 2.006 1.953 
Apparel i 0.425 0.433 | 0.423 0.428 | 0.406 
Machinery & 
Equipment 0.625 0.628 0.608 0.610 0.580 
Miscellaneous 
Products* | 2.386 2.448 2.582 2.476 2.524 
All Other Services 10.707 11.065 | 11.017 | 11.418 | 11.228 
Telephone 0.497 0.504 0.489 0.488 0.464 
Postage 1.269 1.284 1.277 1.298 1.269 
All Other: Labor 
Intensive 3.800 3.991 4.004 4.176 4.136 
All Other: Nonlabor 


Intensive 5.142 5.286 5.246 5.457 | 5.359 


Total** 100.0 100.0 | 100.0 100.0 100.0 
* Blood and blood products contained within Miscellaneous Products. 
**May not add due to rounding. 


Note that the weights remain the results of this analysis will show, it consider the hypothetical FY 1997- 
relatively stable between periods. It is is for this reason that rebasing the based index to be the benchmark 
for this reason that we believe defining market basket more frequently than measure and the other indexes to 
the market basket as a Laspeyres-type, every 5 years is expected to have little indicate the impact of rebasing over 
fixed-weight index is appropriate. impact on the overall percent change in _ various frequencies. The hypothetical 
Because the weights in the market the hospital market basket. FY 2000-based index would reflect the 
basket are generally for aggregated costs Using these hypothetical market impact of rebasing every 3 years, the 
(for example, wages and salaries for all —_ baskets, we can produce market basket hypothetical FY 2001-based index 
employees), there is not much volatility percent changes over historical periods | would reflect the impact of rebasing 
in the weights between periods, to determine what is the impact of using every 4 years, and the hypothetical FY 
especially over shorter time spans. As various base periods. In our analysis, we 2002-based index would reflect the 
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impact of rebasing every 5 years. Chart 


Chart 11: Comparison of Hypothetical Market Baskets, FY 1997 through FY 2002 
Base Years, Percent Changes, FY 1998 through FY 2004 


11 shows the results of these 
comparisons. 


Percent Change in Hypothetical Market Baskets 

Federal Fiscal FY FY FY FY FY FY 

Year —:1997- 1998- 1999- 2000- 2001- 2002- 

based based based | based based based 

1998 2.7 2.6 | 2.6 2.6 2.6 
1999 2.7 2.7 2.7 2.7 2.7 pa f 
2000 3.2 3.2 3.2 x 32 -3.2 
2001 4.2 4.2. 4.2 4.2 4.2 4.2 
2002 3.8 3.8 © 3.7 a7 a7 -3.7° 
2003 3.9 3.9 3.9 3.9 3.9 3.9 
2004 3.8 3.7 3.8 3.8 3.8 3.8 
Average: 
FY 1998-04 a 3.4 3.5 3.4 3.4 3.4 


It is clear from this comparison that 
there is little difference between the 
indexes, and, for some FYs, there would 
be no difference in the market basket 
update factor if we had rebased the 
market basket more frequently. In 
particular, there is no difference in the 
hypothetical indexes based between FY 
2000 and FY 2002. This suggests that 
setting the rebasing frequency to 3, 4, or 
5 years will have little or no impact on 
the resulting market basket. As we 
found when analyzing data availability, 
this portion of our research does not 
suggest that rebasing the market basket 
more frequently than every 5 years 
results in an improved market basket or 
that there is any noticeable difference 
between rebasing every 3 or 4 years. 


Market basket rebasing is a 1-year to 
2-year long process that includes data 
processing, analytical work, 
methodology reevaluation, and 
regulatory process. After developing a 
rebased and revised market basket, there 
are extensive internal review processes 
that a rule must undergo, both in - 
proposed and final form. Once the 
proposed rule has been published, there 
is a 60-day comment period set aside for 
the public to respond to the proposed 
rule. After comments are received, we 
then need adequate time to research and 
reply to all comments submitted. The 
last part of the regulatory process is the 
60-day requirement—the final rule must 


Source: Global Insight, Inc, 4® Qtr. 2004;@USMACRO/MODTREND @CISSIM/TL1104.SIM_ 


be published 60 days before the 
provisions of the rule can become 
effective. 

We would like to rebase all of our 
indexes (PPS operating, PPS capital, 
excluded hospital with capital, SNFs, 
HHAs, and Medicare Economic Index) 
on a regular schedule. Therefore, if we 
were to choose a 3-year rebasing 
schedule, we would have to rebase more 
than one index at a time. This may 
potentially limit the amount of time we 
could devote to the market basket 
rebasing process. In addition, we 
recognize that, in the future, we may be 
required to develop additional market 
baskets that would require frequent 
rebasing. 

Given the number of market baskets 
we are responsible for rebasing and 
revising, the regulatory process for each, 
and the availability of source data, we 
believe that while it is not necessary, 
rebasing and revising the hospital 
market baskets every 4 years is the most 
appropriate frequency to meet the 
legislative requirement. 


E. Capital Input Price Index Section 


The Capital Input Price Index (CIPI) 
was originally described in the 
September 1, 1992 Federal Register (57 
FR 40016). There have been subsequent 
discussions of the CIPI presented in the 
May 26, 1993 (58 FR 30448), September 
1, 1993 (58 FR 46490), May 27, 1994 (59 


FR 27876), September 1, 1994 (59 FR 


45517), June 2, 1995 (60 FR 29229), 
September 1, 1995 (60 FR 45815), May 
31, 1996 (61 FR 27466), and August 30, 
1996 (61 FR 46196) issues of the Federal 
Register. The August 1, 2002 (67 FR 
50032) rule discussed the most recent 
revision and rebasing of the CIPI to a FY 
1997 base year, which reflects the 
capital cost structure facing hospitals in 
that year. : 


We are proposing to revise and rebase 
the CIPI to a FY 2002 base year to reflect 
the more recent structure of capital costs 
in hospitals. Unlike the PPS operating: 
market basket, we do not have FY 2002 
Medicare cost report data available for 
the development of the capital cost 
weights, due to a change in the FY 2002 
cost reporting requirements. Rather, we 
used hospital capital expenditure data 
for the capital cost categories of 
depreciation, interest, and other capital 
expenses for FY 2001 and aged these 
data to a FY 2002 base year using the 
relevant vintage-weighted price proxies. 
As with the FY 1997-based index, we 
have developed two sets of weights in 
order to calculate the proposed FY 
2002-based CIPI. The first set of 
proposed weights identifies the 
proportion of hospital capital 
expenditures attributable to each 
expenditure category, while the second 
set of proposed weights is a set of 
relative vintage weights for depreciation 


| 
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and interest. The set of vintage weights 
is used to identify the proportion of 
capital expenditures within a cost 
category that is attributable to each year 
over the useful life of the capital assets 
in that category. A more thorough 
discussion of vintage weights is 
provided later in this section. 

. Both sets of proposed weights are 
developed using the best data sources 
available. In reviewing source data, we 
determined that the Medicare cost 
reports provided accurate data for all 
capital expenditure cost categories. We 
are proposing to use the FY 2001 __ 
Medicare cost reports for PPS hospitals, 
aged to FY 2002, excluding expenses ~ 
from hospital-based subproviders, to 
determine weights for all three cost 
categories: depreciation, interest, and 
other capital expenses. We compared 
the weights determined from the 
Medicare cost reports to the 2002 
Bureau of the Census’ Business 
Expenses Survey and found the weights 
to be similar to those developed from 
the Medicare cost reports. 

Lease expenses are not broken out as 
a separate cost category in the CIPI, but 


are distributed among the cost 
categories of depreciation, interest, and 
other, reflecting the assumption that the 
underlying cost structure of leases is 
similar to capital costs in general. As 
was done in previous rebasings of the 
CIPI, we assumed 10 percent of lease. 
expenses are overhead and assigned 
them to the other capital expenses cost 
category as overhead. The remaining 
lease expenses were distributed to the 
three cost categories based on the 
proportion of depreciation, interest, and 
other capital expenses to total capital 
costs excluding lease expenses. 

Depreciation contains two 
subcategories: building and fixed 
equipment and movable equipment. The 
split between building and fixed 
equipment and movable equipment was 
determined using the Medicare cost 
reports. This methodology was also 
used to compute the FY 1997-based 
index. 

Total interest expense cost category is 
split between government/nonprofit and 
profit interest. The FY 1997-based CIPI 
allocated 85 percent of the total interest 


‘cost weight to government/nonprofit 


interest, proxied by average yield on 
domestic municipal bonds, and 15 
percent to for-profit interest, proxied by 
average yield on Moody’s Aaa bonds (67 
FR 50044). The methodology used to 
derive this split is explained in the June 


_2, 1995 issue of the Federal Register (60 


FR 29233). We are proposing to derive 
the split using the relative FY 2001 
Medicare cost report data on interest 
expenses for government/nonprofit and 
profit hospitals. Based on these data, we 
are proposing a 75/25 split between 
government/nonprofit and profit 
interest. We believe it is important that 
this split reflects the latest relative cost 
structure of interest expenses. The 
proposed split of 75/25 had little (less 
than 0.1 percent in any given year) or 
no effect on the annual capital market 


~ basket percent change in both the 


historical and forecasted periods. 


Chart 12 presents a comparison of the 
proposed FY 2002-based CIPI capital 
cost weights and the FY 1997-based CIPI 
capital cost weights. 


Chart 12: Comparison of FY 1997-Based and Proposed FY 2002-Based CIPI 
Cost Category Weights 
Expense Categories Proposed FY 1997 Price Proxy 
FY 2002 | Weights | 
Weights 
Total 100.00 100.00 
Total depreciation 74.58 71.35 
Building and fixed 36.23 34.22 Boeckh Institutional Construction 
equipment depreciation Index--vintage weighted (23 
years) 
Movable equipment 38.35 37.13 PPI for machinery and 
depreciation equipment--vintage weighted (11 
years) 
Total interest 19.86 23.46 . 
Government/nonprofit 14.90 19.94 Average yield on domestic 
interest municipal bonds (Bond Buyer 20 
bonds)--vintage weighted (23 
years) 
For-profit interest . 4.97 3.52 Average yield on Moody's Aaa > 
bonds--vintage weighted (23 
years) 
Other $.55 5.19 CPI-U — Residential Rent 
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Because capital is acquired and paid 
for over time, capital expenses in any 
given year are determined by both past. 
and present purchases of physical and 
financial capital. The vintage-weighted 
CIPI is intended to capture the long- 
term consumption of capital, using 
vintage weights for depreciation 
(physical capital) and interest (financial 
capital). These vintage weights reflect 
the proportion of capital purchases 
attributable to each year of the expected 
life of building and fixed equipment, 
movable equipment, and interest. We 
used the vintage weights to compute 
vintage-weighted price changes 
associated with depreciation and 
interest expense. 

Vintage weights are an integral part of 
the CIPI. Capital costs are inherently 
complicated and are determined by 
complex capital purchasing decisions, 
over time, based on such factors as 
interest rates and debt financing. In- 
addition, capital is depreciated over 
time instead of being consumed in the 
same period it is purchased. The CIPI 
accurately reflects the annual price 
changes associated with capital costs, 
and is a useful simplification of the 
actual capital investment process. By 
accounting for the vintage nature of 
capital, we are able to provide an 
accurate, stable annual measure of price 
changes. Annual nonvintage price 
changes for capital are unstable due to 
the volatility of interest rate changes 
and, therefore, do not reflect the actual 
annual price changes for Medicare 
capital-related costs. CMS’ CIPI reflects 
the underlying stability of the capital 
acquisition process and provides 
hospitals with the ability to plan for 
changes in capital payments. 

To calculate the vintage weights for 
depreciation and interest expenses, we 
needed a time series of capital 
purchases for building and fixed 
equipment and movable equipment. We 
found no single source that provides the 
best time series of capital purchases by 
hospitals for all of the above 
components of capital purchases. The 
early Medicare cost reports did not have 
sufficient capital data to meet this need. 
While the AHA Panel Survey provided 
a consistent database back to 1963, it 
did not provide annual capital 
purchases. The AHA Panel Survey . 
provided a time series of depreciation 
expenses through 1997 which could be 
used to infer capital purchases over 
time. From 1998 to 2001, hospital 
depreciation expenses were calculated 
by multiplying the AHA Annual Survey 
total hospital expenses by the ratio of 
depreciation to total hospital expenses 
from the Medicare cost reports. 
Beginning in 2001, the AHA Annual 


Survey began collecting depreciation 
expenses. We hope to be able to use 
these data in future rebasings. 

In order to estimate capital purchases 
from AHA data on depreciation 
expenses, the expected life for each cost 
category (building and fixed equipment, 
movable equipment, and interest) is 
needed to calculate vintage weights. We 
used FY 2001 Medicare cost reports to 
determine the expected life of building 
and fixed equipment and movable 
equipment. The expected life of any 
piece of equipment can be determined 
by dividing the value of the asset 
(excluding fully depreciated assets) by 
its current year depreciation amount. 
This calculation yields the estimated 
useful life of an asset if depreciation 
were to continue at current year levels, 
assuming straight-line depreciation. 


- From the FY 2001 cost reports, the 


expected life of building and fixed 
equipment was determined to be 23 
years, and the expected life of movable 
equipment was determined to be 11 
years. The FY 1997-based CIPI showed 
the same expected life for the two 
categories of depreciation. 

Although we are proposing to use this 
methodology for deriving the useful life 
of an asset, we intend to conduct a 
further review of the methodology 
between the publication of this 
proposed rule and the final rule. We 
plan to review alternate data sources, if 
available, and analyze in more detail the 


hospital's capital cost structure reported - 


in the Medicare cost reports. 

We are proposing to use the building 
and fixed equipment and movable 
equipment weights derived from FY 
2001 Medicare cost reports to separate 
the depreciation expenses into annual 
amounts of building and fixed 
equipment depreciation and movable 
equipment depreciation. Year-end asset 
costs for building and fixed equipment 
and movable equipment were 
determined by multiplying the annual 
depreciation amounts by the expected 
life calculations from the FY 2001 
Medicare cost reports. We then 
calculated a time series back to 1963 of 
annual capital purchases by subtracting 
the previous year asset costs from the 
current year asset costs. From this 
capital purchase time series, we were 
able to calculate the vintage weights for 
building and fixed equipment and 
movable equipment. Each of these sets 
of vintage weights is explained in detail 
below. 

For building and fixed equipment 
vintage weights, the real annual capital 
purchase amounts for building and 
fixed equipment derived from the AHA 
Panel Survey were used. The real 
annual purchase amount was used to 


capture the actual amount of the 
physical acquisition, net of the effect of 
price inflation. This real annual 
purchase amount for building and fixed 
equipment was produced by deflating 
the nominal annual purchase amount by 
the building and fixed equipment price 
proxy, the Boeckh Institutional 
Construction Index. Because building 
and fixed equipment have an expected 
life of 23 years, the vintage weights for 
building and fixed equipment are 
deemed to represent the average 
purchase pattern of building and fixed 
equipment over 23-year periods. With 
real building and fixed equipment 
purchase estimates available back to 
1963, we averaged sixteen 23-year 
periods to determine the average vintage 
weights for building and fixed 
equipment that are representative of 
average building and fixed equipment 
purchase patterns over time. Vintage 
weights for each 23-year period are 
calculated by dividing the real building 
and fixed capital purchase amount in 
any given year by the total amount of 
purchases in the 23-year period. This 
calculation is done for each year in the 
23-year period, and for each of the 
sixteen 23-year periods. We are 
proposing to use the average of each 
year across the sixteen 23-year periods 
to determine the 2002 average building 
and fixed equipment vintage weights for 
the FY 2002-based CIPI. 


For movable equipment vintage 
weights, the real annual capital 
purchase amounts for movable 
equipment derived from the AHA Panel 
Survey were used to capture the actual 
amount of the physical acquisition, net 
of price inflation. This real annual 
purchase amount for movable 
equipment was calculated by deflating 
the nominal annual purchase amount by 
the movable equipment price proxy, the 
PPI for Machinery and Equipment. 
Based on our determination that 
movable equipment has an expected life 
of 11 years, the vintage weights for : 
movable equipment represent the 
average expenditure for movable 
equipment over an 11-year period. With 
real movable equipment purchase 
estimates available back to 1963, 
twenty-eight 11-year periods were 
averaged to determine the average 
vintage weights for movable equipment 
that are representative of average 
movable equipment purchase patterns 
over time. Vintage weights for each 11- 
year period are calculated by dividing 
the real movable capital purchase 
amount for any given year by the total 
amount of purchases in the 11-year 
period. This calculation was done for 
each year in the 11-year period, and for 
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each of the twenty-eight 11-year 
periods. We are proposing to use the 
average of each year across the twenty- 
eight 11-year periods to determine the 
average movable equipment vintage 
weights for the FY 2002-based CIPI. 
For interest vintage weights, the 
nominal annual capital purchase 
amounts for total equipment (building 
and fixed, and movable) derived from 
the AHA Panel and Annual Surveys 
were used. Nominal annual purchase 
amounts were used to capture the value ‘ ; ; 
of the debt instrument. Because we have Weights for each 23-year period are 


determined that hospital debt 


instruments have an expected life of 23 
years, the vintage weights for interest 
are deemed to represent the average 
purchase pattern of total equipment 
over 23-year periods. With nominal total 
equipment purchase estimates available 
back to 1963, sixteen 23-year periods 
were averaged to determine the average 
vintage weights for interest that are 
representative of average capital 
purchase patterns over time. Vintage 


calculated by dividing the nominal total 
capital purchase amount for any given 
year by the total amount of purchases in 
the 23-year period. This calculation is 
done for each year in the 23-year period 
and for each of the sixteen 23-year 
periods. We are proposing to use the 
average of each year across the sixteen 
23-year periods to determine the average 
interest vintage weights for the FY 2002- 
based CIPI. The vintage weights for the 
FY 1997 CIPI and the proposed FY 2002 
CIPI are presented in Chart 13. 


Chart 13: Current and Proposed Vintage Weights 


for Capital-Related Price Proxies 


Building and Fixed Movable Equipment Interest 
Year Equipment _ 
FY 1997 Proposed FY 1997 | Proposed | FY 1997 | Proposed 
23 years FY 2002 ll years | FY 2002 23 years FY 2002 
23 years 11 years 23 years 
1 0.018 0.021 0.063 0.065 0.007 0.010 
z. 0.021 0.022 0.068 0.071 0.009 . 0.012 
3 0.023 0.025 0.074 0.077 0.011 0.014 
4 0.025 © 0.027 0.080 0.082 0.012 0.016 
5 0.026 0.029 0.085 0.086 0.014 0.019 
6 0.028 0.031 0.091 0.091 0.016 0.023 
7 0.030 0.033 0.096 0.095 0.019 0.026 
8 0.032 0.035 0.101 0.100 0.022 0.029 
9 0.035 0.038 0.108 0.106 0.026 0.033 
10 0.039 0.040 0.114 0.112 0.030 0.036 
i: 0.042: 0.042 0.119 0.117 0.035 0.039 
12 0.044 0.045 -- 7 0.039 0.043 
13 0.047 0.047 o -- 0.045 0.048 
4 0.049 0.049 -- -- 0.049 0.053 
15 0.051 0.051 a ~ 0.053 0.056 
16 0.053 0.053 -- -- 0.059 0.059 
17 0.057 - 0.056 -- -- 0.065 0.062 
18 0.060 0.057 -- -- 0.072 0.064 
19 0.062 0.058 -- -- 0.077 0.066 
20 0.063 0.060 -- -- 0.081 0.070 
21 0.065 0.060 -- ~ 0.085 0.071 
a. 0.064 0.061 -- -- 0.087 0.074 
23 0.065 0.061 -- -- _ 0.090 0.076 
Total 1.000 1.000 1.000 1.000 1.000 1.000 


select appropriate price proxies to 


~ After the capital cost category weights reflect the rate of increase for each 
were computed, it was necessary to 


expenditure category. Our proposed 


are the same as those used in the FY 
1997-based CIPI. We still believe these 
price proxies for the FY 2002-based CIPI are the most appropriate proxies for 
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hospital capital costs that meet our 
selection criteria of relevance, 
timeliness, availability, and reliability. 
We ran the proposed FY 2002-based 
index using the Moody’s Aaa bonds 
average yield and then using the 


Moody’s Baa bonds average yield as 
proxy for the for-profit interest cost 
category. There was no difference in the 


explained more fully in the August 30, 
1996 final rule (61 FR 46196). The 
proposed proxies are presented in Chart 
two sets of index percent changes either 14, 
historically or forecasted. The rationale 

for selecting these price proxies is _ 


Chart 14: Comparison of FY 1997-Based and Proposed FY 2002-Based Capital 
Input Price Index, Percent Change, FY 1998 through FY 2007 


Federal Fiscal CIPI, Proposed 
Year FY 1997-based CIPI, 
FY 2002-based 
1998 0.9 1.0 
1999 0.9 0.9 
2000 1.1 1.0 
2001 0.9 0.9 
2002 0.8 0.7 . 
2003 0.6 0.5 
2004 0.5 
Forecast: 
2005 0.6 0.5 
2006 0.8 0.7 
2007 0.9 0.8 
Average: 
FYs 1998-2004 0.8 0.8 
FYs 2005-2007 0.8 0.7 


@CISSIM/TL1104 


Global Insight, Inc. forecasts a 0.7 
percent increase in the FY 2002-based 
CIPI for 2006, as shown in Chart 15. 
This is the result of a 1.3 percent 


(building and fixed equipment, and 
movable equipment) and a 2.7 percent 

increase in other capital expense prices, 
partially offset by a 2.3 percent decrease 
increase in projected depreciation prices in vintage-weighted interest rates in FY 


Source: Global Insight, Inc, 4® Qtr. 2004; @USMACRO/CONTROLI104 


2006, as indicated in Chart 15. 
Accordingly, we are proposing a 0.7 
percent increase in the CIPI. 
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Chart 15: CMS Proposed Capital Input Price Index Percent Changes, Total 
and Components, FYs 1995 through 2007 


Fiscal Total Total Depreciation, | Depreciation, | Interest | Other 
Year — Depreciation | building and movable 
fixed equipment 
equipment 
Weights 
FY 2002 1.000 0.7458 0.3623 0.3835 0.1986 | 0.0556 


Vintage-Weighted Price Changes 


1995 4.0 1.6 -1.2 2.5 
1996 1.4 2.5 3.8 1.4 -1.8 2.6 
1997 1.3 3:1 - 1.2 -2.0 2.8 
1998 1.0 2.1 3.4 0.9 -2.6 3.2 
1999 0.9 1.9 3.2 0.7 -2.6 3.2 
2000 1.0 1.7 3.1 0.4 -1.7 3.4 
2001 0.9 1.5 3.0 0.2 -2.2 43 
2002 0.7 1.3 2.9 0.0 -2.4 4.3 
2003 0.5 1.3 2.8 -0.2 -3.0 3.1 
2004 0.5 1.3 2.8° -3.3 
Forecast: 

2005 0.5 1.3 2.8 » -0.1 -3.4 2.9 
2006 0.7 1.3 2.6 -0.1 -2.3 My 
2007 0.8 12 2.5 -0.1 -2.0 2.1 


Rebasing the CIPI from FY 1997 to FY 


_ 2002 decreased the percent change in 


the FY 2006 forecast by 0.1 percentage 
point, from 0.8 to 0.7, as shown in Chart 
12. The difference is caused mostly by 
changes in the relationships between 
the cost category weights within 
depreciation and interest. The fixed 
depreciation cost weight relative to the 
movable depreciation cost weight and 
the nonprofit/government interest cost 
weight relative to the for-profit interest 
cost weight are both less in the FY 2002- 
based CIPI. The changes in these 


relationships have a small effect on the . 


FY 2002-based CIPI percent changes. 
However, when added together, they are 
responsible for a negative one-tenth 
percentage point difference between the 
FY 2002-based CIPI and the FY 1997- 
based CIPI. 


V. Other Decisions and Proposed 
Changes to the IPPS for Operating Costs 


and GME Costs 


A. Postacute Care Transfer Payment 
Policy (§ 412.4) : 


(If you choose to comment on issues 
in this section, please include the 


caption “Postacute Care Transfers” at 
the beginning of your comment.) 


1. Background 


Existing regulations at § 412.4(a) 
define discharges under the IPPS as 
situations in which a patient is formally 
released from an acute care hospital or 
dies in the hospital. Section 412.4(b) 
defines transfers from one acute care 
hospital to another, and § 412.4(c) 
defines transfers to certain postacute 
care providers. Our policy provides that, 
in transfer situations, full payment is 
made to the final discharging hospital 
and each transferring hospital is paid a 
per diem rate for each day of the stay, 
not to exceed the full DRG payment that 
would have been made if the patient 
had been discharged without being 
transferred. 

The per diem rate paid toa 
transferring hospital is calculated by 
dividing the full DRG payment by the 
geometric mean length of stay for the 
DRG. Based on an analysis that showed 
that the first day of hospitalization is the 
most expensive (60 FR 45804), our 
policy provides for payment that is 
double the per diem amount for the first 


day (§ 412.4(f)(1)). Transfer cases are 
also eligible for outlier payments. The 
outlier threshold for transfer cases is 
equal to the fixed-loss outlier threshold 
for nontransfer cases, divided by the 
geometric mean length of stay for the 
DRG, multiplied by the length of stay for 
the case, plus one day. The purpose of 
the IPPS transfer payment policy is to 
avoid providing an incentive for a 
hospital to transfer patients to another 
hospital early in the patients’ stay in 
order to minimize costs while still 
receiving the full DRG payment. The 
transfer policy adjusts the payments to 
approximate the reduced costs of 
transfer cases. 

2. Changes to DRGs Subject to the 
Postacute Care Transfer Policy 
(§§ 412.4(c) and (d)) 

Section 1886(d)(5)(J) of the Act 
provides that, effective for discharges on 
or after October 1, 1998, a “qualified 
discharge” from one of 10 DRGs 
selected by the Secretary to a postacute 
care provider would be treated as a 
transfer case. This section required the 
Secretary to define and pay as transfers 
all cases assigned to one of 10 DRGs 
selected by the Secretary, if the 


j 
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individuals are discharged to one of the 
following postacute care settings: 

e A hospital or hospital unit that is 
not a subsection 1886(d) hospital. 
(Section 1886(d)(1)(B) of the Act 
identifies the hospitals and hospital 
units that are excluded from the term 
“subsection (d) hospital” as psychiatric 
hospitals and units, rehabilitation 
hospitals and units, children’s hospitals, 
long-term care hospitals, and cancer 
hospitals.) 

e A SNF (as defined at section 
1819(a) of the Act). 

e Home health services provided by a 
home health agency, if the services 
relate to the condition or diagnosis for 
which the individual received inpatient 
hospital services, and if the home health 
services are provided within an 
appropriate period (as determined by 
the Secretary). 

In the July 31, 1998 IPPS final rule (63 
FR 40975 through 40976), we specified 
that a patient discharged to home would 
be considered transferred to postacute 
care if the patient received home health 
services within 3 days after the date of 
discharge. In addition, in the July 31, 
1998 final rule, we did not include 
patients transferred to a swing-bed for 
skilled nursing care in the definition of 
postacute care transfer cases (63 FR 
40977). 

Section 1886(d)(5)(J) of the Act 
directed the Secretary to select 10 DRGs 
based upon a high volume of discharges 
to postacute care and a disproportionate 
use of postacute care services. As 
discussed in the July 31, 1998 final rule, 
these 10 DRGs were selected in 1998 
based on the MedPAR data from FY 
1996. Using that information, we 
identified and selected the first 20 DRGs 
that had the largest proportion of 
discharges to postacute care (and at least 
14,000 such transfer cases). In order to 
select 10 DRGs from the 20 DRGs on our 
list, we considered the volume and 
percentage of discharges to postacute 
care that occurred before the mean 
length of stay and whether the 
discharges occurring early in the stay. 
were more likely to receive postacute 
care. We identified 10 DRGs to be 
subject to the postacute care transfer 
rule starting in FY 1999. 

Section 1886(d)(5){J)(iv) of the Act 
authorizes the Secretary to expand the 
. postacute care transfer policy for FY 
2001 or subsequent fiscal years to 
additional DRGs based on a high 
volume of discharges to postacute care 
facilities and a disproportionate use of 
postacute care services. In the FY 2004 
IPPS final rule (68 FR 45412), we 
expanded the postacute care transfer 
policy to include additional DRGs. We 
established the following criteria that a 


DRG must meet, for both of the 2 most 
recent years for which data are 
available, in order to be included under 
the postacute care transfer policy: 

e At least 14,000 postacute care 
transfer cases; 

e At least 10 percent of its postacute 
care transfers occurring before the 
geometric mean length of stay; 

e A geometric mean length of stay of 
at least 3 days; and 

e Ifa DRG is not already included in 
the policy, a decline in its geometric 
mean length of stay during the most 
recent 5-year period of at least 7 
percent. 

In the FY 2004 IPPS final rule, we 
identified 21 new DRGs that met these 
criteria. We also determined that one 
DRG from the original group of 10 DRGs 
(DRG 263) no longer met the volume 
criterion of 14,000 transfer cases. 
Therefore, we removed DRGs 263 and 
264 (DRG 264 is paired with DRG 263) 
from the policy and expanded the 
postacute care transfer policy to include 
payments for transfer cases in the new 
21 DRGs, effective October 1, 2003. As 
a result, a total of 29 DRGs were subject 
to the postacute care transfer policy in 
FY 2004. In the FY 2004 IPPS final rule, 
we indicated that we would review and 
update this list periodically to assess 
whether additional DRGs should be 
added or existing DRGs should be 
removed (68 FR 45413). 

For FY 2005, we analyzed the 
available data from the FY 2003 
MedPAR file. For the 2 most recent 
years of available data (FY 2002 and FY 
2003), we found that no additional 
DRGs qualified under the four criteria 
set forth in the IPPS final rule for FY 
2004. We also analyzed the DRGs 
included under the policy for FY 2004 
to determine if they still met the criteria 
to remain under the policy. In addition, 
we analyzed the special circumstances 
arising from a change to one of the DRGs 
included under the policy in FY 2004. 

In the FY 2005 IPPS final rule (69 FR 
48942), we deleted DRG 483 
(Tracheostomy With Mechanical 
Ventilation 96+ Hours or Principal 
Diagnosis Except Face, Mouth, and 
Neck Diagnosis) and established the 
following new DRGs as replacements: 
DRG 541 (Tracheostomy With © 
Mechanical Ventilation 96+ Hours or 
Principal Diagnosis Except Face, Mouth 
and Neck Diagnoses With Major O.R. 
Procedure) and DRG 542 (Tracheostomy 
with Mechanical Ventilation 96+ Hours 
or Principal Diagnosis Except Face, 
Mouth and Neck Diagnoses Without 
Major O.R. Procedure). Cases in the 
existing DRG 483 were assigned to the 
new DRGs 541 and 542 based on the 
presence or absence of a major O.R. 


procedure, in addition to the 


tracheostomy code that was previously 


required for assignment to DRG 483. 
Specifically, if the patient’s case 
involves a major O.R. procedure (a 
procedure whose code is included on 
the list that is assigned to DRG 468 
(Extensive O.R. Procedure Unrelated to 
Principal Diagnosis), except for 
tracheostomy codes 31.21 and 31.29), 
the case is assigned to the DRG 541. If 
the patient does not have an additional 
major O.R. procedure (that is, if there is 
only a tracheostomy code assigned to 
the case), the case is assigned to DRG 
542. 

Based on data analysis, we ~ 
determined that neither DRG 541 nor 
DRG 542 would have enough cases to 
meet the existing threshold of 14,000 
transfer cases for inclusion in the 
postacute care transfer policy. 
Nevertheless, we believed the cases that 
would be incorporated into these two 
DRGs remained appropriate candidates 
for application of the postacute care 
transfer policy and that the subdivision 
of DRG 483 should not change the 
original application of the postacute 
care transfer policy to the cases orice 
included in that DRG. Therefore, for FY 
2005, we proposed alternate criteria to 
be applied in cases where DRGs do not 
satisfy the existing criteria, for 
discharges occurring on or after October 
1, 2004 (69 FR 28273 and 28374). The 
proposed new criteria were designed to 
address situations such as those posed 
by the split of DRG 483, where there 
remain substantial grounds for inclusion 
of cases within the postacute care 
transfer policy, although one or more of 
the original criteria may no longer 
apply. Under the proposed alternate 
criteria, DRGs 430, 541, and 542 would 
have qualified for inclusion in the 
postacute care transfer policy. 

In the response to comments on our 
FY 2005 proposal, we decided not to 
adopt the proposed alternate criteria for 
including DRGs under the postacute 
care transfer policy in the FY 2005 IPPS 
final rule. Instead we adopted the policy 
of simply grandfathering, for a period of 
2 years, any cases that were previously 
included within a DRG that has split, 
when the split DRG qualified for 
inclusion in the postacute care transfer 
policy for both of the previous 2 years. 
Under this policy, the cases that were 
previously assigned to DRG 483 and that 
now fall into DRGs 541 and 542 
continue to be subject to the policy. 
Therefore, effective for discharges on or 
after October 1, 2004, 30 DRGs, 
including new DRGs 541 and 542, are 
subject to the postacute care transfer 
policy. We indicated that we would 
monitor the frequency with which these 
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cases are transferred to postacute care 
settings and the percentage of these 
cases that are short-stay transfer cases. 
Because we did not adopt the proposed 
alternate criteria for DRG inclusion in 
the postacute care transfer policy, DRG 
430 (Psychoses) did not meet the criteria 
for inclusion and has not been subject 
to the postacute care transfer policy for 
FY 2005. We also invited comments on 
how to treat the cases formerly included 
in a split DRG after the grandfathering 
period. 

We note that some commenters also 
suggested that, in place of the proposed 
alternate criteria, we should adopt a 
policy of permanently applying the 
postacute care transfer policy to a DRG 
once it has initially qualified for 
inclusion in the policy. These 
commenters noted that removing DRGs 
from the postacute care transfer policy 
makes the payment system less stable 
and results in inconsistent incentives 
over time. They also argued that “a drop 
in the number of transfers to postacute 
care settings is to be expected after the 


transfer policy is applied to a DRG, but 
the frequency of transfers may well rise 
again if the DRG is removed from the 
policy.” We indicated that we would 
consider adopting this general policy 
once we had evaluated the experience 
with the specific cases that are subject 
to the grandfathering policy for FY 2005 
and FY 2006. 

In the May 18, 2004 proposed rule, we 
also called attention to the data 
concerning DRG 263, which was subject 
to the postacute care transfer policy 
until FY 2004. We removed DRG 263 
from the postacute care transfer policy 
for FY 2004 because it did not have the 
minimum number of cases (14,000) 
transferred to postacute care (13,588 
transfer cases in FY 2002, with more 
than 50 percent of transfer cases being 
short-stay transfers). The FY 2003 
MedPAR data show that there were 
15,602 transfer cases in the DRG in FY 
2003, of which 46 percent were short- 
stay transfers. Because we removed the 
DRG from the postacute care transfer 
policy in FY 2004, it must meet all 


criteria to be included under the policy 
in subsequent fiscal years. Because the 
geometric mean length of stay for DRG 
263 showed only a 6-percent decrease 
since 1999, DRG'263 did not qualify to 
be added to the policy for FY 2005 
under the existing criteria that were 
included in last year’s rule. DRG 263 
would have qualified under the volume 
threshold and percent of short-stay 
transfer cases under the proposed new 
alternate criteria contained in the FY 
2005 proposed rule. However, it still 
would not have met the proposed 
required decline in length of stay to 
qualify to be added to the policy for FY 
2005. We indicated that we would 
continue to monitor the experience with 
DRG 263, especially in light of the 
comment that recommended a general 
policy of grandfathering cases that 
qualify under the criteria for inclusion 
in the postacute care transfer policy. 
The table below displays the 30 DRGs 
that are included in the postacute care 
transfer policy, effective for discharges 
occurring on or after October 1, 2004. 
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DRG DRG Title 
12 Degenerative Nervous System Disorders 
14 _|Intracranial Hemorrhage and Stroke with Infarction 
24 {Seizure and Headache Age >17 With CC | 
25 Seizure and Headache Age >17 Without CC 
88  |Chronic Obstructive Pulmonary Disease 
89 Simple Pneumonia and Pleurisy Age > 17 With CC 
90 Simple Pneumonia and Pleurisy Age >17 Without CC 

113 {Amputation for Circulatory System Disorders Except Upper Limb and 


Toe 
121. {Circulatory Disorders With AMI and Major Complication, Discharged 
Alive 
122 _‘|Circulatory Disorders With AMI Without Complications 
Discharged Alive 


|Heart Failure & Shock 
130 {Peripheral Vascular Disorders With CC 
131 {Peripheral Vascular Disorders Without CC 
209 {Major Joint and Limb Reattachment Procedures of Lower Extremity 
210  |Hip and Femur Procedures Except Major Joint Age >17 With CC 
211 Hip and Femur Procedures Except Major Joint Age >17 Without CC 
236 _.|Fractures of Hip and Pelvis 
239 —_|Pathological Fractures and Musculoskeletal and Connective Tissue 
Malignancy 
277 {Cellulitis Age >17 With CC 
278 {Cellulitis Age >17 Without CC 
294 {Diabetes Age>35 
296 — |Nutritional and Miscellaneous Metabolic Disorders Age >17 With CC 
297 |Nutritional and Miscellaneous Metabolic Disorders Age >17 Without 
CC 

320  |Kidney and Tract Infections Age >17 With CC 

321 _|Kidney and Urinary Tract Infections Age >17 Without CC 

395 __|Red Blood Cell Disorders Age >17 

429 |Organic Disturbances and Mental Retardation 

468 |Extensive O.R. Procedure Unrelated to Principal Diagnosis 

541 |Tracheostomy with Mechanical Ventilation 96+ Hours or Principal 
(formerly |Diagnosis Except Face, Mouth and Neck Diagnoses With Major O.R. 

483) |Procedure 

542  |Tracheostomy with Mechanical Ventilation 96+ Hours or Principal 
(formerly |Diagnosis Except Face, Mouth and Neck Diagnoses Without Major 
483) {O.R. Procedure 


For this year’s proposed rule, we have examined the relationship between rates decline in the geometric mean length of 
conducted an extensive analysis ofthe of postacute care utilization and the stay is associated with an increase in the 
FY 2003 and FY 2004 MedPAR datato = geometric mean length of stay and the volume and proportion of total cases in 
monitor the effects of the postacute care relationship between a high volume and a DRG that are discharges to postacute 


transfer policy. We have also conducted a high proportion of postacute care care. We analyzed these data as part of 
an overall assessment of the postacute transfers within a DRG in light of determining whether to retain the 
care transfer policy since its inception experience under the current policy. criteria that a DRG must have a decline 


in FY 1999. Specifically, we have Specifically, we examined whether a in the geometric mean length of stay of 


| 
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-at least 7 percent in the previous 5-year 
period to be included under the 
postacute care transfer policy. 

Oug current criteria for inclusion in 
the postacute care transfer policy 
include a requirement that, if a DRG is 
not already included in the policy, there 
must be a decline of at least 7 percent 


stay during the most recent 5-year 


in postacute care utilization also 
experience a decrease in geometric 


with increases in postacute care 


in the DRG’s geometric mean length of 


period. It has come to our attention that 
not all DRGs that experience an increase 


mean length of stay. In fact, some DRGs 


utilization during the past several years 
have also experienced an increase in the 
geometric mean length of stay. The table 
below lists a number of DRGs that 
experienced increases in postacute care 
utilization and increases in the 
geometric mean length of stay from FY 
2002 through FY 2004: 


Percent Percent 
Change in | Change in 
DRG DRG Title Geometric | Postacute 
Mean Care 
Length of | Utilization 
Stay 
“a Craniotomy Age >17 With CC 5.26 2.70 
6 | Carpal Tunnel Release 4.76 56.92 
15 | Nonspecific CVA and Precerebral Occlusion 
Without Infarction 30.00 27.75 
40 | Extraocular Procedures Except Orbit Age >17 12.50 15.47 
42 | Intraocular Procedures Except Retina, Iris, and 
Lens 12.75 6.71 
51 | Salivary Gland Procedures Except 
Sioloadenectomy 5.56 20.00 
55 Miscellaneous Ear, Nose, Mouth, and Throat 
Procedures 11.11 22.22 
113 | Amputation for Circulatory System disorders 
Except Upper Limb and Toe 2.04 21.25 
118 | Cardiac Pacemaker Device Replacement _ 11.11 30.29 
223 | Major Shoulder/Elbow Procedure or Other Upper 
Extremity Procedure With CC 4.76 36.17 
317 | Admittance for Renal Dialysis 20.00 80.84 
319 | Kidney and Urinary Tract Neoplasms Without CC 4.76 24.49 
345 | Other Male Reproductive System O.R. Procedure 
Except for Malignancy 11.11 94.34 
447 | Allergic Reactions Age >17 5.56 16.81 
- 494 | Laparoscopic Without C. D. E, 
Without CC 5.26 26.39 


Our current criteria also include a 
requirement that a DRG have at least 
14,000 total postacute care transfer cases 
in order to be included in the policy. 
We have examined the data on the 
numbers of transfers and the percentage 
of postacute care transfer cases across ~ 
DRGs. Among the 30 DRGs currently 
included within the postacute care 
transfer policy, the percentage of 
postacute care transfer cases ranges from 
a low of 15 percent to a high of 76 
percent. Among DRGs that are not 
currently included within the policy, 
many have a relatively high percentage 


of postacute care transfer cases in 


we found that: 
e Of 550 DRGs, 26 have been 


FY 2004 MedPAR files. We are not 


proportion to the total volume of cases 
for the DRG or a relatively high volume 
of discharges to postacute care facilities, 
or both. For this reason, we reviewed 
the data for all DRGs before proposing 

a change to the postacute care transfer 
payment policy. As part of this review, 


deactivated and 17 have no cases in the 


proposing any changes for these DRGs 
because application of the postacute 


care transfer policy to them would have 


no effect. 


e Of the remaining 507 DRGs, 220 
have geometric mean lengths of stay that 
are less than 3.0 days. Because the 
transfer payment policy provides 2 
times the per diem rate for the first day 
of care (due to the large proportion of 
charges incurred on the first day of a 
patient’s treatment), including these 
DRGs in the transfer policy would be 
relatively meaningless as they would all . 
receive a full DRG payment. For this 
reason, we are not proposing any 


| 


23416 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


changes to the postacute care transfer 
policy for these DRGs. 

e Of the remaining 287 DRGs, 64 have 
fewer than 100 short-stay transfer cases. 
In addition, 39 of these 64 DRGs have 
fewer than 50 short-stay transfer cases. 

Consistent with the statutory guidance, 
we are not proposing any change to how 
we apply the postacute care transfer 
payment policy to these DRGs because 
we believe that these DRGs do not have 
a high volume of discharges to postacute 
care facilities or involve a 
disproportionate use of postacute care 
services. 

Once we eliminated the DRGs cited 
above from consideration for the 
postacute care transfer policy, we 
examined the characteristics of the 
remaining 223 DRGs. We found that 
these DRGs had three common 
characteristics: 

e The DRG had at least 2,000 total 
postacute care transfer cases. 

e At least 20 percent of all cases in 
the DRG were discharged to postacute 
care settings. 

e 10 percent of all discharges to 
postacute care were prior to the 
geometric mean length of stay for the 

DRG. 

Consistent with the statutory 
guidance giving the Secretary the 
authority to make a DRG subject to the 
postacute care transfer policy based on 
a high volume of discharges to postacute 
care facilities and a disproportionate use 
of postacute care services, we believe 
these DRGs have characteristics that 
make them appropriate for inclusion in 
the postacute care transfer policy. 

As a result of our analysis, we believe 
that it is appropriate to consider major 
revisions to the criteria for including a 
DRG within the postacute care transfer 
policy. First, our analysis calls into 
question the requirement that a DRG 
experience a decline in the geometric 
mean length of stay over the most recent 
5-year period. Our findings that some 
DRGs with increases in postacute care 
utilization during the past several years 
have also experienced increases in 
geometric mean length of stay indicate 
that this criterion is no longer effective 
to identify those DRGs that should be 
subject to the postacute care transfer 
policy. In addition, our findings about 
the number of DRGs with relatively high 
volumes (at least 2,000 cases) and 
relatively high proportions (at least 20 
percent) of postacute care utilization 
suggest that we should revise the 


requirement that a DRG have at least 
14,000 total postacute care transfer cases 
to be included within the postacute care 
transfer policy. 

Our analysis does confirm that it is 
appropriate to maintain the requirement 
that a DRG must have a geometric mean 
length of stay of at least 3.0 days in 
order to be included within the 
postacute care transfer policy. We 
believe that this policy should be 
retained because, under the transfer 
payment methodology, hospitals receive 
the entire payment for cases in these 
DRGs in the first 2 days of the stay. 
Lowering the limit below 3.0 days 
would, therefore, have no effect on 
payment for DRGs with geometric mean 
lengths-of-stay in this range. For the 
reasons discussed in the May 19, 2003 
proposed rule (68 FR 27199) and 
because it is a common characteristic of 
DRGs with a large number of cases 
discharged to postacute care, we also 
continue to believe that it is appropriate 
to retain the criterion that at least 10 
percent of all cases that are transferred 
to postacure care should be short-stay 
cases where the patient is transferred 
before the geometric mean length of stay 
for the DRG. We also continue to believe 
that both DRGs in a CC/non-CC pair 
should be subject to the postacute care 
transfer policy if one of the DRGs meets 
the criteria for inclusion. By including 
both DRGs in a CC/non-CC pair, our 
policy will preclude an incentive for 
hospitals to code cases in ways designed 
to avoid triggering the application of the 
policy, for example, by excluding codes 
that would identify a complicating or 
comorbid condition in order to assign a 
case to a non-CC DRG that is not subject 
to the policy. 

Therefore, we are considering 
substantial revisions to the four criteria 
that are currently used to determine 
whether a DRG qualifies for inclusion in 
the postacute care transfer policy. The 
current criteria provide that, in order to 
be included within the policy, a DRG 
must have, for both of the 2 most recent 
years for which data are available: 

e At least 14,000 total postacute care 
transfer cases; 

e At least 10 percent of its postacute 
care transfers occurring before the 
geometric mean length of stay; 

e A geometric mean length of stay of 
at least 3 days; 

e Ifa DRG is not already included in 
the policy, a decline in its geometric 
mean length of stay during the most 


recent 5-year period of at least 7 
percent; and 
e If the DRG is one of a paired set of 
DRGs based on the presence or absence 
of a comorbidity or complication, both 
paired DRGs are included if either one 

meets the first three criteria above. 

As a result of our analysis, we 
considered two options for revising the 
current criteria. Option 1 is to include 
all DRGs within the postacute care 
transfer policy. This option has the 
advantage of providing consistent 
treatment of all DRGs. However, as we 
discussed above, our analysis tends to 
indicate that, at a minimum, it may be 
appropriate to maintain the requirement 
that a DRG must have a geometric mean 
length of stay of at least 3.0 days 
because, under the transfer payment 
methodology, hospitals receive the 
entire payment for these DRGs in the 
first 2 days of the stay. Lowering the 
limit below 3.0 days, would therefore 
have little or no effect on payment for 
DRGs with geometric mean lengths of 
stay in this range. 

Option 2 that we considered is to 
expand the application of the postacute 
care transfer policy by applying the 
policy to any DRG that meets the 
following criteria: 

e The DRG has at least 2,000 
postacute care transfer cases; 

e At least 20 percent of the cases in 
the DRG are discharged to postacute 
care; 
~ e Out of the cases discharged to 
postacute care, at least 10 percent occur 
before the geometric mean length of stay 
for the DRG;. 

e The DRG has a geometric mean 
length of stay of at least 3.0 days; 

e If the DRG is one of a paired set of 
DRGs based on the presence or absence 
of a comorbidity or complication, both 
paired DRGs are included if either one 
meets the first three criteria above. 

Option 2 would expand the 
application of the postacute care 
transfer policy to 223 DRGs that have 
both a relatively high volume and a 
relatively high proportion of postacute 
care utilization. The proposed change 
would also avoid applying the postacute 
care transfer policy to DRGs with only 
a small number or proportion of cases 
transferred to postacute care. The table — 
below shows the DRGs that would be 
included in the postacute care transfer 
policy under this option: 
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DRG 


DRG Title 


Craniotomy Age >17 With CC 


Craniotomy Age >17 Without CC 


1 
2 
7 


Peripheral & Cranial Nerve & Other Nervous Procedures With| 
CC 


8 


Peripheral. & Cranial Nerve & Other Nervous System Procedures 
Without CC 


10 


Nervous System Neoplasms With CC 


11 


Nervous System Neoplasms Without CC 


12 


Degenerative Nervous System Disorders 


13 


_ |Multiple Sclerosis & Cerebellar Ataxia 


i4 


Intracranial Hemorrhage or Cerebral Infarction 


15 


Nonspecific CVA & Precerebral Occlusion Without Infarction 


Nonspecific Cerebrovascular Disorders With CC 


17 


Nonspecific Cerebrovascular Disorders Without CC 


18 


Cranial & Peripheral Nerve Disorders With CC 


19 


Cranial & Peripheral Nerve Disorders Without CC 


20 


Nervous System Infection Except Viral Meningitis 


24 


Seizure & Headache Age >17 With CC 


25 


Seizure & Headache Age >17 Without CC 


28 


Traumatic Stupor & Coma, Coma <1 Hour Age >17 With CC 


Traumatic Stupor & Coma, Coma <1 Hour Age >17 Without CC 


34 


_|Other Disorders of the Nervous System With CC 


35 


Other Disorders of the Nervous System Without CC 


68 


Ottis Media & URI Age >17 With CC 


69 


Ottis Media & URI Age >17 Without CC 


73 


Other Ear, Nose, Mouth & Throat Diagnoses Age >17 


75 


Major Chest Procedures 


76 


Other Respiratory System O.R. aes With CC 


77 


Other Respiratory System O.R. Procedures Without CC 
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DRG : DRG Title 

78 Pulmonary Embolism 

79 Respiratory Infections & Inflammations Age >17 With CC 

80 Respiratory Infections & Inflammations Age >17 Without CC 

82 Respiratory Neoplasms 

83 Major Chest Trauma With CC 

84 Major Chest Trauma Without CC 

85 Pleural Effusion With CC 

86 | Pleural Effusion Without CC 

88 Chronic Obstructive Pulmonary Disease 

89 Simple Pneumonia & Pleurisy Age >17 With CC 

90 Simple Pneumonia & Pleurisy Age >17 Without CC 

92 Interstitial Lung Disease With CC 

93 Interstitial Lung Disease Without CC 

94 Pneumothorax With CC 

95 Pneumothorax Without CC 

96 Bronchitis & Asthma Age >17 With CC 

97 Bronchitis & Asthma Age >17 Without CC 

101 Other Respiratory System Diagnoses With CC 

102 Other Respiratory System Diagnoses Without CC 

104 Cardiac Valve & Other Major Cardiothoracic Procedures With 
Cardiac Catheterization 

105 Cardiac Valve & Other Major Cardiothoracic Procedures Without 
Cardiac Catheterization 

107 Coronary Bypass With Cardiac Catheterization 

108 Other Cardiothoracic Procedures 

109 Coronary Bypass Without PTCA or Cardiac Catheterization 

113. |Amputation for Circulatory System Disorders Except Upper Limb & 
Toe 

114 Upper Limb & Toe Amputation for Circulatory System Disorders 

120 Other Circulatory System O.R. Procedures 

121 Circulatory Disorders With AMI & Major Complications, Discharged 
Alive 

126 Acute & Subacute Endocarditis 

127 Heart Failure & Shock 

130 Peripheral Vascular Disorders With CC 

131 Peripheral Vascular Disorders Without CC 

135 Cardiac Congenital & Valvular Disorders Age >17 With Cc 

136 Cardiac Congenital & Valvular Disorders Age >17 Without CC 

138 Cardiac Arrhythmia & Conduction Disorders With CC 

139 Cardiac Arrhythmia & Conduction Disorders Without CC 
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DRG 


DRG Title 


144 


Other Circulatory System Diagnoses With CC 


145 


Other Circulatory System Diagnoses Without CC 


146 


Rectal Resection With CC 


147 


Rectal Resection Without CC - 


148 


Major Small & Large Bowel Procedures With CC 


149 


Major Small & Large Bowel Procedures Without CC 


150 


Peritoneal Adhesiolysis With CC 


154 


Stomach, Esophageal & Duodenal Procedures Age >17 With CC 


155 


Stomach, Esophageal & Duodenal Procedures Age >17 Without CC 


157 


Anal & Stomal Procedures With CC 


158 


Anal & Stomal Procedures Without CC 


159 


Hernia Procedures Except Inguinal & Femoral Age >17 With CC 


160 


Hernia Procedures Except Inguinal & Femoral Age >17 Without CC 


161 


Inguinal & Femoral Hernia Procedures Age >17 With CC 


162 


Inguinal & Femoral Hernia Procedures Age >17 Without CC 


170 


Other Digestive System O.R. Procedures With CC 


171 


Other Digestive System O.R. Procedures Without CC 


172 


Digestive Malignancy With CC 


173 


Digestive Malignancy Without CC 


174 


G.I. Hemorrhage With CC 


175 


G.I. Hemorrhage Without CC 


176 


Complicated Peptic Ulcer 


180 


G.I. Obstruction With CC 


181 


G.I. Obstruction Without CC 


182 


Esophagitis, Gastroenteritis & Miscellaneous Digestive Disorders Age 
>17 With CC 


183 


Esophagitis, Gastroenteritis & Miscellaneous Digestive Disorders Age 
>17 Without CC 


188 


Other Digestive System Diagnoses Age >17 With CC 


189 


Other Digestive System Diagnoses Age >17 Without CC 


191 


Pancreas, Liver & Shunt Procedures With CC 


192 


-|Pancreas, Liver & Shunt Procedures Without CC 


197 


Cholecystectomy Except By Laparoscope Without C.D.E. With CC 


198 


Cholecystectomy Except By Laparoscope Without C.D.E. Without CC 


202 


Cirrhosis & Alcoholic Hepatitis 


203 


Malignancy of Hepatobiliary System or Pancreas 


205 


Disorders of Liver Except Malignant, Cirrhosis, Alcohol Hepatobiliary 
With CC | 


206 


Disorders of Liver Except Malignant, Cirrhosis, Alcohol Hepatobiliary 


Without CC 
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DRG Title 


DRG 

210 Hip & Femur Procedures Except Major Joint Age >17 With CC 

211 Hip & Femur Procedures Except Major Joint Age >17 Without CC 

-. Amputation for Musculoskeletal System & Connective Tissue 
Disorders 

216 Biopsies of Musculoskeletal System & Connective Tissue 

217 Wound Debridement & Skin Graft Except Hand, for Musculoskeletal 
& Connective Tissue Disorders 

219 Lower Extremity & Humerous Procedures Except Hip, Foot, Femur 
Age >17 Without CC | 

225 Foot Procedures _ | ~ 

226 Soft Tissue Procedures With CC 

227 Soft Tissue Procedures Without CC 

233 Other Musculoskeletal System & Connective Tissue O.R. Procedures 
With CC 

234 Other Musculoskeletal System & Connective Tissue O.R. Procedures 
Without CC 

235 Fractures of Femur 

236 Fractures Of Hip & Pelvis 

238 Osteomyelitis 

239 Pathological Fractures & Musculoskeletal & Connective Tissue 
Malignancy 

240 Connective Tissue Disorders With CC 

241 Connective Tissue Disorders Without CC 

243 Medical Back Problems 

250 FX, Sprain, Strain & Dislocation of Forearm, Hand, Foot Age >17 
With CC 

251 - |FX, Sprain, Strain & Dislocation of Forearm, Hand, Foot Age >17 
Without CC 

253 FX, Sprain, Strain & Dislocation of Upper arm, Lower leg ei i 
Foot Age >17 With CC 

254 FX, Sprain, Strain & Dislocation of Upper arm, Lower leg Except 
Foot Age >17 Without CC 

256 _|Other Musculoskeletal System & Connective Tissue eee 

263 Skin Graft &/or Debridement for Skin Ulcer or Cellulitis With CC 

264 Skin Graft &/or Debridement for Skin Ulcer or Cellulitis Without CC 

265 Skin Graft &/or Debridement Except for Skin Ulcer or Cellulitis With 

266 Skin Graft &/or Debridement Except for Skin Ulcer or Cellulitis 
Without CC 
269 Other Skin, Subcutaneous Tissue & Breast Procedure With CC 


Other Skin, Subcutaneous Tissue & Breast Procedure Without CC 
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DRG DRG Title 

271 Skin Ulcers 

272 Major Skin Disorders With CC 

273 Major Skin Disorders Without CC 

277 — Cellulitis Age >17 With CC 

278 Cellulitis Age >17 Without CC 

280 Trauma to the Skin, Subcutaneous Tissue & Breast Age >17 With CC 

281 Trauma to the Skin, Subcutaneous Tissue & Breast Age >17 Without 

CC 

283 Minor Skin Disorders With CC 

284 Minor Skin Disorders Without CC 

285 Amputation of Lower Limb for Endocrine, Nutrition, & Metabolism 
Disorders 

287 Skin Grafts & Wound Debridement for Endocrine, Nutrition & 
Metabolism Disorders 

292 Other Endocrine, Nutrition & Metabolism O.R. Procedure With CC 

293 Other Endocrine, Nutrition & Metabolism O.R. Procedure Without CC 

294 Diabetes Age >35 

296 Nutritional & Miscellaneous Metabolic Disorders Age >17 With CC 

300 Endocrine Disorders With CC 

301 Endocrine Disorders Without CC 

303 Kidney, Ureter & Major Bladder Procedures for ania 

304 Kidney, Ureter & Major Bladder Procedures for Non-Neoplasm With 
CC 

305 Kidney,Ureter & Major Bladder Procedures for Non-Neoplasm 
Without CC 

308 Minor Bladder Procedures With CC 

309 Minor Bladder Procedures Without CC 

310 Transurethral Procedures With CC 

311 Transurethral Procedures Without CC 

316 Renal Failure 

320 Kidney & Urinary Tract Infections Age >17 With CC 

321 Kidney & Urinary Tract Infections Age >17 Without CC 

331 Other Kidney & Urinary Tract Diagnoses Age >17 With CC 

332 Other Kidney & Urinary Tract Diagnoses Age >17 Without CC 

354 Uterine, Adnexa Procedures for Non-Ovarian/Adnexal Malignant 
With CC 

355 Uterine, Adnexa Procedure for Non-Ovarian/Adnexal Malignant 
Without CC 

395 Red Blood Cell Disorders Age >17 

397 Coagulation Disorders 

398 Reticuloendothelial & Immunity Disorders With CC 
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DRG DRG Title 

399 Reticuloendothelial & Immunity Disorders Without CC 

401 Lymphoma & Non-Acute Leukemia With Other O.R. Procedures With 
CC 

402 |Lymphoma & Non-Acute Leukemia With Other O.R. Procedures 
Without CC 

403 Lymphoma & Non-Acute Leukemia With CC 

404 Lymphoma & Non-Acute Leukemia Without CC 

415 O.R. Procedure for Infectious & Parasitic Diseases 

416 Septicemia Age >17 

418 Postoperative & Post-Traumatic Infections 

419 Fever of Unknown Origin Age >17 With CC 

420 Fever of Unknown Origin Age >17 Without CC 

421 Viral Illness Age >17 

423 Other Infectious & Parasitic Diseases Diagnoses 

429 Organic Disturbances & Mental Retardation 

440 Wound Debridements for Injuries 

442 Other O.R. Procedures for Injuries With CC 

443 Other O.R. Procedures for Injuries Without CC 

444 Traumatic Injury Age >17 With CC 

445 Traumatic Injury Age >17 Without CC 

453 Complications of Treatment Without CC 

462 Rehabilitation 

463 Signs & Symptoms With CC 

464 Signs & Symptoms Without CC 

468 Extensive O.R. Procedure Unrelated to Principal Diagnosis 

47\ Bilateral or Multiple Major Joint Procedures of Lower Extremity 

473 Acute Leukemia Without Major O.R. Procedure Age >17 

475 Respiratory System Diagnosis With Ventilator Support 

477 Non-Extensive O.R. Procedure Unrelated to Principal Diagnosis 

478 Other Vascular Procedures With CC 

479 Other Vascular Procedures Without CC 

482 Tracheostomy for Face, Mouth & Neck Diagnoses 

485 Limb Reattachment, Hip and Femur Procedures for Multiple 
Significant Trauma 

487 Other Multiple Significant Trauma 

489 HIV With Major Related Condition 

493 Laparoscopic Cholecystectomy Without C.D.E. With CC 

494 Laparoscopic Cholecystectomy Without C.D.E. Without CC 

497 Spinal Fusion Except Cervical With CC 
Spinal Fusion Except Cervical Without CC 
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DRG DRG Title 

499 Back & Neck Procedures Except Spinal Fusion With CC 

500 Back & Neck Procedures Except Spinal Fusion Without CC 

501 Knee Procedures With PDX of Infection With CC” 

502 Knee Procedures With PDX of Infection Without CC 

519 Cervical Spinal Fusion With CC 

520 Cervical Spinal Fusion Without CC 

521 Alcohol/Drug Abuse or Dependence With CC 

522 Alcohol/Drug Abuse or Dependence With Rehabilitation Therapy _ 
Without CC 

529 Ventricular Shunt Procedures With CC 

530 Ventricular Shunt Procedures Without CC 

531 Spinal Procedures With CC 

532 Spinal Procedures Without CC 

535 {Cardiac Defibrillator Implant With Cardiac Catheter With 
AMI/HF/Shock 

537 Local Excision & Removal of Internal Fixation Device Except Hip & 
Femur With CC 

538 Local Excision & Removal of Internal Fixation Device Except Hip & 
Femur Without CC 

541 |Tracheostomy With Mechanical Vauiain 96+Hrs or PDX Except 
Face, Mouth, & Neck Diagnosis With Major O.R. 

542 Tracheostomy With Mechanical Ventilation 96+Hrs or PDX Except 
Face, Mouth, & Neck Diagnosis Without Major O.R. 

543 Craniotomy With Implant of Chemotherapy Agent or Acute Complex 
CNS Principal Diagnosis 

544 Major Joint Replacement or Reattachment 

545 Revision of Hip or Knee Replacement 

547 Percutaneous Cardiovascular Procedure With Drug-Eluting | Stent With 
AMI With CC 

548 Percutaneous Cardiovascular Procedure With Drug-Eluting Stent With 
AMI Without CC 

549 Percutaneous Cardiovascular Procedure With Drug-Eluting Stent 
Without AMI With CC 

550 Percutaneous Cardiovascular Procedure With Drug-Eluting Stent 
Without AMI Without CC 


We believe that the analysis that we 
have conducted suggest that substantial weights included in Tables 5 and 7 of 
revisions to the criteria for including a 
DRG within the postacute care transfer 
policy are warranted. In this proposed 


rule, we are formally proposing Option _ described in Option 2 above. We note ~* 


2 as presented above. However, we that if we adopt either option discussed | methodology to the full DRG payment 


invite comments on both of these 
options and on the analysis that we 


have presented. 


. Option 2. The proposed DRG relative 


the Addendum to this proposed rule 
also include the effect of changing the 
postacute care transfer policy as 


above, or a variation based on comments for nontransfer cases. 
submitted, we would follow procedures 
similar to those that are currently 


‘transfers in the DRG recalibration 
process. That is, as described in the 


discussion of DRG recalibration in 
section II.C. of the preamble to this 
proposed rule, additional transfer cases - 
would be counted as a fraction of a case 
based on the ratio of a hospital’s transfer 
payment under the per diem payment 


Section 1886(d)(5)(J)(i) of the Act 
recognizes that, in some cases, a 

The impact section in Appendix A of _ followed for treating cases identified as substantial portion of the cost of care is 
this proposed rule discusses our ~ 


incurred in the early days of the 
findings on the effects of adopting 


inpatient stay. Similar to the policy for 
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transfers between two acute care 
hospitals, transferring hospitals receive 
twice the per diem rate for the first day 
of treatment and the per diem rate for 
each following day of the stay before the 
transfer, up to the full DRG payment, for 
cases discharged to postacute care. 
However, three of the DRGs subject to 
the postacute care transfer policy 
exhibit an even higher share of costs 
very early in the hospital stay in 
postacute care transfer situations. For 
these DRGs, hospitals receive 50 percent 
of the full DRG payment plus the single 
per diem (rather than double the per 
diem) for the first day of the stay and 

50 percent of the per diem for the 
remaining days of the stay, up to the full 
DRG payment. 

In previous years, we determined that 
DRGs 209 and 211 met this cost 
threshold and qualified to receive this 
special payment methodology. Because 
DRG 210 is paired with DRG 211, we 
include payment for cases in that DRG 
for the same reason we include paired 
DRGs in the postacute care transfer 
policy (to eliminate any incentive to 
code incorrectly in order to receive 
higher payment for those cases). The FY 
2004 MedPAR data show that DRGs 209 
and 211 continue to have charges on the 
first day of the stay that are higher than 
50 percent of the average charges in the 
DRGs. In addition, several of the DRGs 
that may be added to the postacute care 
transfer policy under the options that 
we are considering may also meet the 50 
percent threshold in their average 
charges. We have identified those 
additional DRGs that are subject to the 
special payment methodology in Tables 
5 and 7 of the Addendum to this 
proposed rule. 


B. Reporting of Hospital Quality Data 
for Annual Hospital Payment Update 
(§ 412.64(d)(2)) 


(If you choose to comment on issues 
in this section, please include the 
caption “Hospital Quality Data” at the 
beginning of your document.) 

1. Background 

Section 1886(b)(3)(B)(vii) of the Act, 
as added by section 501(b) of Pub. L. 
108-173 revised the mechanism used to 
update the standardized amount of 
payment for inpatient hospital operating 
costs. Specifically, the statute provides 
for a reduction of 0.4 percentage points 
to the update percentage increase (also 
known as the market basket update) for 
each of FYs 2005 through 2007 for any 
“subsection (d) hospital’’ that does not 
submit data on a set of 10 quality 
indicators established by the Secretary 
as of November 1, 2003. The statute also 
provides that any reduction will apply 


only to the fiscal year involved, and will 
not be taken into account in computing 
the applicable percentage increase for a 
subsequent fiscal year. This measure 
establishes an incentive for IPPS 
hospitals to submit data on the quality 
measures established by the Secretary. 

We initially implemented section 
1886(b)(3)(B)(vii) of the Act in the FY 
2005 IPPS final rule (August 11, 2004, 
69 FR 49078) in continuity with the 
Department’s Hospital Quality Initiative 
as described at the CMS Web site: 
http://www.cms.hhs.gov/quality/ 
hospitals. At a press conference on 
December 12, 2002, the Secretary of the 
Department of Health and Human 
Services (HHS) announced a series of 
steps that HHS and its collaborators 
were taking to promote public reporting 
of hospital quality information. These 
collaborators include the American 
Hospital Association, the Federation of 
American Hospitals, the Association of 
American Medical Colleges, the Joint 
Commission on Accreditation of 
Healthcare Organizations (JCAHO), the 
National Quality Forum, the American 
Medical Association, the Consumer- 
Purchaser Disclosure Project, the 
American Association of Retired 
Persons, the American Federation of 
Labor-Congress of Industrial 
Organizations, the Agency for 
Healthcare Research and Quality, as 
well as CMS, Quality Improvement 
Organizations (QIOs), and others. 

In July 2003, CMS began the National 
Voluntary Hospital Reporting Initiative 
(NVHRI), now known as the Hospital 
Quality Alliance (HQA): Improving Care 
through Information. Data from this 
initiative have been used to populate a 
professional Web site providing data to 
healthcare professionals. This website 
will be followed by the development of 
a consumer Web site in an easy-to-use 
format. The consumer Web site is 
intended to be an important tool for 
individuals to use in making decisions 
about health care options. This 
information will assist beneficiaries by 
providing comparison information for 
consumers who need to select a 
hospital. It will also serve as a way to 
encourage accountability of hospitals for 
the care they provide to patients. 

The 10 measures that were employed 
in this voluntary initiative as of 
November 1, 2003, are: 

e Heart Attack (Acute Myocardial Infarction) 

Was aspirin given to the patient upon 

arrival to the hospital? 

Was aspirin prescribed when the patient 

was discharged? 

‘Was a beta-blocker given to the patient 

upon arrival to the hospital? 

Was a beta-blocker prescribed when the 

patient was discharged? 


Was an ACE inhibitor given for the patient 
with heart failure? 
Heart failure 
Did the patient get an assessment of his or 
her heart function? 
Was an ACE inhibitor given to the patient? 
Pneumonia 
Was an antibiotic given to the patient in a 
timely way? 
Had a patient received a pneumococcal 
vaccination? 
Was the patient’s oxygen level assessed? 


These measures have been endorsed 
by the National Quality Forum (NQF) 
and are a subset of the same measures 
currently collected for the JCAHO by its 
accredited hospitals. The Secretary 
adopted collection of data on these 10 
quality measures in order to: (1) provide 
useful and valid information about 
hospital quality to the public; (2) 
provide hospitals with a sense of 
predictability about public reporting 
expectations; (3) begin to standardize 
data and data collection mechanisms; 
and (4) foster hospital quality 
improvement. Many hospitals are 
currently participating in the National 
Voluntary Hospital Reporting Initiative 
(NVHRI), and are submitting data to the 
QIO Clinical Warehouse for that 
purpose. 


Over the next several years, hospitals 
are encouraged to take steps toward the 
adoption of electronic medical records 
(EMRs) that will allow for reporting of 
clinical quality data from the electronic 
record directly to a CMS data repository. 
CMS intends to begin working toward 
creating measures specifications and a 
system or mechanism, or both, that will 
accept the data directly without 
requiring the transfer of the raw data 
into an XML file as currently exists. The 
Department is presently working 
cooperatively with other Federal 
agencies in the development of Federal 
health architecture data standards. CMS 
encourages hospitals that are developing 
systems to conform them to both 
industry standards and the Federal 
health architecture data standards, and 
to ensure that they would capture the 
data necessary for quality measures. 
Ideally, such systems will also provide ~ 
point-of-care decision support that 
enables high levels of performance on 
the measures. Hospitals using EMRs to 
produce data on quality measures will 
be held to the same performance 
expectations as hospitals not using 
EMRs. We are exploring requirements 
for the submission of electronically 
produced data and other options to 
encourage the submission of such data, 
and invite comments on this issue. 


- 
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by section 501(b) of Pub. L. 108-173. 


2. Requirements for Hospital Reporting 
of Quality Data 


' The procedures for participating in 
the Reporting Hospital Quality Data for 
the Annual Payment Update 
(RHQDAPU) program created in 
accordance with section 501(b) of Pub. 
L. 108-173 can be found on the 
QualityNet Exchange at the Web site: 
http://www.qnetexchange.org in the 
“Reporting Hospital Quality Data for 
Annual Payment Update Reference 
Checklist”. This checklist also contains 
all of the forms to be completed by 
hospitals participating in the program. 
In order to participate in the hospital 
reporting initiative, hospitals must 
follow these steps: 

e The hospital must identify a 
QualityNet Exchange Administrator 
who follows the registration process and 
submits the information through the 
QIO. This must be done regardless of 
whether the hospital uses a vendor for 
transmission of data. 

e All participants must first register 
with the QualityNet Exchange, 
regardless of the method used for data 
submission. If a hospital is currently 
participating in the voluntary reporting 
initiative, re-registration on QualityNet 
Exchange is unnecessary. However, the 
hospital must complete the Reporting 
Hospital Quality Data for Annual 
Payment Update Notice of Participation 
form. All hospitals must send this form 
to their QIOs. 

e The hospital must collect data for 
all 10 measures and submit the data to 
the QIO Clinical Warehouse either using 


- the CMS Abstraction & Reporting Tool 


(CART), the JCAHO Oryx Core Measures 
Performance Measurement System 
(PMS), or another third-party vendor 
that has met the measurement 
specification requirements for data 
transmission to QualityNet Exchange. 
The QIO Clinical Warehouse will 
submit the data to CMS on behalf of the 
hospitals. The submission will be done 
through QualityNet Exchange, which is 
a secure site that voluntarily meets or 
exceeds all current Health Insurance 
Portability and Accountability Act 
(HIPAA) requirements, while 
maintaining QIO confidentiality as 
required under the relevant regulations 
and statutes. The information in the 
Clinical Warehouse is considered QIO 
data and, therefore, is subject to the 
stringent QIO confidentiality regulations 
in 42 CFR Part 480. 

For the first year of the program, FY 
2005, hospitals were required to begin 
the submission of data by July 1, 2004, 
under the provisions of section 
1886(b)(3)(B)(vii)(II) of the Act, as added 


Because section 501(b) of Pub. L. 108— 


173 granted a 30-day grace period for 


submission of data for purposes of the 
FY 2005 update, hospitals were given 
until August 1, 2004, for completed 


submissions to be successfully accepted 
into the QIO Clinical Warehouse. 


Hospitals were required to submit data 


for the first calendar quarter of 2004. We 
received data from over 98 percent of 
the eligible hospitals. 

For FY 2006, we are proposing that 
hospitals must continuously submit the 
required 10 measures each quarter 
according to the schedule found on the 
Web site at http:// 
www.qnetexchange.org. New facilities 
must submit the data using the same 
schedule, as dictated by the quarter they 
begin discharging patients. We will 
expect that all hospitals will have 


_ submitted data to the QIO Clinical 


Warehouse for discharges through the 
fourth quarter of calendar year 2004 
(October to December 2004). Hospitals 
have 412 months from the end of the 
fourth quarter until the closing of the 
warehouse (from December 31, 2004, 
until May 15, 2005) to make sure there 
are no errors in the submitted data. The 
warehouse is closed at that time in order 
to draw the validation sample and to 
begin preparing the public file for 
Hospital Compare public reporting. Data 
from fourth quarter 2004 discharges 
(October through December 2004) will 
be the last quarter of data with a 
submission deadline (May 15, 2005) that 
precedes our deadline for certifying the 
hospitals eligible to receive the full 
update for FY 2006. As we required for 
FY 2005, the data for each quarter must 
be submitted on time and pass all of the. 
edits and consistency checks required in 
the clinical warehouse. Hospitals that 
do not treat a condition or have very few 
discharges will not be penalized and . 
will receive the full annual payment 
update if they submit all the data they 
do possess. 

New hospitals should begin collecting 
and reporting data immediately and 
complete the registration requirements 
for the RHQDAPU. New hospitals will 
be held to the same standard as 
established facilities when determining 
the expected number of discharges for 
the calendar quarters covered for each 
fiscal year. The annual payment en 
would be based on the successful 
submission of data to CMS via the QIO 
Clinical Warehouse by the established 
deadlines. 

For FY 2005, hospitals could 
withdraw from RHQDAPU at any time 
up to August 1, 2004. Hospitals 
withdrawing from the program did not 
receive the full market basket update 
and, instead, received a reduction of 0.4 


percentage points in their update. By 
law, a hospital’s actions each year will 
not affect its update in a subsequent 
year. Therefore, a hospital must meet 
the requirements for RHQDAPU each 
year the program is in effect. Failure of 
a hospital to receive the full update in 
one year does not affect its update in a 
succeeding year. 

For the first year, FY 2005, there were 
no chart-audit validation criteria in 
place. Based upon our experience from 
the FY 2005 submissions, and upon our 
requirement for reliable and valid data, 
we are proposing to place the following 
additional requirements on hospitals for 
the data for the FY 2006 payment 
update. These requirements, as well as 
additional information on validation 
requirements, will be placed on 
QualityNet Exchange. 

* The hospital must have passed our 
validation requirement of a minimum of 
80 percent reliability, based upon our 
chart-audit validation process, for the 
third quarter data of calendar year 2004 
in order to receive the full market basket 
update in FY 2006. These data were due 
to the clinical warehouse by February 
15, 2005. We will use appropriate 
confidence intervals to determine if a 
hospital has achieved an 80-percent 
reliability. The use of confidence 
intervals will allow us to establish an 
appropriate range below the 80-percent 
reliability threshold that will 
demonstrate a sufficient level of validity 
to allow the data to still be considered 
valid. We will estimate the percent 
reliability based upon a review of five 
charts and then calculate the upper 95 
percent confidence limit for that 
estimate. If this upper limit is above the 
required 80 percent, the hospital data 
will be considered validated. We are 
proposing to use the design specific 
estimate of the variance for the 
confidence interval calculation, which, 
in this case, is a single stage cluster 
sample, with unequal cluster sizes. (For 
reference, see Cochran, William G. 
(1977) Sampling Techniques, John 
Wiley & Sons, New York, chapter 3, 
section 3.12.) 

We will use a two-step process to 
determine if a hospital is submitting 
valid data. At the first step, we will 
calculate the percent agreement for all 
of the variables submitted in all of the 
charts, whether or not they are related 
to the 10 measures. If a hospital falls 
below the 80 percent cutoff, we will 
then restrict the comparison to those 
variables associated with the 10 
measures required under section 501(b) 
of Pub. L. 108-173. We will recalculate 
the percent agreement and the estimated 
95 percent confidence interval and 
again compare to the 80 percent cutoff 
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point. If a hospital passes under this 
restricted set of variables, the hospital 
will be considered to be submitting 
valid data for purposes of this proposed 
rule. 


Under the standard appeal process, all 
hospitals are given the detailed results 
of the Clinical Data Abstraction Center 
(CDAC) reabstraction along with their 
estimated percent reliability and the 
upper bound of the 95 percent 
confidence interval. If a hospital 
disagrees with any of the abstraction 
results from the CDAC, the hospital has 
10 days to appeal these results to their 
QIO. The QIO will review the appeal 
with the hospital and, if the QIO review 
agrees with the hospitals original 
abstraction, the QIO will forward the 
appeal to the CDAC for a final 
determination. If the QIO does not agree 
with the hospital’s appeal, then the 
original results stand. When the CDAC 
has made its final determination, the 
new results will be provided to the 
hospital through the usual processes 
and the validation described previously 
will be repeated. This process is 
described in detail at the following Web 
site: http://www.qnetexchange.org. 
Hospitals that fail to receive the 
required 80-percent reliability after the 
standard appeals process may ask that 
CMS accept the fourth quarter of 
calendar year 2004 validation results as 
a final attempt to present evidence of 
reliability. However, in order to process 
the fourth quarter data in time to meet 
our internal deadlines, these hospitals 
will need to submit the charts requested 
for reabstraction as soon as possible, but 
no later than August 1, 2005, in order 
for us to guarantee consideration of this 
information. Hospitals that make the 
early submission of these data and pass 
the 80-percent reliability minimum 
level will satisfy this requirement. In 
reviewing the data for these hospitals, 
we plan to combine the 5 cases from the 
third quarter and the 5 cases from the 
fourth quarter into a single sample to 
determine whether the 80 percent 


reliability level is met. This gives us the > 


greatest accuracy when estimating the 
reliability level. The confidence interval 
approach accounts for the variation in 
coding among the 5 charts pulled each 
quarter and for the entire year around 
the overall hospital mean score (on all 
individual data elements compared). 
The closer each case’s reliability score is 
to the hospital mean score, the tighter 
the confidence interval established for 
that hospital. A hospital may code each 
chart equally inaccurately, achieve a 
tight confidence interval, and fail to 
pass even though its overall score is just 
below the passing threshold (75 percent, 


for example). A hospital with more 
variation among charts will achieve a 
broader confidence interval, which may 
allow it to pass even though some charts 
score very low and others very high. As 
we gain experience with this system, we 
will adjust it as appropriate over time as 
we build our sample of validated cases . 
and learn more about hospital 
performance against the thresholds we 
establish. 

We believe we have adopted the most 
suitable statistical tests for the hospital 
data we are trying to validate, but we 
invite public comments on this and any 
other approaches hospitals choose to 
comment on. We are particularly 
interested in comments from hospitals 
on the initial starting points for the 
passing threshold, the confidence 
interval established, and the sampling 
approach. Because we will be receiving 
data each quarter from hospitals, our 
information on the sampling 
methodology will improve with each 
quarter’s submissions. We will analyze 
this information to determine if any 
changes in our methodology are 
required. We will make any necessary 
revisions to the sampling methodology 
and the statistical approach through 
manual issuances and other guidance to 
hospitals. 

e The hospital must have two 
consecutive quarters of publishable 
data. The information collected by CMS 
through this rule will be displayed for 
public viewing on the Internet. Prior to 
this display, hospitals are permitted to 


-preview their information as we have it 


recorded. In our previous experience, a 
number of hospitals requested that this 
information not be displayed due to 
errors in the submitted data that were 
not of the sort that could be detected by 
the normal edit and consistency checks. 
We acquiesced to these requests in the 
public interest and because of our own 
desire to present correct data. However, 
we still believe that the hospital bears 
the responsibility of submitting correct 
data that can serve as valid and reliable 
information. Therefore, in order to 
receive the full market basket update for 
IPPS, we are proposing to establish a 
requirement for two consecutive 
quarters of publishable data. We 
published the first quarter of calendar 
year 2004 data in November 2004. The 
first two quarters of calendar year 2004 
data were published in March 2005. Our 
plans are to publish the first three 
quarters of calendar year 2004 in August 
2005. For the FY 2006 update, we will 
expect that all hospitals receiving the 
full market basket update for FY 2006 to 
have published data for all of the 
required 10 measures for both the March 
and August 2005 publications. 


Allowances would be made for 
hospitals that do not treat a particular 
condition and for new hospitals that 
have not had the opportunity to provide 
the required data. 


C. Sole Community Hospitals (SCHs) 
and Medicare Dependent Hospitals 
(MDHs) (§§ 412.73, 412.75, 412.77, 
412.92 and 412.108) 


(If you choose to comment on issues 
in this section, please include the 
caption “Sole Community Hospitals and 
Medicare Dependent Hospitals” at the 
beginning of your comments.) 


1. Background 


Under the IPPS, special payment 
protections are provided to a sole 
community hospital (SCH). Section 
1886(d)(5)(D)(iii) of the Act defines an 
SCH as a hospital that, by reason of 
factors such as isolated location, 
weather conditions, travel conditions, 
absence of other like hospitals (as 


- determined by the Secretary), or 


historical designation by the Secretary 
as an essential access community 
hospital, is the sole source of inpatient 
hospital services reasonably available to 
Medicare beneficiaries. The regulations 
that set forth the criteria that a hospital 
must meet to be classified as an SCH are 
located in § 412.92 of the regulations. 
Although SCHs and MDHs are paid 
under a special payment methodology, 
they are hospitals that are paid under 
section 1886(d) of the Act. Like all IPPS 
hospitals paid under section 1886(d) of 
the Act, SCHs and MDHs are paid for 
their discharges based on the DRG 
weights calculated under section 
1886(d)(4) of the Act. ‘ 

Effective with hospital cost reporting 
periods beginning on or after October 1, 
2000, section 1886(d)(5)(D)(i) of the Act 
(as amended by section 6003(e) of Pub. 
L. 101-239) and section 1886(b)(3)(I) of 
the Act (as added by section 405 of Pub. 
L. 106-113 and further amended by 
section 213 of Pub. L. 106-554), provide 
that SCHs are paid based on whichever 
of the following rates yields the greatest 
aggregate payment to the hospital for the 
cost reporting period: 

e The Federal rate applicable to the 
hospital; 

e The updated hospital-specific rate 
based on FY 1982 costs per discharge; 

e The updated hospital-specific rate 
based on FY 1987 costs per discharge; 
or 

e The updated hospital-specific rate 
based on FY 1996 costs per discharge. 

For purposes of payment to SCHs for 
which the FY 1996 hospital-specific rate 
yields the greatest aggregate payment, 
payments for discharges during FYs 
2001, 2002, and 2003 were based on a 
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blend of the FY 1996 hospital-specific 
rate and the greater of the Federal rate 
or the updated FY 1982 or FY 1987 
hospital-specific rate. For discharges 
during FY 2004 and subsequent fiscal 
years, payments based on the FY 1996 
hospital-specific rate are 100 percent of 
the updated FY 1996 hospital-specific 
rate. 

For each cost reporting period, the 
fiscal intermediary determines which of 
the payment options will yield the 
highest rate of payment. Payments are 
automatically made at the highest rate 
using the best data available at the time 
the fiscal intermediary makes the 
determination. However, it may not be 
possible for the fiscal intermediary to 
determine in advance precisely which 
of the rates will yield the highest 
payment by year’s end. In many 
instances, it is not possible to forecast 
the outlier payments, the amount of the 
DSH adjustment, or the IME adjustment, 
all of which are applicable only to 
payments based on the Federal rate. The 
fiscal intermediary makes a final 
adjustment at the close of the cost 
reporting period to determine precisely 
which of the payment rates would yield 
the bgnant payment to the hospital. 

If a hospital disagrees with the fiscal 
intermediary’s determination regarding 
' the final amount of program payment to 
which it is entitled, it has the right to 
appeal the fiscal intermediary’s decision 
in accordance with the procedures set 
forth in subpart R of part 400, which 
concern provider payment 
determinations and appeals. 

Under section 1886(4)(5)(G) of the 
Act, Medicare dependent hospitals 
(MDHs) are paid based on the Federal 
national rate or, if higher, the Federal 
national rate plus 50 percent of the 
difference between the Federal national 
rate and the updated hospital-specific 
rate based on FY 1982 or FY 1987 costs 
per discharge, whichever is higher. 
MDHs do not have the option to use 
their FY 1996 hospital-specific rate. The 
regulations that set forth the criteria that 
a hospital must meet to be classified as 
an MDH are located in § 412.108. 


2. Budget Neutrality Adjustment to 
Hospital Payments Based on Hospital- 
Specific Rate 


Under section 1886(d)(4)(C)(i) of the 
Act, beginning in FY 1988 and for each 
fiscal year thereafter, the Secretary is _ 
required to adjust the DRG 
classifications and weighting factors 
established under sections 1886(d)(4)(A) 
and (d)(4)(B) of the Act to reflect 
changes in treatment patterns, 
technology, and other factors that may 
change the use of hospital resources. For 
discharges beginning in FY 1991, 


section 1886(d)(4)(C)(iii) of the Act 
requires the Secretary to ensure that 
adjustments to DRG classifications and 
weighting factors result in aggregate 
DRG payments that are budget neutral 
(not greater or less than the aggregate 
payments without the adjustments). In 
addition, section 1886(d)(3)({E) of the 
Act requires the Secretary to update the 
hospital wage index annually in a 
manner that does not affect aggregate 
payments to hospitals under section 
1886(d) of the Act. 

As discussed in the May 9, 1990 IPPS 
proposed rule (55 FR 19466), we 
normalize the proposed recalibrated 
DRG weights by an adjustment factor so 
that the average case weight after 
recalibration is equal to the average case 
weight prior to recalibration. While this 
adjustment is intended to ensure that 
recalibration does not affect total 
payments to hospitals under section 
1886(d) of the Act, our analysis has 
indicated that the normalization 
adjustment does not achieve budget 
neutrality with respect to aggregate 
payments to hospitals under section 
1886(d) of the Act. In order to comply 
with the requirement of section 
1886(d)(4)(C)(iii) of the Act that the DRG 
reclassification changes and 
recalibration of the relative weights be 
budget neutral and the requirement of 
section 1886(d)(3)(E) of the Act that the 
updated wage index be implemented in 
a budget neutral manner, we compare 
the estimated aggregate payments using 
the current year’s relative weights and 
wage index factors to aggregate 
payments using the prior year’s weights 
and factors. Based on this comparison, 
we compute a budget neutrality 
adjustment factor. This budget 
neutrality adjustment factor is then 
applied to the standardized per 
discharge payment amount. Beginning 
in FY 1994, in applying the current 
year’s budget neutrality adjustment 
factor to both the standard Federal rate 
and hospital-specific rates, we do not 
remove the prior years’ budget 
neutrality adjustment factors because 
estimated aggregate payments after the 
changes in the DRG relative weights and 
wage index factors must equal estimated 
aggregate payments prior to the changes. 
If we removed the prior year 
adjustment, we would not satisfy this 
condition. (58 FR 30269) 

We are bound by the Act to ensure 
that aggregate payments to hospitals 
under section 1886(d) of the Act are 
projected to neither increase nor 
decrease as a result of the annual 
updates to the DRG classifications and 
weighting factors and for the updated 
wage indices. However, we have broad 
authority under the statute to determine 


the method for implementing budget 
neutrality. We have maintained since 
1991 that the budget neutrality 
adjustment is applied, as described 
above, to all hospitals paid under 
section 1886(d) of the Act, including 
those that are paid based on a hospital- 
specific rate. Thus, the budget neutrality 
factor applies to payments to SCHs and 
MDHs. 

Hospitals that are paid under section 
1886(d) of the Act based on a hospital- 
specific rate are subject to the DRG 
reclassification and recalibration factor 
component of the budget neutrality 
adjustment because, as IPPS hospitals, 
they are paid based on DRGs. As 
described above, changes in DRG 
relative weights from one year to the 
next affect aggregate SCH and MDH 
payments, which in turn affect total 
Medicare payments to hospitals under 
section 1886(d) of the Act. Because 
SCHs and MDHs are paid under section 
1886(d) of the Act, we believe their DRG 
payments should be factored into the 
DRG reclassification and recalibration 
factor component of the budget 
neutrality adjustment to ensure that 
recalibration does not affect total 
payments to hospitals under section 
1886(d) of the Act. Therefore, we 
continue to believe it is appropriate to 
apply the DRG reclassification and 
recalibration factor component of the 
budget neutrality adjustment to SCHs 
and MDHs. Furthermore, consistent 
with the requirement of section 
1886(d)(4)(C)(iii) of the Act that DRG 
reclassification changes and 
recalibration of relative weights be 
budget neutral, we continue to believe 
it is appropriate to apply this 


_ adjustment without removing the 


previous year’s adjustment factor. 

In the May 9, 1990 proposed rule (55 
FR 19466), we discussed the rationale 
behind our decision to apply the wage 
index portion of the budget neutrality 
adjustment factors to hospitals that are 
paid under section 1886(d) of the Act 
based on a hospital-specific rate. We 
described how, even though the wage 
index is only applicable to those 
hospitals that are paid based on the 
Federal rate, the changes in wage index 
can cause changes in the payment basis 
for some SCHs, and MDHs. That is, 
depending on the size of the increase in 
their wage index values, some hospitals 


_ that had been paid based on the 


hospital-specific rate could now be paid 
based on the Federal rate when the wage 
index-adjusted Federal rate exceeds the 
hospital-specific rate. In some instances, 
hospitals that had previously been paid 
based on the Federal rate may be paid 
based on the hospital-specific rate if the 
Federal rate is adjusted by a lower wage 
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index and the hospital-specific rate now 
exceeds the Federal rate. These shifts in 
the payment basis affect aggregate 
program payments and, therefore, are 
taken into account in the budget 
neutrality adjustment. In addition, we 
maintained that because we apply the 
adjustment to all hospitals paid based 
on the Federal rate under section 
1886(d) of the Act, it would be fair to 
apply it to hospitals that are paid under 
section 1886(d) of the Act based on 
hospital-specific rates. We believed that 
if we did not apply the budget neutrality 
factor to hospitals paid based on their 
hospital-specific rate, hospitals that are 
paid on the Federal rate would be 
subject to larger reductions to make up 
for not adjusting payments to hospitals 
that are paid based on hospital-specific 
rates. 


Concerns have been raised that 
hospitals under section 1886(d) of the 
Act whose reimbursement is based on a 
hospital-specific rate should not be 
subject to the wage index component of 
the budget neutrality adjustment. 
Hospital-specific rates reflect the effects 
of hospitals’ area wage levels and, 
therefore, are not adjusted by an area 
wage index. Accordingly, the concern is 
that a budget neutrality factor for 
changes in the wage index should not be 
applied to hospitals that are paid based 
on a hospital-specific rate. In addition, 
it has been suggested that the budget 
neutrality adjustment that CMS applies 
to hospitals paid on a hospital-specific 
rate should be similar to the budget 
neutrality adjustment made to hospitals 
in Puerto Rico. Hospitals in Puerto Rico 
that are paid under the IPPS are paid 
based on a blend of the national 
prospective payment rate and the Puerto 
Rico-specific prospective payment rate 
(42 CFR 412.212). Beginning in FY 
1991, the Puerto Rico-specific 
standardized amount became subject to 
a budget neutrality adjustment. This 
budget neutrality adjustment included 
both the DRG reclassification and 
recalibration factor component and the 
wage index component. However, 
beginning in FY 1998, the Puerto Rico- 
specific rate has been subject only to the 
DRG reclassification and recalibration 
factor component of the budget 
neutrality adjustment (62 FR 46038) and 
not to the wage index component of the 
budget neutrality adjustment. In other 
words, beginning in FY 1998, the budget 
neutrality adjustment for the Puerto 
Rico-specific rate reflects only the DRG 
reclassification and recalibration factor 
component. This adjustment is 
computed, as described above, for all 
hospitals paid under section 1886(d) of 


the Act, without removing the previous 
year’s budget neutrality adjustment. 
We have considered the concern that 
it is inappropriate to apply a budget 
neutrality factor that includes a 
component for changes in the wage - 
index to a hospital with a payment rate 
that is not adjusted by a wage index 
adjustment. In cases in which a 
hospital’s payments are ultimately 
based on a hospital-specific rate, that 
portion of the payment is not adjusted 
by a wage index. We believe that our 
current policy is valid, for the reasons 
indicated above and in previous 
rulemaking documents, but we 
recognize that there are also valid 
grounds to review the regulations and 
consider other approaches. Accordingly, 
we are revisiting this policy. After 
further consideration of these issues, we 
are proposing to remove the wage index 
component from the budget neutrality 
adjustment applied to the hospital- 
specific rate for hospitals paid under 
section 1886(d) of the Act. The DRG 
reclassification and recalibration factor 
component of the budget neutrality 
adjustment would still apply to these 
hospitals, as payments to SCHs and 
MDHs are based on DRGs and affect 
total Medicare payments to hospitals 
under section 1886(d) of the Act. In 
applying this budget neutrality 
adjustment factor, which would include 


.only the DRG reclassification and 


recalibration factor component, to the 
hospital-specific rate, we would not 
remove the prior years’ budget 
neutrality adjustment factors. This 
would satisfy the statutory requirement 
that estimated aggregate payments after 
the changes in the DRG relative weights 
equal estimated aggregate payments 
prior to the changes. We are proposing 
that the wage index portion of the 


. budget neutrality adjustment would not 


be applied to hospital-specific amounts, 
as these amounts are not adjusted by an 
area wage index. While this may result 
in a slightly higher budget neutrality 
adjustment applied to all other IPPS 
hospitals, because these hospitals 
actually are paid based on the revised 
wage indices and are affected by wage 
index changes, we believe this is 
appropriate. In addition, we note that in 
FY 1990 when this policy was first 
discussed, we did not calculate a budget 
neutrality factor that reflected only the 
DRG changes. Because we now calculate 
such a budget neutrality factor for 
Puerto Rico hospitals, it would not be 
administratively burdensome to apply 
the same budget neutrality factor to 
SCHs and MDHs. 

We are proposing to add a new 
paragraph (f) to § 412.73, a new 
paragraph (i) to § 412.75, and a new 


paragraph (j) to § 412.77 relating to the 
computation of the hospital-specific rate 
to clarify our longstanding policy that 
CMS makes an adjustment to the 
hospital-specific rate to ensure that 
changes to the DRG reclassifications and 
recalibrations of the DRG relative 
weights are made in a manner so that 
aggregate payments to hospitals under 
section 1886(d) of the Act are not 
affected, and that this adjustment is 
made without removing the budget 
neutrality adjustment for the prior year. 
These provisions are cross-referenced in 
§ 412.92 for SCHs and § 412.108 for 
MDHs for purposes of computing the 
hospital-specific rates for these 
hospitals. This proposed regulatory text 
will reflect the proposed changes to the 
way CMS applies the budget neutrality 
adjustment to hospitals paid under 
section 1886(d) of the Act based on the 
hospital-specific rate. Specifically, it 
would indicate that the budget 
neutrality adjustment made to hospitals 
paid under section 1886(d) of the Act 
based on the hospital-specific rate will 
only account for the DRG 
reclassification and recallibration factor 
component. The budget neutrality — 
adjustment would no longer include the 
wage index factor component. 


3. Technical Change 


In the September 4, 1990 IPPS final 
rule (55 FR 36056), we made changes to 
the regulations at § 412.92 to 
incorporate the provisions of section 
6003(e) of Pub. L. 101-239. Section 
6003(e) of Pub. L. 101-239 provided for 
a permanent payment methodology for 
SCHs that recognized distortions in 
operating costs in years subsequent to 
the implementation of the IPPS and 
provided for opportunity for payment 
based on a new base year. As a result 
of this legislation, we deleted from the 
regulations a special provision that we 
had included under § 412.92(g) that 
provided for a payment adjustment to 
compensate SCHs reasonably for the 
increased operating costs resulting from 
the addition of new services or facilities. 

We have discovered that, in making 
the changes to § 412.92 in the 
September 4, 1990 final rule to remove 
paragraph (g), we inadvertently failed to 
make a conforming change to paragraph 
(d)(3) that references the provisions of 
paragraph (g) relating to a payment 
adjustment for significant increases in a 
SCH’s operating costs. In this proposed 
rule, we are proposing to make this 
technical correction by revising 
paragraph (d)(3). 


D. Rural Referral Centers (§ 412.96) 


(If you choose to comment on issues 
in this section, please include the 
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caption “Rural Referral Centers” at the 
beginning of your document.) 

Under the authority of section 
1886(d)(5)(C)(i) of the Act, the 
regulations at § 412.96 set forth the 
criteria that a hospital must meet in 
order to qualify under the IPPS as a 
rural referral center. For discharges 
occurring before October 1, 1994, rural 
referral centers received the benefit of 
payment based on the other urban 
standardized amount rather than the 
rural standardized amount. Although 
the other urban and rural standardized 
amounts are the same for discharges 
occurring on or after October 1, 1994, 
rural referral centers continue to receive 
special treatment under both the DSH 

_ payment adjustment and the criteria for 
geographic reclassification. 

Section 402 of Pub. L. 108-173 raised 
the DSH adjustment for other rural 
hospitals with less than 500 beds and 
rural referral centers. Other rural 
hospitals with less than 500 beds are 
subject to a 12-percent cap on DSH 
payments. Rural referral centers are not 
subject to the 12.0 percent cap on DSH 
payments that is applicable to other 
rural hospitals (with the exception of 
rural hospitals with 500 or more beds). 
Rural referral centers are not subject to 
the proximity criteria when applying for 
geographic reclassification, and they do 
not have to meet the requirement that a 
hospital’s average hourly wage must 
exceed 106 percent of the average 
hourly wage of the labor market area 
where the hospital is located. 

Section 4202(b) of Pub. L. 105-33 
states, in part, “[alny hospital classified 
as a rural referral center by the Secretary 
* * * for fiscal year 1991 shall be 
classified as such a rural referral center 
for fiscal year 1998 and each subsequent 
year.” In the August 29, 1997 final rule 
with comment period (62 FR 45999), we 
also reinstated rural referral center 
status for all hospitals that lost the 
status due to triennial review or MGCRB 
reclassification, but not to hospitals that 
lost rural referral center status because 


they were now urban for all purposes 
because of the OMB designation of their 
geographic area as urban. However, 
subsequently, in the August 1, 2000 
final rule (65 FR 47089), we indicated 
that we were revisiting that decision. 
Specifically, we stated that we would 
permit hospitals that previously 
qualified as a rural referral center and 
lost their status due to OMB 
redesignation of the county in which 
they are located from rural to urban to 
be reinstated as a rural referral center. 
Otherwise, a hospital seeking rural 
referral center status must satisfy the 
applicable criteria. For FYs 1984 
through 2004, we used the definitions of 
“urban” and “rural” in § 412.63. For FY 
2005 and subsequent years, the revised 
definitions of “urban” and “rural” in © 
§ 412.64 apply. © 

One of the criteria under which a 
hospital may qualify as a rural referral 
center is to have 275 or more beds 
available for use (§ 412.96(b)(1)(ii)). A 
rural hospital that does not meet the bed 
size requirement can qualify as a rural 
referral center if the hospital meets two 
mandatory prerequisites (a minimum 
case-mix index and a minimum number 
of discharges) and at least one of three 
optional criteria (relating to specialty 
composition of medical staff, source of 
inpatients, or referral volume) 

(§ 412.96(c)(1) through (c)(5)). (See also 
the September 30, 1988 Federal Register 
(53 FR 38513)). With respect to the two 
mandatory prerequisites, a hospital may 
be classified as a rural referral center 
if— 

e The hospital’s case-mix index is at 
least equal to the lower of the median 
case-mix index for urban hospitals in its 
census region, excluding hospitals with 
approved teaching programs, or the 
median case-mix index for all urban 
hospitals nationally; and 

e The hospital’s number of discharges 
is at least 5,000 per year, or, if fewer, the 
median number of discharges for urban 
hospitals in the census region in which 
the hospital is located. (The number of 


discharges criterion for an osteopathic 
hospital is at least 3,000 discharges per 
year, as specified in section 
1886(d)(5)(C)(i) of the Act.) 


1. Case-Mix Index 


Section 412.96(c)(1) provides that 
CMS will establish updated national 
and regional case-mix index values in 
each year’s annual notice of prospective 
payment rates for purposes of 
determining rural referral center status. 
The methodology we use to determine 
the proposed national and regional case- 
mix index values is set forth in 
regulations at § 412.96(c)(1)(ii). The 
proposed national median case-mix 
index value for FY 2006 includes all 
urban hospitals nationwide, and the 
proposed regional values for FY 2006 
are the median values of urban hospitals 
within each census region, excluding 
those hospitals with approved teaching 
programs (that is, those hospitals 
receiving indirect medical education 
payments as provided in § 412.105). 
These proposed values are based on 
discharges occurring during FY 2004 
(October 1, 2003 through September 30, 
2004) and include bills posted to CMS’ 
records through December 2004. 


We are proposing that, in addition to 
meeting other criteria, if they are to 
qualify for initial rural referral center 
status for cost reporting periods 
beginning on or after October 1, 2005, 
rural hospitals with fewer than 275 beds 
must have a case-mix index value for FY 
2004 that is at least— 


e 1.3659; or 


e The median case-mix index value 
(not transfer-adjusted) for urban 
hospitals (excluding hospitals with 
approved teaching programs as 
identified in § 412.105) calculated by 
CMS for the census region in which the 
hospital is located. 


The proposed median case-mix index 
values by region are set forth in the - 
following table: 
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Region Case-Mix 
Index Value 
1. New England (CT, ME, MA, NH, RI, VT) 1.2253 
2. Middle Atlantic (PA, NJ, NY) 1.2427 
3. South Atlantic (DE, DC, FL, GA, MD, NC, SC, VA, WV) 1.3276 
4. East North Central (IL, IN, MI, OH, WI) 1.2768 
5. East South Central (AL, KY, MS, TN) 1.2836 
6. West North Central (IA, KS, MN, MO, NE, ND, SD) 1.2175 
7. West South Central (AR, LA, OK, TX) 1.3406 
8. Mountain (AZ, CO, ID, MT, NV, NM, UT, WY) 1.3603 
9. Pacific (AK, CA, HI, OR, WA) 1.3151 


The preceding numbers will be 
revised in the final rule to the extent 
required to reflect the updated FY 2004 
MedPAR file, which will contain data 
from additional bills through March 31, 
2005. 


Hospitals seeking to qualify as rural 
referral centers or those wishing to 
know how their case-mix index value 
compares to the criteria should obtain 
hospital-specific case-mix index values 
(not transfer-adjusted) from their fiscal 
intermediaries. Data are available on the 
Provider Statistical and Reimbursement 
(PS&R) System. In keeping with our 
policy on discharges, these case-mix 
index values are computed based on all 


Medicare patient discharges subject to 
DRG-based payment. 


2. Discharges 


Section 412.96(c)(2)(i) provides that 
CMS will set forth the national and 
regional numbers of discharges in each 
year’s annual notice of prospective 
payment rates for purposes of 
determining rural referral center status. 
As specified in section 1886(d)(5)(C)(ii) 
of the Act, the national standard is set 
at 5,000 discharges. We are proposing to 
update the regional standards based on 
discharges for urban hospitals’ cost 
reporting periods that began during FY 
2002 (that is, October 1, 2001 through 
September 30, 2002), which is the latest 


available cost report data we have at this 
time. 

Therefore, we are proposing that, in 
addition to meeting other criteria, a 
hospital, if it is to qualify for initial 
rural referral center status for cost 
reporting periods beginning on or after 
October 1, 2005, must have as the 
number of discharges for its cost 
reporting period that began during FY 
2002 a figure that is at least— 

e 5,000 (3,000 for an osteopathic - 
hospital); or 

e The median number of discharges 
for urban hospitals in the census region 
in which the hospital is located, as 
indicated in the following table: 


Number of 

Region Discharges 
1. New England (CT, ME, MA, NH, RI, VT) 5,607 
2. Middle Atlantic (PA, NJ, NY) 8,010 
3. South Atlantic (DE, DC, FL, GA, MD, NC, SC, VA, WV) 6,765 
4. East North Central (IL, IN, MI, OH, WI) 4,941 
5. East South Central (AL, KY, MS, TN) 3,186 
6. West North Central (IA, KS, MN, MO, NE, ND, SD) 1,876 
7. West South Central (AR, LA, OK, TX) 2,774 
8. Mountain (AZ, CO, ID, MT, NV, NM, UT, WY) 3,384 
9. Pacific (AK, CA, HI, OR, WA) | 6,047 
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These numbers will be revised in the 
final rule based on the latest available 
cost report data. 

We reiterate that if an osteopathic 
hospital is to qualify for rural referral 
center status for cost reporting periods 
beginning on or after October 1, 2005, 
the hospital would be required to have 
at least 3,000 discharges for its cost 
reporting period that began during FY 
2002. 


3. Technical Change 


In the FY 1998 IPPS final rule (62 FR 
46028), we removed paragraph (f) from 
§ 412.96. Paragraph (f) was removed 
when the requirement for triennial 
reviews of rural referral centers was 
terminated (62 FR 45998 through 45600, 
46028 through 46029). However, we 
inadvertently failed to address all of the 
related cross-references to paragraph (f) 
in the entire § 412.96. Therefore, we are 
proposing to revise § 412.96 to remove 
paragraphs (h)(4) and (i)(4), consistent 
with the removal of paragraph (f). 


E. Payment Adjustment for Low-Volume 
Hospitals (§ 412.101) 


(If you choose to comment on issues 


-in this section, please include the 


caption “Low-Volume Hospital Payment 
Adjustment” at the beginning of your 
comment.) 

Section 1886(d)(12) of the Act, as 
added by section 406 of Pub. L. 108- 
173, provides for a payment adjustment 
to account for the higher costs per 
discharge of low-volume hospitals 
under the IPPS. Section . 
1886(d)(12)(C)(i) of the Act defines a 
low-volume hospital as a “subsection (d) 
hospital * * * that the Secretary 
determines is located more than 25 road 
miles from another subsection (d) 
hospital and that has less than 800 
discharges during the fiscal year.”’ 
Section 1886(d)(12)(C)(ii) of the Act 
further stipulates that the term 
“discharge’’ refers to total discharges, 
and not merely to Medicare discharges. 
Specifically, the term refers to the 
“jnpatient acute care discharge of an 
individual regardless of whether the 
individual is entitled to benefits under 
part A.” Finally, the provision requires 
the Secretary to determine an applicable 
percentage increase for these low- 
volume hospitals based on the 
“empirical relationship” between “the 
standardized cost-per-case for such 
hospitals and the total number of 
discharges of these hospitals and the 
amount of the additional incremental 
costs (if any) that are associated with 
such number of discharges.” The statute 
thus mandates the Secretary to develop 
an empirically justifiable adjustment 
based on the relationship between costs 


and discharges for these low-volume 
hospitals. The statute also limits the 
adjustment to no more than 25 percent. 

According to the analysis conducted 
for the FY 2005 IPPS final rule (69 FR 
49099 through 49102), a 25 percent low- 
volume adjustment to all qualifying 
hospitals with less than 200 discharges 
was found to be most consistent with 
the statutory requirement to provide 
relief to low-volume hospitals where 
there is empirical evidence that higher 
incremental costs are associated with 
low numbers of total discharges. 
However, we acknowledged that the 
empirical evidence did not provide 
robust support for that conclusion and 
indicated that we would reexamine the 
empirical evidence for the FY 2006 IPPS 
final rule with the intention of 
modifying or even eliminating the 
adjustment if the empirical evidence 
indicates that it is appropriate to do so. 

In the FY 2005 IPPS final rule (69 FR 
49102), we indicated that our analysis 
showed that there are fewer than 100 
hospitals with less than 200 total 
discharges. At that time, we were unable 
to determine how many of these 
hospitals also meet the requirement that 
a low-volume hospital be more than 25 
road miles from the nearest IPPS 
hospital in order to qualify for the 
adjustment. Our data systems currently 
indicate that 10 hospitals are receiving 
the low-volume adjustment. 

As indicated in the FY 2005 IPPS 
final rule, we have now conducted a 
more detailed multivariate analysis on 
the empirical basis for a low-volume 


adjustment for FY 2006. In order to 


further evaluate the need for a proposed 
change in the development of the low- 
volume adjustment, we replicated much 
of the analysis conducted for the FY 
2005 IPPS final rule, using updated 
data. We again empirically modeled the 
relationship between hospital costs-per- 
case and total discharges in several 
ways. We used both regression analysis 
and straight-line statistics to examine 
this relationship. 

We conducted three different 
regression analyses. For all of the 


analyses, we simulated the FY 2005 cost 


environment by inflating FY 2002 and 
FY 2003 hospital cost report data to FY 
2005 using the full hospital market 
basket updates. We note that, at the time 
of this analysis, we only had cost report 
data from FY 2003 for approximately 57 
percent of the IPPS hospitals. Therefore, 
we have placed a greater weight on the 
results from the simulated FY 2002 cost 
data, which are significantly more 
complete. We again simulated the FY 
2005 payment environment because 


payments have undergone several 


changes between FY 2002 and FY 2003 


and FY 2005, making the results of the 
earlier data less relevant. Furthermore, 
many of these policy changes may 
already have helped increase payments 
to low-volume hospitals. We were 
unable to simulate the FY 2006 
environment because payment factors 
for FY 2006 were not available at the 
time of our analysis. 

In the first regression analysis, we 
used a dummy variable approach to 
model the relationship between 
standardized costs and total discharges. 
Using FY 2002 cost data, we found some 
evidence for a low-volume payment 
adjustment for hospitals with up to 199 
discharges, consistent with our current 
policy. Using FY 2003 cost data, the 
empirical evidence only supported an 
adjustment for hospitals with up to 99 
total discharges. 

We also used a descriptive analysis 
approach to understand empirically the 
relationship between costs and total 
discharges. We grouped all hospitals by 
their total discharges and compared the 
mean Medicare per discharge payment 
to Medicare per discharge cost ratios. 
Hospitals with less than 800 total 
discharges were split into 24 cohorts 
based on increments of 25 discharges. 
When using the FY 2002 cost report 
data, the mean payment-to-cost ratios 
were below one (implying that Medicare 
per discharge costs exceeded Medicare 
per discharge payments) for all cohorts 
of hospitals with less than 200 
discharges, after which the ratio was 
consistently above one. When using the 
FY 2003 cost report data, the mean _. 
payment-to-cost ratios were below one 
for all but two cohorts up to those with 
less than 175 total discharges, after 
which the ratio was consistently above 
one. No obvious increasing trend in the 
ratios, from which it would be possible. 
to infer a formula to generate 
adjustments for hospitals based upon 
the number of discharges, was evident. 
Because than 70 percent of 
hospitals with less than 200 discharges 
had ratios below 0.80, this analysis 
supports applying the highest payment 
adjustment to all providers with less 
than 200 discharges that are eligible for 
the low-volume adjustment. 

The second regression analysis 
modeled the Medicare per discharge 
cost to Medicare per discharge payment 
ratio as a function of total discharges. 
The cost-to-payment ratio model more 
explicitly accounts for the relative 
values of per discharge costs and per 
discharge payments. These models 
provided some evidence for a 
statistically significant negative 
relationship between the cost-to- 
payment ratio and total discharges. 
However, that result was limited to FY 


| 
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2002 data. FY 2003 data displayed no 
significant relationship between the 
cost-to-payment ratio and total 
discharges. 

The third regression analysis 
employed per discharge costs minus per 
discharge payments as the dependent 
variable and total discharges as-an 
explanatory variable. The results of this 
analysis were similar to the other 
regression analyses: some evidence was 
provided for an adjustment with the FY 
2002 data, but not with the FY 2003 
data, simulated for FY 2005. In fact, the 
FY 2003 data results suggest (with a 
positive intercept and positive 
coefficient on total discharges) that 
payments are greater than costs for all 
hospitals, including the low-volume 
hospitals. 

Based upon these multivariate 
analyses using the FY 2002 cost report 
data, a case can be made that hospitals 
with fewer than 200 total discharges 
have per discharge costs that are 
statistically significantly higher relative 
to their Medicare per discharge 
payments in comparison to hospitals 
with 200 or more total discharges. 
Therefore, we are proposing to extend 
the existing low-volume adjustment for 
FY 2006. That is, a low-volume 
adjustment would again be provided for 
qualifying hospitals with less than 200 
discharges. As noted above, the 
descriptive data do not reveal any 
pattern that could provide a formula for 
calculating an adjustment in relation to 
the number of discharges. However, the 
descriptive analysis of the data does 
indicate that, for a large majority of the 
hospitals with less than 200 discharges, 
the maximum adjustment of 25 percent 
would be appropriate because, for 
example, the payment-to-cost ratios for 
more than 70 percent of these hospitals 
are 0.80 or less. The maximum 
adjustment of 25 percent would still 
leave most of these hospitals with 
payment-to-cost ratios below 1.00. 
Because a large majority of hospitals 
with less than 200 discharges have 
payment-to-cost ratios below 1.00, we 
are proposing to again provide hospitals 
with less than 200 total discharges in 
the most recent submitted cost report an 
adjustment of 25 percent on each 
Medicare discharge. This policy is 
consistent with the existing language in 
§ 412.101(a) and (b). 

However, the initial analysis of the FY 
2003 data does not seem to provide 
strong empirical evidence for a 
relationship between Medicare per 
discharge costs and total discharges. 
Therefore, we will reevaluate the 
appropriateness of the low-volume 
—e in the FY 2007 proposed 

e. 


~ F. Indirect Medical Education (IME) 


Adjustment (§ 412.105) 


(If you choose to comment on issues 
in this section, please include the 
caption “IME Adjustment” at the 
beginning of your comment.) 


1. Background 


Section 1886(d)(5)(B) of the Act 
provides that prospective payment 
hospitals that have residents in an 
approved graduate medical education 
(GME) program receive an additional 
payment to reflect the higher indirect 
costs of teaching hospitals relative to 
nonteaching hospitals. The regulations 
regarding the calculation of this 
additional payment, known as the 
indirect medical education (IME) 
adjustment, are located at § 412.105. 
The IME adjustment to the DRG 
payment is based in part.on the 
applicable IME adjustment factor. The 
IME adjustment factor is calculated 
using a hospital’s ratio of residents to 
beds, which is represented as r, and a 
formula multiplier, which is 
represented as c, in the following 
equation: c x [{1 + r} 405 — 1]. The 
formula is traditionally described in 


terms of a.certain percentage increase in 


payment for every 10-percent increase 
in the resident-to-bed ratio. 


2. IME Adjustment for TEFRA Hospitals 
Converting to IPPS Hospitals 


The Balanced Budget Act of 1997 
(Pub. L. 105-33) established a limit on 
the number of allopathic and 
osteopathic residents that a hospital 
may include in its full-time equivalent 
(FTE) count for direct GME and IME 
payment purposes. Under section 
1886(h)(4)(F) of the Act, a hospital’s 


_ unweighted FTE count of residents may 


not exceed the hospital’s unweighted 
FTE count for its most recent cost 
reporting period ending on or before 
December 31, 1996. Under section 
1886(d)(5)(B)(v) of the Act, the limit on 
the FTE resident count for IME purposes 
is effective for discharges occurring on 
or after October 1, 1997. A similar limit 
is effective for direct GME purposes for 
cost reporting periods beginning on or 
after October 1, 1997. 

When these provisions were enacted, 
hospitals reported their weighted FTE 
resident count for direct GME and their 
unweighted FTE resident count for IME 
on the Medicare cost report. The cost 
report was subsequently modified to 
require reporting of unweighted FTE 
resident counts for both direct GME and 
IME. However, for cost reporting 
periods ending on or before December 
31, 1996 (the cost report on which the 
FTE limit is based), hospitals were not 


required to report unweighted FTE 
resident counts for direct GME 
purposes. Therefore, a separate data 
collection effort was required to obtain 
the unweighted FTE resident counts. 
The fiscal intermediaries worked with 
hospitals to determine the unweighted 
FTE resident counts for direct GME for 
cost reporting periods ending on or 
before December 31, 1996, for purposes 
of implementing the FTE cap. 

During this process, the fiscal 
intermediaries did not determine IME 
FTE resident counts for hospitals that — 
were excluded from the IPPS (that is, 
psychiatric hospitals, LTCHs, 
rehabilitation hospitals, children’s 
hospitals, and cancer hospitals) because 
these hospitals were not paid under the 
IPPS and, therefore, did not receive any 
IME payment adjustments. Only the 
FTE resident data related to direct GME 
payments were relevant for these 
excluded hospitals and, therefore, only 
those data were collected. However, it 
has come to our attention that some 
hospitals that were excluded from the 
IPPS during the cost reporting period: 
ending on or before December 31, 1996 
(that is, the cost reporting period during 
which the hospital’s FTE resident limit 
was established under section 
1886(h)(4)(F) of the Act for purposes of 
direct GME payments) have either failed 
to continue to qualify for exclusion from 
the IPPS or deliberately changed their 
operations in a way to become subject - 
to the IPPS and, as a result, have 
subsequently become subject to the IME 
payment adjustment provisions of the 


_ IPPS. For example, a provider that was 


a rehabilitation hospital during its cost 
reporting period ending on December 
31, 1996, but no longer meets the 
regulatory criteria to qualify as a 
rehabilitation hospital would become 
subject to the IPPS and be able to 
receive IME payments. However, 
because no IME FTE resident count for 
the cost reporting period ending on or 
before December 31, 1996, was 
determined, such a hospital does not 
have an unweighted FTE resident limit 
for IME. 

To address this situation, we are 
proposing to incorporate in the 
regulations (proposed 
§ 412.105(f)(1)(xiii)) CMS’ existing 
policy in such situations which 
provides for the establishment of an IME 
FTE cap for a hospital that was 
excluded from the IPPS during its base 
year and that subsequently became 
subject to the IPPS. We are clarifying 
and proposing to adopt into regulations 
our existing policy that, in such a 
situation, the fiscal intermediary would 
determine an IME FTE cap for the 
hospital, applicable beginning with the 
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hospital’s payments under the IPPS, 
based on the FTE count of residents 
during the cost reporting period(s) used 
to determine the hospital’s direct GME 
FTE cap in accordance with existing 

§ 412.105(f) of the regulations. The new 
IPPS hospital’s IME FTE cap would be 
subject to the same rules and 
adjustments as any IPPS hospital*s IME 
FTE cap in accordance with § 412.105(f) 
of the regulations. 

While calculation of the IME FTE cap 
for a TEFRA hospital that converts to an 
IPPS hospital may require that fiscal 
intermediaries obtain information from 
cost reporting periods that are closed, 
allowing a fiscal intermediary to obtain 
this information should not be 
understood as allowing a fiscal 
intermediary to reopen closed cost 
reports that are beyond the normal 
reopening period in order to carry out 
the provisions of this proposed 
regulation. 

Finally, there may be situations where 
the data necessary to carry out this 
policy are not available. For example, 
under this proposal, if a children’s 
hospital converts to an IPPS hospital on 
July 1, 2007, the fiscal intermediary may 
need to determine the count of FTE 
residents for IME purposes training at 
the hospital during the most recent cost 
reporting period ending on or before 
December 31, 1996, in order to establish 
an IME FTE cap for the hospital, 
effective for discharges occurring on or 
after October 1, 2007. However, the 
count of FTE residents for IME purposes 
from the cost reporting period ending on 
or before December 31, 1996, may no 
longer be available, as the minimum 
time that hospitals are required to retain 
records is 5 years from the date the 
hospital submits the cost report. We 
believe this problem may not occur with 
sufficient frequency to warrant specific 
regulatory action. We are specifically 
soliciting comments as to whether and 
how hospitals believe this is a problem 
that needs to be addressed. 

In some cases, a hospital that was 
previously excluded from the IPPS may 
become subject to the IPPS as a result 
of a merger between two or more 
hospitals where the surviving hospital is 
subject to the IPPS (and not creating an 
IPPS hospital with an excluded unit). In 
such cases, CMS policy is that the FTE 
resident cap for the surviving hospital 
should reflect the combined FTE 
resident caps for the hospitals that 
merged. If two or more hospitals merge 
after the conclusion of each hospital’s 
base year for purposes of calculating 
resident FTE caps, the surviving 
hospital’s FTE resident cap is an 
aggregation of the FTE resident cap for 
each hospital participating in the 


merger. When a merger involves an 
IPPS-excluded hospital, the base year 
IME FTE count for the IPPS-excluded 
hospital has not been determined. We 
are clarifying and proposing to codify in 
regulations our existing policy that, in 
such cases, the fiscal intermediary 
would determine an IME FTE cap for 
the IPPS-excluded hospital for purposes 
of determining the merged hospital’s 
IME FTE cap in accordance with 
§ 412.105(f) of the regulations. Once this 
cap is determined, the aggregate IME 
FTE cap of the surviving entity may be 
calculated in accordance with existing 
CMS policy for mergers. 

We note that we would compute an 


_ IME cap for an IPPS-excluded hospital 


only in cases of a merger between an 
IPPS-excluded hospital and an acute 
care IPPS hospital, where the entire 
surviving entity is subject to the IPPS. 
No such IME FTE cap would be 
computed for an IPPS-excluded hospital 
in instances where an IPPS-excluded 
hospital and an acute care IPPS hospital 
agree to form a Medicare GME affiliated 
group for purposes of aggregating FTE 
resident caps. In cases where an IPPS- 
excluded hospital enters into a 
Medicare GME affiliation agreement 
with other IPPS hospitals, the IPPS- 
excluded hospital can contribute only 
its direct GME FTE cap to the aggregate 
FTE cap for the group. This is because, 
as long as a hospital remains excluded 
from the IPPS, that hospital will not 
have an FTE resident cap established for 
purposes of IME. Under no 
circumstances may an IPPS-excluded 
hospital be considered to contribute any 
FTE residents to a Medicare GME 
affiliation group for purposes of the 
aggregate IME FTE resident cap. IPPS- 
excluded hospitals do not currently, and 
would not under this proposed policy, 
have an IME FTE resident cap. 


3. Section 1886(d)(8)(E) Teaching 
Hospitals That Withdraw Rural 
Reclassification 


In section V.I. of this preamble, we 
discuss situations in which an urban 
hospital may become rural under a 
reclassification request under section 
1886(d)(8)(E) of the Act. Under section 
1886(d)(8)(E) of the Act, an urban 
hospital may file an application to be 
treated as being located in a rural area. 
Becoming rural under this provision 
affects only payments under section 
1886(d) of the Act. If the hospital is a 
teaching hospital, the hospital could not 
receive adjustments to its direct GME 
FTE cap because payments for direct 
GME are made under section 1886(h) of 
the Act and the section 1886(d)(8)(E) 
reclassifications affect only the 
payments that are made under section 


1886(d) of the Act. Therefore, an urban 
hospital that reclassifies as rural under 
this provision may receive the 130- 
percent adjustment to its IME FTE 
resident cap. In addition, its IME FTE 
cap may be adjusted for any new 
programs (similar to a hospital that is 
actually located in an area designated as 
rural) under section 1886(d)(5)(B)(v) of 
the Act, as amended by section 407 of 
Pub. L. 106-113 (BBRA). 

An urban hospital treated as rural 
under section 1886(d)(8)(E) of the Act 
may subsequently withdraw its election 
and return to its urban status under the 
regulations at § 412.103. We are 
proposing that, effective with discharges 
occurring on or after October 1, 2005, 
hospitals that rescind their section 
1886(d)(8)(E) reclassifications and 
return to being urban would not be 
eligible for pérmanent increases in their 
IME caps. Rather, any adjustments the 
hospitals received to their IME caps due 
to their rural status would be forfeited 
upon returning to urban status. 
Although we read the relevant IME FTE 
cap provisions in section 1886(d)(5)(B) 
of the Act as effecting a permanent 
increase to the FTE cap, we believe we 
have the statutory authority under 
section 1886(d)(5)(I) of the Act to make 
necessary adjustments to these caps that 
we believe are appropriate. Section 
1886(d)(5)(D(i) of the Act grants the 
Secretary authority to provide by 
regulation for “such other exceptions 
and adjustments to such payment 
amounts under this subsection as the 
Secretary deems appropriate.’’ We 
believe it is appropriate that a section 
1886(d)(8)(E) hospital forfeit the 
adjustments it received solely due to its 
reclassification to rural status when it 
returns to being urban. Otherwise, urban 
hospitals might reclassify to rural areas 
under section 1886(d)(8)(E) of the Act 
for a short period of time solely as a 
means of receiving an increase to their 
IME FTE caps. These hospitals could 
reclassify for as little as one year, simply 
in order to receive a permanent increase 
to their IME FTE caps. Because section 
1886(d)(8)(E) hospitals have control 
over when they switch in and out of 
rural status, we believe any other policy 
would be subject to gaming and 
inappropriate usage of the section 
1886(d)(8)(E) authority. In contrast, 
hospitals that become urban due to the 
OMB-revised labor area designations 
have no control in the matter, and 
therefore would not be subject to the 
same type of manipulation of payment 
rates we believe would exist with the 
section 1886(d)(8)(E) hospitals. 

(We note that the above proposed 
policy would have no effect on rural 
track resident training programs. 
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Section 1886(h)(4)(H)(iv) of the Act, 
which governs direct GME, provides 
that an urban hospital may receive 
adjustments to its FTE caps for 
establishing “separately accredited 
approved medical residency training 
programs (or rural tracks) in an [sic] 
rural area.” The provisions governing 
IME state that “Rules similar to the rules 
of subsection (h)(4)(H) shall apply for _ 
purposes of” determining FTE resident 
caps (section 1886(d)(5)(B)(viii) of the 
Act). Since the requirement that the 
hospital be located in a rural area is 
found in the provisions governing direct 
GME (section 1886(h) of the Act), not - 
the provision governing IME, and since 
hospitals cannot reclassify as rural for 
purposes of section 1886(h) of the Act, 
_ we believe that, as provided in section 
1886(h) of the Act, the hospital with 
which the urban hospital establishes the 
rural track must be physically located in 
an area designated as rural. We do not 
believe we would be properly 
incorporating the rules of section 
1886(h) of the Act or creating a rule 
similar to that used in section 1886(h) 
of the Act if we were to allow counting 
of such reclassified hospitals.) 

For the reasons stated above, we are 
proposing to amend the regulations at 
§ 412.105 by adding a new paragraph 
(f)(1){xiv) to provide that a hospital that 
rescinds its section 1886(d)(8)(E) 
reclassification will forfeit any 


DSH 


Patient = 


Percentage 


2. Implementation of Section 951 of 
Pub. L. 108-173 (MMA) 


Section 951 of Pub. L. 108-173 
requires the Secretary to arrange to 
furnish the data necessary for hospitals 
to compute the number of patient days 
used in calculating the disproportionate 
patient percentages. The provision is 
not specific as to whether it applies to 
the patient day data used to determine 
the Medicare fraction or the Medicaid 
fraction. We are interpreting section 951 
to require the Secretary to arrange to 
furnish to hospitals the data necessary 
to calculate both the Medicare and 
Medicaid fractions. With respect to both 
the Medicare and Medicaid fractions, 
we also are interpreting section 951 to 
require CMS to arrange to furnish the 
personally identifiable information that 
would enable a hospital to compare and 
verify its records, in the case of the 
Medicare fraction, against the CMS’ 
records, and in the case of the Medicaid 
fraction, against the State Medicaid 


adjustments to its IME FTE cap it 
received due to its rural status. Thus, for 
example, a hospital that reclassified as 
rural under section 1886(d)(8)(e) of the 
Act with an IME FTE cap of 10 would 
have received a 130 percent adjustment 
to its IME cap (that is, 10 FTEs x 1.3). 
Furthermore, if this hospital, while 
reclassified as rural, started a new 3- 
year residency program with 2 residents 
in each program year, its FTE cap would 
have been increased by an additional 6 
FTEs to 19 FTEs (that is, 13 FTEs + 6 
FTEs). However, once this hospital 
rescinds its reclassification under 
section 1886(d)(8)(E) of the Act to 
become urban again, its IME FTE cap 
would return to 10 FTEs (its original 
pre-reclassification IME FTE cap). 


G. Payment to Disproportionate Share 
Hospitals (DSHs) (§ 412.106) 


(If you choose to comment on issues 
in this section, please include the 
caption “DSH Adjustment Data”’ at the 
beginning of your comment.) 


1. Background 


Section 1886(d)(5)(F) of the Act 
provides for additional payments to 
subsection (d) hospitals that serve a 
disproportionate share of low-income 
patients. The Act specifies two methods 
for a hospital to qualify for the Medicare 
disproportionate share hospital (DSH) 
adjustment. Under the first method, 


Medicare, SSI Days 


hospitals that are located in an urban 
area and have 100 or more beds may 
receive a DSH payment adjustment if 
the hospital can demonstrate that, 
during its cost reporting period, more 
than 30 percent of its net inpatient care 


. revenues are derived from State and 


local government payments for care 
furnished to indigent patients. These 
hospitals are commonly known as 
“Pickle hospitals.” The second method, 
which is also the most commonly used 
method for a hospital to qualify, is 
based on a complex statutory formula 
under which payment adjustments are 
based on the level of the hospital’s DSH 
patient percentage, which is the sum of 
two fractions: the “Medicare fraction” 
and the “Medicaid fraction.” The 
Medicare fraction is computed by 
dividing the number of patient days that 
are furnished to patients who were 
entitled to both Medicare Part A and 
Supplemental Security Income (SSI) 
benefits by the total number of patient 
days furnished to patients entitled to 
benefits under Medicare Part A. The 
Medicaid fraction is computed by 
dividing the number of patient days 
furnished to patients who, for those 
days, were eligible for Medicaid but 
were not entitled to benefits under 
Medicare Part A by the number of total 
hospital patient days in the same 
period. 


Medicaid, Non-Medicare Days 


Total Medicare Days 


agency’s records. Currently, as 
explained in more detail below, CMS 
provides the Medicare SSI days to 
certain hospitals that request these data. 
Hospitals are currently required under 
the regulatian at § 412.106(b)(4)(iii) to 
provide the data adequate to prove 
eligibility for the Medicaid, non- 
Medicare days. 

As indicated above, the numerator of 
the Medicare fraction includes the 
number of patient days furnished by the 
hospital to patients who were entitled to 
both Medicare Part A and SSI benefits. 
This number is divided by the hospital’s 
total number of patient days furnished 
to patients entitled to benefits under 
Medicare Part A. In order to determine 
the numerator of this fraction for each 
hospital, CMS obtains a data file from 
the Social Security Administration 
(SSA). CMS matches personally 
identifiable information froni the SSI 
file against its Medicare Part A 
entitlement information for the fiscal 
year to determine the number of 


Total Patient Days 


Medicare SSI days for each hospital 
during each fiscal year. These data are 
maintained in the MedPAR Limited 
Data Set (LDS) as described in more 
detail below and discussed in a notice 
published on August 18, 2000 in the 
Federal Register (65 FR 50548). The 
number of patient days furnished by the 
hospital to Medicare beneficiaries 


- entitled to SSI is divided by the 


hospital’s total number of Medicare 
days (the denominator of the Medicare 
fraction). CMS determines this number 
from Medicare claims data; hospitals 
also have this information in their 
records. The Medicare fraction for each 
hospital is posted on the CMS Web site 
(http://www.cms.hhs.gov) under the 
SSI/Medicare Part A Disproportionate 
Share Percentage File. Under current 
regulations at § 412.106(b)(3), a hospital 
may request to have its Medicare 
fraction recomputed based on the 
hospital’s cost reporting period if that 
year differs from the Federal fiscal year. 
This request may be made only once per 
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cost reporting period, and the hospital | hospital’s cost reporting period. Under 


must accept the resulting DSH 
percentage for that year, whether or not 
it is a more favorable number than the 
DSH percentage based on the Federal 
fiscal year. 

In accordance with section 951 of 
Pub. L. 108-173, we are proposing to 
change the process that we use to make 
Medicare data used in the DSH 
calculation available to hospitals. 
Currently, as stated above, CMS 
calculates the Medicare fraction for each 
section 1886(d) hospital using data from 
the MedPAR LDS (as established in a 
notice published in the August 18, 2000 
Federal Register (65 FR 50548)). The 
MedPAR LDS contains a summary of all 
services furnished to a Medicare - 
beneficiary, from the time of admission 
through discharge, for a stay in an © 
inpatient hospital or skilled nursing. 
facility, or both; SSI eligibility 
information; and enrollment data on 
Medicare beneficiaries. The MedPAR 
LDS is protected by the Privacy Act of 
1974 (5 U.S.C. 552a) and the Privacy 
Rule of the Health Insurance Portability 
and Accountability Act of 1996 (Pub. L. 
104-191). The Privacy Act allows us to 
disclose information without an 
individual’s consent if the information 
is to be used for a purpose that is 
compatible with the purpose(s) for 
which the information was collected. 
Any such compatible use of data is 
known as a “routine use.” In order to 
obtain this privacy-protected data, the 
hospital must qualify under the routine 
use that was described in the August 18, 
2000 Federal Register. Currently, a 
hospital qualifies under the routine use 
if it has an appeal properly pending 
before the Provider Reimbursement 
Review Board (PRRB) or before an 
intermediary on the issue of whether it 
is entitled to DSH payments, or the 
amount of such payments. Once 
determined eligible to receive the data 
under the routine use, the hospital is 
then required to sign a data use 
agreement with CMS to ensure that the 
data are appropriately used and 
protected, and pay the requisite fee. 

Beginning with cost reporting periods 
that include December 8, 2004 (within 
one year of the date of enactment of 
Pub. L. 108-173), we are proposing to 
furnish MedPAR LDS data for a 
hospital’s patients eligible for both SSI 
and Medicare at the hospital’s request, 
regardless of whether there is a properly 
pending appeal relating to DSH 
payments. We are proposing to make the 
information available for either the 
Federal fiscal year or, if the hospital’s 
fiscal year differs from the Federal fiscal 
year, for the months included in the two 
Federal fiscal years that encompass the 


our proposal, the hospital could use 
these data to calculate and verify its 
Medicare fraction, and to decide 


’ whether it prefers to have the fraction 


determined on the basis of its fiscal year 
rather than a Federal fiscal year. The 
data set made available to hospitals 
would be the same data set CMS uses to 
calculate the Medicare fractions for the 
Federal fiscal year. 

Because we interpret section 951 to 
require the Secretary to arrange to 
furnish these data, we do not believe 
that it will continue to be appropriate to 
charge hospitals to access the data. 
These proposed changes would require 
CMS to modify the current routine use 
for the MedPAR LDS to reflect changes 
in the data provided and the 
circumstances under which they are 
made available to hospitals. In a future 
Federal Register document, we will 
publish the details of any necessary 
modifications to the current routine use 
to implement section 951 of Pub. L. 
108-173. We welcome comments on all 
aspects of these proposed changes. 

The numerator of the Medicaid 
fraction includes hospital inpatient days 
that are furnished to patients who, for 
those days, were eligible for Medicaid 


- but were not entitled to benefits under 


Medicare Part A. Under the regulation at 
§ 412.106(b)(4)(iii), hospitals are 
responsible for proving Medicaid 
eligibility for each Medicaid patient day 
and verifying with the State that 
patients were eligible for Medicaid on 
the claimed days. The number of 
Medicaid, non-Medicare days is divided 
by the hospitai’s total number of 
inpatient days in the same period. Total 
inpatient days are reported on the 
Medicare cost report. (This number is 
also available in the hospital’s own 
records.) 

Much of the data used to calculate the 
Medicaid fraction of the DSH patient 
percentage are available to hospitals 
from their own records or from the 
States. We recognize that Medicaid State 
plans are only permitted to use and 
disclose information concerning 
applicants and recipients for “purposes 
directly connected with the 
administration of the [State] plan” 


- under section 1902(a)(7) of the Act. 


Regulations at 42 CFR 431.302 define 
these purposes to include establishing 
eligibility (§ 431.302(a)) and 
determining the amount of medical 
assistance (§ 431.302(b)). Thus, State 
plans are permitted under the currently 
applicable statutory and regulatory 
provisions governing the disclosure of 
individually identifiable data on 
Medicaid applicants and recipients to 
provide hospitals the data needed to 


meet their obligation under 
§ 412.106(b)(4)(iii) in the context of 
either an “eligibility inquiry” with the 


- State plan or in order to assist the 


hospital, and thus the State plan, in 
determining the amount of medical 
assistance. 

In the process of developing a plan for 
implementing section 951 with respect 
to the data necessary to calculate the 
Medicaid fraction, we asked our 
regional offices to report on the 
availability of this information to 
hospitals and on any problems that 
hospitals face in obtaining the 
information that they need. The 
information we received suggested that, 
in the vast majority of cases, there are 
established procedures for hospitals or 
their authorized representatives to 
obtain the information needed for 
hospitals to meet their obligation under 
§ 412.106(b)(4)(iii) and to calculate their 
Medicaid fraction. There is no uniform 
national method for hospitals to verify 
Medicaid eligibility for a specific 
patient on a specific day. For instance, 
some States, such as Arizona, have 
secure online systems that providers 
may use to check eligibility information. 
However, in most States, providers send 
a list of patients to the State Medicaid 
office for verification. Other States, such 
as Hawaii, employ a third party private 
company to maintain the Medicaid 
database and run eligibility matches for 
providers. The information that 
providers submit to State plans (or third 
party contractors) differs among States 
as well. Most States require the patient’s 
name, date of birth, gender, social 
security number, Medicaid 
identification, and admission and 
discharge dates. States or the third 
parties may respond with either “Yes/ 
No” or with more detailed Medicaid 
enrollment and eligibility information 
such as whether or not the patient is a 
dual-eligible, whether the patient is 
enrolled in a fee-for-service or HMO 
plan, and under which State assistance 
category the individual qualified for 
Medicaid.* 

We note that we have been made 
aware of at least one instance in which 
a State is concerned about providing 
hospitals with the requisite eligibility 
data. We understand that the basis for 
the State’s objections is section 
1902(a)(7) of the Act. The State is 
concerned that section 1902(a)(7) of the 
Act prohibits the State from providing 
eligibility data for any purpose other 
than a purpose related to State plan 


4 Bear in mind that States and hospitals should, 
in keeping with the HIPAA Privacy Rule, limit the 
data exchanged in the context of these inquiries and 
responses to the minimum necessary to accomplish 
the task 
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administration. However, as described 
above, we believe that States are 
permitted to verify Medicaid eligibility 
for hospitals as a purpose directly 
related to State plan administration 
under § 431.302. 

In addition, we believe it is 
reasonable to continue to place the 
burden of furnishing the data adequate 
to prove eligibility for each Medicaid 
patient day claimed for DSH percentage 
calculation purposes on hospitals 
because, since they have provided 
inpatient care to these patients for 
which they billed the relevant payors, 
including the State Medicaid plan, they 
will necessarily already be in possession 
of much of this information. We 
continue to believe hospitals are best 
situated to provide and verify Medicaid 
eligibility information. Although we 
believe the mechanisms are currently in 
place to enable hospitals to obtain the 
data necessary to calculate their 
Medicaid fraction of the DSH patient 
percentage, there is currently no 
mandatory requirement imposed upon 
State Medicaid agencies to verify 
eligibility for hospitals. At this point, 
we believe there is no need to modify 
the Medicaid State plan regulations to 
require that State plans verify Medicaid 
eligibility for hospitals. However, 
should we find that States are not 
voluntarily providing or verifying 
Medicaid eligibility information for _ 
hospitals, we will consider amending 
the State plan regulations to add a 
requirement that State plans provide 
certain eligibility information to 
hospitals. 


H. Geographic Reclassifications 
(§§ 412.103 and 412.230) 


(If you choose to comment on issues 
in this section, please include the 
caption “Geographic Reclassifications” 
at the beginning of your comment.) 


1. Background 


With the creation of the MGCRB, 
beginning in FY 1991, under section 
1886(d)(10) of the Act, hospitals could 
request reclassification from one 
geographic location to another for the 
purpose of using the other area’s 
standardized amount for inpatient 
operating costs or the wage index value, 
or both (September 6, 1990 interim final 
rule with comment period (55 FR 
36754), June 4, 1991 final rule with 
comment period (56 FR 25458), and 
June 4, 1992 proposed rule (57 FR 
23631)). As a result of legislative 
changes under section 402(b) of Pub. L. 
108-7, Pub. L. 108-89, and section 401 
of Pub. L. 108-173, the standardized 
amount reclassification criterion for 
large urban and other areas is no longer 


necessary or appropriate and has been 
removed from our reclassification policy 
(69 FR 49103). We implemented this 
provision in the FY 2005 IPPS final rule 
(69 FR 49103). As a result, hospitals can 
request reclassification for the purposes 
of the wage index only and not the 
standardized amount. Implementing 
regulations in Subpart L of Part 412 

(§§ 412.230 et seq.) set forth criteria and 
conditions for reclassifications for 
purposes of the wage index from rural 

to urban, rural to rural, or from an urban 
area to another urban area, with special 
rules for SCHs and rural referral centers. 

Under section 1886(d)(8)(E) of the 
Act, an urban hospital may file an 
application to be treated as being 
located in a rural area if certain 
conditions are met. The regulations 
implementing this provision are located 
under § 412.103. 

Effective with reclassifications for FY 
2003, section 1886(d)(10)(D)(vi)(ID of 
the Act provides that the MGCRB must 
use the average of the 3 years of hourly 
wage data from the most recently 
published data for the hospital when 
evaluating a hospital’s request for 
reclassification. The regulations at 
§ 412.230(d)(2)(ii) stipulate that the 
wage data are taken from the CMS 
hospital wage survey used to construct 
the wage index in effect for prospective 
payment purposes. To evaluate 
applications for wage index 
reclassifications for FY 2006, the 


“MGCRB used the 3-year average hourly 


wages published in Table 2 of the 
August 11, 2004 IPPS final rule (69 FR 
49295). These average hourly wages are 
taken from data used to calculate the 
wage indexes for FY 2003, FY 2004, and 
FY 2005, based on cost reporting 
periods beginning during FY 1999, FY 
2000, and FY 2001, respectively. 


2. Multicampus Hospitals (§ 412.230) 


As discussed in section III.B. of this 
preamble, on June 6, 2003, the OMB 
announced the new CBSAs, comprised 
of Metropolitan Statistical Areas (MSAs) 
and Micropolitan Statistical Areas, 
based on Census 2000 data. Effective 
October 1, 2004, for the IPPS, we 
implemented new labor market areas 
based on the CBSA definitions of MSAs. 
In some cases, the new CBSAs resulted 
in previously existing MSAs being 
divided into two or more separate labor 
market areas. In the FY 2005 IPPS final 
rulé (69 FR 48916), we acknowledged 
that the implementation of the new 
MSAs would have a considerable 
impact on hospitals. Therefore, we 
made every effort to implement 
transitional provisions that would 
mitigate the negative-effects of the new 
labor market areas on hospitals that 


request reclassification to another area 
for purposes of the wage index and on 
all hospitals. 
Subsequent to the publication of the 
FY 2005 IPPS final rule, we became 
aware of a situation in which, as a result 
of the new labor market areas, a 
multicdmpus hospital previously 
located in a single MSA is now located 
in more than one CBSA. Under our 
current policy, a multicampus hospital 
with campuses located in the same labor 
market area receives a single wage 
index. However, if the campuses are 
located in more than one labor market 
area, payment for each discharge is 
determined using the wage index value 
for the MSA (or metropolitan division, 
where applicable) in which the campus 
of the hospital is located. In addition, 
the current provision set forth in section 
2779F of the Medicare State Operations 
Manual provides that, in the case of a 
merger of hospitals, if the merged 
facilities operate as a single institution, 
the institution must submit a single cost 
report, which necessitates a single 
provider identification number. This 


provision does not differentiate between 


merged facilities in a single wage index 
area or in multiple wage index areas. As 
a result, the wage index data for the 
merged facility is reported for the entire 
entity on a single cost report. 

The current criteria for a hospital 
being reclassified to another wage area 
by the MGCRB do not address the 
circumstances under which a single 
campus of a multicampus hospital may 
seek reclassification. That is, a hospital 
must provide data from the CMS 
hospital wage survey for the average 
hourly wage comparison that is used to 
support a request for reclassification. 
However, because a multicampus 
hospital is required to report data for the 
entire entity on a single cost report, 
there is no wage survey data for the 
individual hospital campus that can be 
used in a reclassification application. In 
an effort to remedy this situation, for FY 
2007 and subsequent year © 
reclassifications, we are proposing to 
allow a campus of a multicampus 
hospital system that wishes to seek 
geographic reclassification to another 
labor market area to report campus- 
specific wage data using a supplemental 
Form S—3 (CMS’ manual version of 
Worksheet S—3) for purposes of the 
wage data comparison. These data 
would then constitute the appropriate 
wage data under § 412.232(d)(2) for 
purposes of comparing the hospital’s 
wages to the wages of hospitals in the 
area to which: it seeks reclassification as 
well as the area in which it is located. 
Before the data could be used in a 
reclassification application, the 
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hospital’s fiscal intermediary would 
have to review the allocation of the 
entire hospital’s wage data among the 
individual campuses. 

For FY 2006 reclassification 
applications, we are proposing to allow 
a campus of a multicampus hospital 
system to use the average hourly wage 
data submitted for the entire 
multicampus hospital system as its 
appropriate wage data under 
§ 412.232(d)(2). We are establishing this 
special rule for FY 2006 reclassifications 
because the deadline for submitting an 
application to the MGCRB was 
September 1, 2004, and there no longer 
is an opportunity to provide a 
Supplemental Form S—3 that allocates 
the wage data by individual hospital 
campus. This special rule will be 
applied only to an individual campus of 
a multicampus hospital system that 
made an application for reclassification 
for FY 2006 and that otherwise meets all 
of the reclassification criteria. We do not 
believe that the special rule is necessary 
for reclassifications for FY 2007 because 
the deadline for making those 
applications has not yet passed and a 
hospital seeking reclassification will be 
able to provide the Supplemental Form 
S-3 that allocates the wage data by 
individual hospital campus. We are 
proposing to apply these new criteria to 
geographic reclassification applications 
that were received by September 1, 
2004, and that will take effect for FY 
2006. 

We are proposing to revise the 
regulations at § 412.230(d)(2) by 
redesignating paragraph (d)(2)(iii) as 
paragraph (d)(2)(v) and adding new 
paragraph (d)(2))(iii) and (d)(2)(iv) to 
incorporate the proposed new criteria 
for multicampus hospitals. 


3. Urban Group Hospital 
Reclassifications 


In FY 2005 IPPS final rule (69 FR 
49104), we set forth, under 
§ 412.234(a)(3)(ii), revised criteria for 
urban hospitals to be reclassified as a 
group. After the publication of the final 
rule, we became aware that portions of 
our policy discussion with respect to 
the implementing decision were 
inadvertently omitted. This policy was 
corrected in the October 7, 2004, — 
correction to the final rule (69 FR 
60248). The correction specified that 
“hospitals located in counties that are in 
the same Combined Statistical Area 
(under the MSA definitions announced 
by the OMB on June 6, 2003); or in the 
same Consolidated Metropolitan 
Statistical Area (CMSA) (under the 
standards published by the OMB on 
March 30, 1990) as the urban area to 
which they seek redesignation qualify as 


meeting the proximity requirement for 
reclassification to the urban area to 
which they seek redesignation.” 

In making the determination to revise 
our urban group reclassification policy, 
we took into consideration the 
magnitude of the changes that would 
have resulted from our adoption of the 
new labor market areas. The resulting 
policy was intended to preserve the 
reclassification opportunities for urban 
county groups; in other words, an 
eligible urban county group would have 
to meet either the CSA or CMSA 
criteria, but not both to be eligible for 
consideration. 

As a result of adopting the new labor 
market area definitions, we reexamined 
the appropriateness of the FY 2005 
changes with emphasis on determining 
whether including “* * * or in the 
same Consolidated Metropolitan 
Statistical Area (CMSA) (under the 
standards published by the OMB on 
March 30, 1990)” as a qualifying 
criterion, is necessary or consistent with 
our plans to fully implement the new 
labor area market definitions. 

Based on our experiences now that 
the new labor market areas are in effect 
and since we revised the urban county 
group regulations, we no longer think it 
is necessary to retain use of a 1990- 
based standard as a criterion for 
determining whether an urban county 
group is eligible for reclassification. We 
believe it is reasonable to use the area 
definitions that are based on the most 
recent statistics; in other words, the 
CSA standard. Therefore, we are 
proposing to delete § 412.234(a)(3)(ii) to 
remove reference to the CMSA 
eligibility criterion. Beginning with FY 
2006, we are proposing to require that 
hospitals must be located in counties 
that are in the same Combined 
Statistical Area (under the MSA 
definitions announced by the OMB on 
June 6, 2003) as the urban area to which 
they seek redesignation to qualify as 
meeting the proximity requirement for 
reclassification to the urban area to 
which they seek redesignation. We 
believe that this proposed change would 
improve the overall consistency of our 
policies by using a single labor market 
area definition for all aspects of the 
wage index and reclassification. 


4. Clarification of Goldsmith 
Modification Criterion for Urban 
Hospitals Seeking Reclassification as 
Rural 


Under section 1886(d)(8)(E) of the 
Act, certain urban hospitals may file an 
application for reclassification as rural if 
the hospital meets certain criteria. One 
of these criteria is that the hospital is 
located in a rural census tract of a 


CBSA, as determined under the most 
recent version of the Goldsmith 
Modification as determined by the 
Office of Rural Health Policy. This 
provision is implemented in our 
regulations at § 412.103(a)(1). 


The original Goldsmith Modification 
was developed using data from the 1980 
census. In order to more accurately 
reflect current demographic and 
geographic characteristics of the Nation, 
the Office of Rural Health Policy, in 
partnership with the Department of 
Agriculture’s Economic Research 
Service and the University of 
Washington, has developed the Rural- 
Urban Commuting Area codes (RUCAs) 
(69 FR 47518 through 47529, August 5, 
2004). Rather than being limited to large 
area metropolitan counties (LAMCs), 
RUCAs use urbanization, population 
density, and daily commuting data to 
categorize every census tract in the 
country. RUCAs are the updated version 
of the Goldsmith Modification and are 
used to identify rural census tracts in all 
metropolitan counties. 


We are proposing to update the © 
Medicare regulations at § 412.103(a)(1) 
to incorporate this change in the 
identification of rural census tracts. We 
are also proposing to update the website 
and the agency location at which the 
RUCA codes are accessible. 


5. Cross-Reference Changes 


In the FY 2005 IPPS final rule, in 
conjunction with changes made by 
various sections of Pub. L. 108-173 and 
changes in the OMB standards for 
defining labor market areas, we __ 
established a new § 412.64 governing 
rules for establishing Federal rates for 
inpatient operating costs for FY 2005 
and subsequent years. In this new 
section, we included definitions of 
“urban” and “rural’’ for the purpose of 
determining the geographic location or 
classification of hospitals under the 
IPPS. These definitions were previous 
located in § 412.63(b), applicable to FYs 
1985 through 2004, and in § 412.62(f), 
applicable to FY 1984. References to the 
definitions under § 412.62(f) and 
§ 412.63(b), appear throughout 42 CFR 
Chapter IV. However, when we finalized 
the provisions of § 412.64, we © 
inadvertently omitted updating some of 
these cross-references to reflect the 
change in the location of the two 
definitions for FYs 2005 and subsequent 
years. We are proposing to change the 
cross-references to the definitions of 
“urban” and “rural” to reflect their 
current locations in Subpart D of Part 
412, as applicable. 
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I. Payment for Direct Graduate Medical 
Education (§ 413.79) 


(If you choose to comment on issues 
in this section, please include the 
caption “Graduate Medical Education” 
at the beginning of your comment.) 


1. Background 


Section 1886(h) of the Act, as added 
by section 9202 of the Consolidated 
Omnibus Budget Reconciliation Act 
(COBRA) of 1985 (Pub. L. 99-272) and 
implemented in regulations at existing 
§§ 413.75 through 413.83, establishes a 
methodology for determining payments 
to hospitals for the costs of approved 
graduate medical education (GME) 
programs. Section 1886(h)(2) of the Act, 
as added by COBRA, sets forth a 
payment methodology for the 
determination of a hospital-specific, 
base-period per resident amount (PRA) 
that is calculated by dividing a 
hospital’s allowable costs of GME for a 
base period by its number of residents 
in the base period. The base period is, 
for most hospitals, the hospital’s cost 
reporting period beginning in FY 1984 
(that is, the period of beginning between 
October 1, 1983, through September 30, 
1984). Medicare direct GME payments 
are calculated by multiplying the PRA 
times the weighted number of full-time 
equivalent (FTE) residents working in 
all areas of the hospital (and 
nonhospital sites, when applicable), and 
the hospital’s Medicare share of total 
inpatient days. In addition, as specified 
in section 1886(h)(2)(D)(ii) of the Act, 
for cost reporting periods beginning on 
or after October 1, 1993, through 
September 30, 1995, each hospital- 
specific PRA for the previous cost 
reporting period is not updated for 
inflation for any FTE residents who are 
not either a primary care or an obstetrics 
and gynecology resident. As a result, 
hospitals that train primary care and 
obstetrics and gynecology residents, as 
well as nonprimary care residents in FY 
1994 or FY 1995, have two separate 
PRAs: One for primary care and 
obstetrics and gynecology residents and 
one for nonprimary care residents. 

Pub. L. 106-113 amended section 
1886(h)(2) of the Act to establish a 
methodology for the use of a national 
average PRA in computing direct GME 
payments for cost reporting periods 
beginning on or after October 1, 2000, 
and on or before September 30, 2005. 
Pub. L. 106-113 established a “floor’’ for 
hospital-specific PRAs equal to 70 
percent of the locality-adjusted national 
average PRA. In addition, the BBRA 
established a “ceiling” that limited the 
annual adjustment to a hospital-specific 
PRA if the PRA exceeded 140 percent of 


the locality-adjusted national average 
PRA. Section 511 of the BIPA (Pub. L. 
106-554) increased the floor established 
by the BBRA to equal 85 percent of the 
locality-adjusted national average PRA. 
Existing regulations at § 413.77(d)(2)(iii) 
specify that, for purposes of calculating 
direct GME payments, each hospital- 
specific PRA is compared to the floor 
and the ceiling to determine whether a 
hospital-specific PRA should be revised. 
Section 1886(h)(4)(F) of the Act 
established limits on the number of 
allopathic and osteopathic residents that 
hospitals may count for purposes of 
calculating direct GME payments. For 
most hospitals, the limits were the 
number of allopathic and osteopathic 
FTE residents training in the hospital’s 


- most recent cost reporting period ending 


on or before December 31, 1996. 


2. Direct GME Initial Residency Period 
(IRP) § 413.79(a)(10) 


a. Background 


As we have generally described 
above, the amount of direct GME 
payment to a hospital is based in part 
on the number of FTE residents the 
hospital is allowed to count for direct 
GME purposes during a year. The 
number of FTE residents, and thus the 
amount of direct GME payment to a 
hospital, is directly affected by CMS 
policy on how “initial residency 
periods” are determined for residents. 
Section 1886(h)(4)(C)(ii) of the Act, 
implemented at § 413.79(b)(1), provides 
that while a resident is in the “initial 
residency period” (IRP), the resident is 
weighted at 1.00. Section 
1886(h)(4)(C)(iii) of the Act, 
implemented at § 413.79(b)(2), requires 
that if a resident is not in the resident’s 
IRP, the resident is weighted at .50 FTE 
resident. 

Section 1886(h)(5)(F) of the Act 
defines “initial residency period” as the 
“period of board eligibility,” and, 
subject to specific exceptions, limits the 
initial residency period to an “aggregate 
period of formal training” of no more 
than 5 years for any individual. Section 
1886(h)(5)(G) of the Act generally 
defines “period of board eligibility” for 
a resident as “the minimum number of 
years of formal training necessary to 
satisfy the requirements for initial board 
eligibility in the particular specialty for 
which the resident is training.” Existing 
§ 413.79(a) of the regulations generally 
defines “initial residency period” as the 
“minimum number of years required for 
board eligibility.” Existing § 413.79(a)(5) 
provides that “time spent in residency 
programs that do not lead to 
certification in a specialty or 
subspecialty, but that otherwise meet 


the definition of approved programs 
* * * is counted toward the initial 
residency period limitation.”’ Section 
1886(h)(5)(F) of the Act further provides 
that “the initial residency period shall 
be determined, with respect to a 
resident, as of the time the resident 
enters the residency training program.” 

The IRP is determined as of the time 
the resident enters the “initial” or first 
residency training program and is based 
on the period of board eligibility 
associated with that medical specialty. 
Thus, these provisions limit the amount 
of FTE resident time that may be 
counted for a resident who, after 
entering a training program in one 
specialty, switches to a program in a 
specialty with a longer period of board 
eligibility or completes training in one 
specialty training program and then 
continues training in a subspecialty (for 
example, cardiology and 
gastroenterology are subspecialties of 
internal medicine). 


b. Direct GME Initial Residency Period 
Limitation: Simultaneous Match 


We understand that there are 
numerous programs, including 
anesthesiology, dermatology, 
psychiatry, and radiology, that require a 
year of generalized clinical training to 
be used as a prerequisite for the 
subsequent training in the particular 
specialty. For example, in order to 
become board eligible in anesthesiology, 
a resident must first complete a - 
generalized training year and then 
complete 3 years of training in 
anesthesiology. This first year of 
generalized residency training is 
commonly known as the “clinical base 
year.” Often, the clinical base-year 
requirement is fulfilled by completing 
either a preliminary year in internal 
medicine (although the preliminary year 
can also be in other specialties such as 
general surgery or family practice), or a 
transitional year program (which is not 
associated with any particular medical 
specialty). 

In many cases, during the final year 
of medical school, medical students 
apply for training in specialty residency 
training programs. Typically, a medical 
student who wants to train to become a 
specialist is “matched” to both the 
clinical base year program and the 
specialty residency training program at 
the same time. For example, the medical 
student who wants to become an 
anesthesiologist will apply and “match” 
simultaneously for a clinical base year 
in an internal medicine program for year 
1 and for an anesthesiology training 
program beginning in year 2. 

Prior to October 1, 2004, CMS’ policy 
was that the IRP is determined for a 
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resident based on the program in which 
he or she participates in the resident’s 
first year of training, without regard to 
the specialty in which the resident 
ultimately seeks board certification. 
Therefore, for example, a resident who 
chooses to fulfill the clinical base year 
requirement for an anesthesiology 
program with a preliminary year in an 
internal medicine program will be 
“labeled” with the IRP associated with 
internal medicine, that is, 3 years (3 
years of training are required to become 
board eligible in internal medicine), 
even though the resident may seek 
board certification in anesthesiology, 
which requires a minimum of 4 years of 
training to become board eligible. As a 
result, this resident would have an IRP 
of 3 years and, therefore, be weighted at 
0.5 FTE in his or her fourth year of | 
anesthesiology training for purposes of 
direct GME payment. 

Effective with cost reporting periods 
beginning on or after October 1, 2004, to 
address programs that require a clinical 
base year, we revised our policy in the 
FY 2005 IPPS final rule (69 FR 49170 
through 49174) concerning the IRP. 
Specifically, under the revised policy, if 
a hospital can document that a 
particular resident matches 
simultaneously for a first year of 
training in a clinical base year in cne 
medical specialty, and for additional 
year(s) of training in a different 
specialty program, the resident’s IRP 
will be based on the period of board 
eligibility associated with the specialty 
program in which the resident matches 
for the subsequent year(s) of training 
and not on the period of board 
eligibility associated with the clinical 
base year program. This change in 
policy is codified at § 413.79(a)(10) of 
the regulations. 

This policy applies regardless of 
whether the resident completes the first 
year of training in a separately ii 
accredited transitional year program or 
in a preliminary (or first) year in another 
residency training program such as 
internal medicine. 

In addition, because programs that 
require a clinical base year are 
nonprimary Care specialties, we 
specified in § 413.79(a)(10) that the 
nonprimary care PRA would apply for 
the entire duration of the initial 
residency period. By treating the first 
year as part of anonprimary care 
specialty program, the hospital will be 
paid at the lower nonprimary care PRA 
rather than the higher primary care 
PRA, even if the residents are training 
in a primary care program during the 
clinical base year. 

In the FY 2005 IPPS final rule (69 FR 
49170 and 49171), we also defined 


“residency match” to mean, for 
purposes of direct GME, a national 
process by which applicants to 
approved medical residency programs 
are paired with programs on the basis of 
preferences expressed by both the 
applicants and the program directors. — 

These policy changes, which were 
effective October 1, 2004, are only 
applicable to residents that 
simultaneously match in both a clinical 
base year program and a longer specialty 
residency program. We have become 
aware of situations where residents, 
upon completion of medical school, 
only match for a program beginning in 
the second residency year in an 
advanced specialty training program but 
fail to match for a clinical base year of 
training. Residents that match into an 
advanced program but fail to match into 
a Clinical base year program may 
independently pursue unfilled _ 
residency positions in preliminary year 
programs after the match process is 
complete. However, because these 
residents do not “simultaneously 
match” into both a preliminary year and 
an advanced program, currently their 
IRP cannot be determined based on the 
period of board eligibility associated 
with the advanced program, as specified 
in § 413.79(a)(10). Rather, the IRP for 
such residents would continue to be 
determined based on the specialty 
associated with the preliminary year 
program. For example, a student in the 
final year of medical school may match 
into a radiology program that begins in 
the second residency year, but not 
match with any clinical base year 
program. Under our current policy, if 
subsequent to conclusion of the match 
process, this resident secured a 
preliminary year position in an internal 
medicine program, the resident would 
not have met the requirements at 


§ 413.79(a)(10) for a simultaneous match 


and the IRP for this resident would be 
based on the length of time required to 
complete an internal medicine program 
(3 years) rather than the length of the 
radiology program (4 years). 

The intent of the “simultaneous 
match” provision of § 413.79(a)(10) is to 
identify in a verifiable manner the 
specialty associated with the program in 
which the resident will initially train 
and seek board certification. It is also 
the intent of § 413.79(a)(10) that a 
resident’s IRP would not change if the 
resident, after initially entering a 
training program in one specialty, 
changes programs to train in another 
medical specialty. The “simultaneous 
match”’ provisions of § 413.79(a)(10) 


_ allow CMS to both identify the specialty 


associated with the program in which 
the resident is ultimately expected to 


train and seek board certification and 
prevent inappropriate revision of the 
IRP in cases where a resident changes 
specialties subsequent to beginning 
residency training. However, we note 
that when a medical student in his or 
her final year of medical school matches 
into an advanced program (for example, 
anesthesiology) for the second program 
year, but fails to match in a clinical base 
year, and obtains a preliminary year 
position outside the match process, we 
can still identify the specialty associated 
with the program in which the resident 
is ultimately expected to train and seek 
board certification and prevent 
inappropriate changes to the IRP if the 
resident changes specialties subsequent 
to beginning residency training. 

Therefore, we are proposing to revise 
§ 413.79(a)(10) to state that, when a 
hospital can document that a resident 
matched in an advanced residency 
training program beginning in the 
second residency year prior to 
commencement of any residency 
training, the resident’s IRP will be 
determined based on the period of board 
eligibility for the specialty associated 
with the advanced program, without 
regard to the fact that the resident had 
not matched for a clinical base year 
training program. 

We note that this proposed policy 
change would not result in a policy to 
determine the IRP for all residents who 
must complete a clinical base year 
during the second residency training 
year based on the specialty associated 
with that second residency training 
year. That is, we are not proposing that, 
for any resident whose first year of 
training is completed in a program that 
provides a general clinical base year as 
required by the ACGME for certain 
specialties, an IRP should be assigned in 
the second year based on the specialty 
the resident enters in the second year of 
training. As we stated in the FY 2005 
IPPS final rule (69 FR 49172), a “second 
year” policy would not allow CMS to 
distinguish between those residents 
who, in their second year of training, 
match in a specialty program prior to 
their first year of training, those 
residents who participated in a clinical 
base year in a specialty and then 
continued training in that specialty, and 
those residents who simply switched 
specialties in their second year. Rather, 
we are proposing that, if a hospital can 
document that a particular resident had 
matched in an advanced specialty 
program that requires completion of a 
clinical base year prior to the resident’s 
first year of training, the IRP would not 
be determined based on the period of 
board eligibility for the specialty 
associated with the clinical base year 
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program, for purposes of direct GME 
payment. Rather, under those 
circumstances, the IRP would be 
determined based upon the period of 
board eligibility associated with the 
specialty program in which the resident 
has matched and is expected to begin 
training in the second program year. 


3. New Teaching Hospitals’ 
Participation in Medicare GME 
Affiliated Groups (§ 413.79(e)(1)) 


In the August 29, 1997 final rule (62 
FR 46005 through 46006) and the May 
12, 1998 final rule (63 FR 26331 through 
23336), we established rules for 
applying the FTE resident limit (or “FTE 
cap’’) for calculating Medicare direct 
GME and IME payments to hospitals. 
We added regulations, currently at 
§ 413.79(e), to provide for an adjustment 
to the FTE cap for certain hospitals that 
begin training residents in new medical 
residency training programs. For 
purposes of this provision, a new 
program is one that receives initial 
accreditation or begins training 
residents on or after January 1, 1995. 
Although we refer only to the direct 
GME provision throughout the 
remainder of this discussion, a similar 
cap adjustment is made under 
§ 412.105(f) for IME purposes. 
Therefore, this proposal applies to both 
IME and direct GME. 

A new teaching hospital is one that 
had no allopathic or osteopathic 
residents in its most recent cost 
reporting period ending on or before 
December 31, 1996. Under 
§ 413.79(e)(1), if a new teaching hospital 
establishes one or more new medical 
residency training programs, the 
hospital’s unweighted FTE caps for both 
direct GME and IME will be based on 
the product of the highest number of 
FTE residents in any program year in 
the third year of the hospital’s first new 
program and the number of years in 
which residents are expected to 
complete the program(s), based on the 
minimum number of years of training 
that are accredited for the type of 
program(s). 

e regulations at § 413.79(e)(1)(iv) 
specify that hospitals in urban areas that 
qualify for an FTE cap adjustment for 

-residents in newly approved programs 
under § 413.79(e)(1) are not permitted to 
be part of a Medicare GME affiliated 
group for purposes of establishing an 
aggregate FTE cap. (A Medicare GME 
affiliated group is defined in the 
regulations at § 413.75(b).) We 
established this policy because cf our 
concern that hospitals with existing 
medical residency training programs 
could otherwise, with the cooperation of 

new teaching hospitals, circumvent the 


statutory FTE resident caps by 
establishing new medical residency 
programs in the new teaching hospitals 
solely for the purpose of affiliating with 
the new teaching hospitals to receive an 
upward adjustment to their FTE cap 
under an affiliation agreement. This 
would effectively allow existing 
teaching hospitals to achieve an 
increase in their FTE resident caps 
beyond the number allowed by their 
statutory caps. 

In contrast, hospitals in rural areas 
that qualify for an adjustment under 
§ 413.79(e)(1)(v) are allowed to enter 
into a Medicare GME affiliation. 
Although we recognize that rural 
hospitals would not be immune from 
the kind of “gaming” arrangement 
described above, we allow new rural 
teaching hospitals that begin training 
residents in new programs, and thereby 
increase their FTE cap, to affiliate 
because we understand that rural 
hospitals may not have a sufficient 
volume of patient care utilization at the 
rural hospital site to be able to support 
a training program that meets 
accreditation standards. Securing 
sufficient patient volumes to meet 
accreditation requirements may 
necessitate rotations of the residents to 
another hospital. Accordingly, the 
regulations allow new teaching 
hospitals in rural areas to enter into 
Medicare GME affiliation agreements. 
However, an affiliation is only 
permitted if the rural hospital provides 
training for at least one-third of the FTE 
residents participating in all of the joint 
programs of the affiliated hospitals 
because, as we stated in the May 12, 
1998 Federal Register (63 FR 26333), we 
believe that requiring at least one-third 
of the training to take place in the rural 
area allows operation of programs that 
focus on, but are not exclusively limited 
to, training in rural areas. 

Through comment and feedback iis 
industry trade groups and hospitals, we 
understand that, while these rules were 
meant to prevent gaming on the part of 
existing teaching hospitals, they could 
also preclude affiliations that clearly are 
designed to facilitate additional training 
at the new teaching hospital. 

For example, Hospital A had no 
allopathic or osteopathic residents in its 
most recent cost reporting period ending 
on or before December 31, 1996. As 
such, Hospital A’s caps for direct GME 
and IME are both zero. Hospital A and 
Hospital B enter into a Medicare GME 
affiliation for the academic year 
beginning on July 1, 2003, and ending 
on June 30, 2004. On July 1, 2003, 


. Hospital A begins training residents 


from an existing family medicine 
program located at Hospital B. This 


rotation will result in 5 FTE residents 
training at Hospital A. Through the 
affiliation agreement, Hospital A 
receives a positive adjustment of 5 
FTE’s for both its direct GME and IME 
caps. Hospital B receives a 
corresponding negative adjustment of 5 
FTEs under the affiliation agreement. 
Hospital A’s Board of Directors is 
interested in starting a new residency 
program in Internal Medicine that 
would begin training residents at 
Hospital A on July 1, 2005. If Hospital 
A establishes the new program, under 
existing Medicare regulations, Hospital 
A will have its direct GME and IME 
caps (which were both previously 
established at zero) permanently 
adjusted to reflect the additional 
residents training in the newly 
approved program in accordance with 
§ 413.79(e)(1). However, under existing 
regulations, Hospital A may no longer 
enter into an affiliation with Hospital B 
after it receives the adjustment to its 
FTE caps under § 413.79(e)(1). 

We are proposing to revise 
§ 413.79(e)(1)(iv) so that new urban 
teaching hospitals that qualify for an 
adjustment under § 413.79(e)(1) may 
enter into a Medicare GME affiliation 
agreement under certain circumstances. 
Specifically, a new urban teaching 
hospital that qualifies for an adjustment 
to its FTE caps for a newly approved 
program may enter into a Medicare GME 
affiliation agreement, but only if the 
resulting adjustments to its direct GME 
and IME caps are “positive 
adjustments.” “Positive adjustment” 
means, for the purpose of this policy, 
that there is an increase in the new 
teaching hospital’s caps as a result of 
the affiliation agreement. At no time 
would the caps of a hospital located in 
an urban area that qualifies for 
adjustment to its FTE caps for a new 


program under § 413.79(e)(1), be 


allowed to decrease as a result of a 
Medicare GME affiliation agreement. We 
believe this proposed policy change 


- would allow new urban teaching 


hospitals flexibility to start new : 
teaching programs without jeopardizing 
their ability to count additional FTE 
residents training at the hospital under 
an affiliation agreement. 

We remain concerned that hospitals 
with existing medical residency training 
programs could cooperate with a new 
teaching hospital to circumvent the 
statutory FTE caps by establishing new 
programs at the new teaching hospital, 
and, through a Medicare GME affiliation 
agreement, moving most or all of the 
new residency program to its own 
hospital, thereby receiving an upward 
adjustment to its FTE caps. For this 
reason, we are proposing to revise 
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§ 413.79(e)(1)(iv) of the regulations to 
provide that a hospital that qualifies for 
an adjustment to its caps under 

§ 413.79(e)(1) would not be permitted to 
enter into an affiliation agreement that 
would produce a negative adjustment to 
its FTE resident cap. 

Continuing the example shown above, 
under the proposed change in policy, 
Hospital A and Hospital B would be 
able to continue the’Medicare GME 
affiliation agreement under which 
Hospital A trained residents from 
Hospital B’s family practice program 
because Hospital A would receive an 
increase in its direct GME or IME caps 
under an affiliation after qualifying for 
a new program adjustment under 
§ 413.79(e)(1). However, Hospital B 
would not be able to receive an increase 
in its caps as a result of a Medicare GME 
affiliation agreement with Hospital A. 

Thus, we are proposing the above 
policy change to provide some 
flexibility to hospitals that are currently 
prohibited from entering into a 
Medicare GME affiliation agreement, 
while continuing to protect the statutory 
FTE resident caps from being 
undermined by gaming. We solicit 
comments on the proposed change. 


4. GME FTE Cap Adjustment for Rural 
Hospitals (§ 413.79(c) and (k)) 


As stated earlier under section V.1.1. 
of this preamble, Medicare makes both 
direct and indirect GME payments to 
hospitals for the training of residents. 
Direct GME payments are made in 
accordance with section 1886(h) of the 
Act, based generally on the hospital- 
specific PRA, the number of FTE 
residents a hospital trains, and the 
hospital’s percentage of Medicare 
inpatient utilization. Indirect GME 
payments (referred to as IME) are made 
in accordance with section 1886(d)(5)(B) 
of the Act as an adjustment to DRG 
payment and are based generally on the 
ratio of the hospital’s FTE residents to 
the number of hospital beds. It is well- 
established that the calculation of both 
direct GME and IME payments is 
affected by the number of FTE residents 
a hospital is allowed to count; generally, 
the greater the number of FTE residents 
a hospital counts, the greater the 
amount of Medicare direct GME and 
IME Fe faa the hospital will receive. 

Effective October 1, 1997, Congress 
instituted caps on the number of 
allopathic and osteopathic residents a 
hospital is allowed to count for direct 
GME and IME purposes at sections 
1886(h)(4)(F) (direct GME) and 
1886(d)(5)(B)(v) (IME) of the Act. These 
caps were instituted in an attempt to 
end the implicit incentive for hospitals 
to increase the number of FTE residents. 


Dental and podiatric residents were not 
included in these statutorily mandated 
caps. 

Congress provided certain exceptions 
for rural hospitals when establishing the 
1996 caps “with the intent of 
encouraging physician training and 
practice in rural areas” (65 FR 47032). 
For example, the statute states at section 
1886(h)(4)(H)(i) that, in promulgating 
rules regarding application of the FTE 
caps to training programs established 
after January 1, 1995, “the Secretary 
shall give special consideration to 
facilities that meet the needs of 
underserved rural areas.”” Accordingly, 
in implementing this provision, we 
provided in the regulations under 
§ 413.86(g)(6)(i)(C) (aow 
§ 413.79(e)(1)(iii)) that “except for rural 
hospitals, the cap will not be adjusted — 
for new programs established more than 
3 years after the first program begins 
training residents. In other words, only 
hospjtals located in rural areas (that is, 
areas that are not designated as an 
MSA), receive adjustments to their 
unweighted FTE caps to reflect 
residents in new medical residency 
training programs past the third year 
after the first residency program began 
training in that hospital (62 FR 46006). 

Section 413.79(e)(1) specifies the new 
program adjustment as the “product of 
the highest number of residents in any 
program year during the third year of 
the * * * program’s existence * * * 
and the number of years in which 
residents are expected to complete the 
program based on the minimum 
accredited length for the type of 
program.” The regulation applies only 
to new programs (as defined under 
§ 413.79(1)) established by rural 
hospitals, not for expansion of 
previously existing programs. For 
example, if a rural hospital has an 
unweighted FTE cap for direct GME of 
100 and begins training residents in a 
new 3-year residency program that has 
10 residents in each of its first 3 
program years (for a total of 30 residents 
in the entire program in the program’s 
third year), the hospital’s direct GME 
FTE cap of 100 would be permanently 
adjusted at the conclusion of the third 
program year by 30, and the hospital’s 
new FTE cap would be 130. A similar 
adjustment would be made to the 
hospital’s FTE cap for IME in 
accordance with the regulations at 
§ 412.105(f)(1)(iv)(A). However, the 
rural hospital would not be able to 
receive adjustments to its FTE cap for 
any expansion of a preexisting program. 

In 1999, Congress passed an 
additional provision under section 407 
of Pub. L. 106-113 (BBRA) to promote 
physician training in rural areas. 


Section 407 of the Pub. L. 106-113 
amended the FTE caps provision at 
sections 1886(h)(4)(F) and 
1886(d)(5)(B)(v) of the Act to provide 
that “effective for cost reporting periods 
beginning on or after April 1, 2000, [a 
rural hospital’s FTE cap] is 130 percent 
of the unweighted FTE count * * * for 
those residents for the most recent cost 
reporting period ending on or before 
December 31, 1996.” In other words, the 
otherwise applicable FTE caps for rural 


hospitals were multiplied by 1.3 to 


encourage rural hospitals to expand 
preexisting residency programs. (As 
described above, even prior to the BBRA 
change, rural hospitals were able to 
receive FTE cap adjustments for new 
programs.) For example, a hospital that 
was rural as of April 1, 2000, and had 
a direct GME cap of 100 FTEs would 
receive a permanent cap adjustment of 
30 FTEs (100 FTEs x 1.3 = 130 FTEs) 
and effective for cost reporting periods 
beginning on or after April 1, 2000, its 
FTE for direct GME would be 130. (A 
similar adjustment would be made to 
the FTE cap for IME for discharges 
eccurring on or after April 1, 2000.) 


We recently received questions 
regarding the application of the 130- 
percent FTE cap adjustment and the 
new program adjustment for rural 
hospitals in instances in which a rural 
teaching hospital is later redesignated as 
an urban hospital or reclassifies back to 
being an urban hospital after having 
been classified as rural. We are aware of 
two circumstances when a rural hospital 
may subsequently be reclassified as 
urban. The first circumstance involves 
labor market area changes, and the 
second involves urban hospitals, after 
having been reclassified as rural through 
section 1886(d)(8)(E) of the Act, that 
elect to be considered urban again. In 
both situations, if the hospital in 
question was a teaching hospital, its 
FTE caps would have been subject to 
the 130 percent and new program FTE 
cap adjustments while it was designated 
or classified as rural. The issue is 
whether the adjusted caps would 
continue to apply after the hospital 
becomes urban or returns to being 
treated as urban. Below we first address 
hospitals that lost their status as urban 
hospitals due to new labor market areas. 
We then address hospitals that 
rescinded their section 1886(d)(8)(E) 
reclassifications. (We note that 
reclassification by the MGCRB under 
section 1886(d)(10) of the Act, as well 
as reclassifications under section 
1886(d)(8)(B) of the Act, are effective 
only for purposes of the wage index and 
would not affect the hospital’s IME or 
direct GME payments). 


| 
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a. Formerly Rural Hospitals That 
Became Urban Due to the New CBSA 
Labor Market Areas 


In the FY 2005 IPPS final rule, we 
adopted the new CBSA-based labor 
market areas announced by OMB on 
June 6, 2003, and these areas became 
effective October 1, 2004. As a result of 
these new labor market areas, a number 
of hospitals that previously were located 
outside of an MSA and therefore 
considered rural are now located in a 
CBSA that is designated as urban and 
considered urban. 

We believe that previously rural 
hospitals that received adjustments due 
to establishing new medical training 
programs should not now be required to 
forego such adjustments simply because 
they have now been redesignated as 
urban. Such hospitals added and 
received accreditation for new medical 
training programs under the assumption 
that such programs would effect a 
permanent increase in their FTE caps. 
Indeed, we believe it would be 
nonsensical to view the fact that these 
hospitals are now urban as causing them 
to lose the adjustments that stemmed 
directly from the permissible and 
encouraged establishment of new 
medical training programs. Such 
hospitals cannot reach back into the 
past and alter whether they added the 
new programs or not. Nor would it be 
reasonable to prohibit them from 
counting FTE residents training in new 
programs that they worked to accredit. 
(We note that the hospitals would not be 
required to close the programs. Rather, 
if they were not permitted to retain the 
adjustments to their FTE caps they 
received as a result of having 
established new programs, they would 
no longer be permitted to count FTE 
residents that exceeded their original, 
preadjustment FTE caps for purposes of 
direct GME and IME payments. The 
effect might be that the hospital would 
have to close the program(s) as a result 
of decreased Medicare funding, but the 
hospital would be free to continue to 
operate the programs(s).) 

For these reasons, we believe the best 
reading of our regulation at 
§ 413.79(e)(3), which states that if a 
hospital “is located in a rural area,” it 
may adjust its FTE cap to reflect 
residents training in new programs, is 
that hospitals were permitted to receive 
a permanent adjustment to their FTE 
caps if, at the time of adding a new 
program, the hospitals were rural. A 
hospital’s subsequent designation as 
urban or rural due to labor market area 
changes becomes irrelevant, because the 
central question is whether the hospital 
is rural at the time it adds the new 


programs. Therefore, we are clarifying 
in this proposed rule our policy that 
hospitals that became urban in FY 2005 
due to the new labor market areas 
would nevertheless be permitted to 
retain the adjustments they received for 
new programs as long as they were rural 
at the time they received them. (Once 
such hospitals receive a designation as 
“urban,” they may no longer seek FTE 
cap adjustments relating to new training 
programs; they may only retain the 
adjustments they received for the new 
programs they added when they were 
rural.) 

Similarly, we believe that rural 
hospitals that received the statutorily 
mandated 130 percent adjustment to 
their FTE caps would be disadvantaged 
if we were to rescind this adjustment 
due to new urban designation. Such 


’ hospitals expanded their already 


existing training programs under the 
assumption that these expansions 
would cause a permanent increase in 
their FTE caps. Many of these hospitals 
expanded their programs only once the 
BBRA became effective (in 2000). Thus, 
they have had only a few years to 
expand their programs and receive the 
cap adjustment mandated by statute. For 
these reasons, we believe it is 
permissible to read sections 
1886(h)(4)(F)(i) and 1886(d)(5)(B)(v) of 
the Act as permitting a permanent 
adjustment to the FTE caps at the time 
a rural hospital adds residents to its 
already existing program(s). The 
language states that the total number of 
FTE residents with respect to a 
“hospital’s approved medical residency 
training program in the fields of 
allopathic medicine and osteopathic 
medicine may not exceed the number 
(or, 130 percent of such number in the 
case of a hospital located in a rural area) 
of such full-time equivalent residents 
for the hospital’s most recent cost 


- reporting period ending on or before ~ 


December 31, 1996.”’ As with the 
addition of new programs, we interpret 
the language “130 percent of such 
number in the case of a hospital located 
in a rural area,” as meaning only that 
the hospital was required to be rural at 
the time it received the 30-percent 
increase. Once the hospital received 
such increase, the increase became a 
permanent increase in the FTE cap and 
should not be rescinded based on 
subsequent designation as an urban 
hospital. 

We believe our interpretations are 


’ consistent with legislative intent. 


Congress provided for these FTE cap 
adjustments for rural hospitals with the 
intent of encouraging physician training 
and practice in rural areas. If rural 
hospitals had believed that new CBSAs 


would cause them to lose the 
adjustments, they would not have had 
the incentives Congress wished to 
increase the number of FTE residents 
training in their programs. These 
hospitals might have feared losing the 
adjustments as a result of new labor 
market areas, and therefore not carried 
out Congress’ intent to expand their 
already existing residency training 
programs or add new residency training 
programs. 

To provide an example of the how the 


- above statutory interpretations would be 


applied, a hospital located in a rural 
area prior to October 1, 2004, with an 
unweighted direct GME FTE cap of 100 
would have received a 30-percent 
increase in its FTE cap so that its 
adjusted cap was 130 FTEs. The rural 
hospital also could have received an 
adjustment for any new medical 
residency program. If this hospital, 
while rural, started a new 3-year 
residency program with 10 residents in 
each program year, its FTE cap would 
have been increased by an additional 30 
FTEs to 160 FTEs (that is, (100 FTEs x 
1.3) + 30 FTEs = 160 FTEs). Under our 
reading of the statute, if this hospital is 
now located in an urban area due to the 
new CBSAs, it would retain this cap of 
160 FTEs. : 

We also believe that the statute 
should be interpreted as permitting 
urban hospitals with rural track training 
programs to retain the adjustment they 
received for such programs at 
§ 413.79(k), even if the “rural” tracks as 
of October 1, 2004, are now located in 
urban areas due to the new OMB labor 
market areas. As explained in the FY 
2001 IPPS final rule (66 FR 47033), we 
provided that an urban hospital that 
establishes a separately accredited 
medical residency training program in a 
rural area (that is, a rural track) may 
receive an adjustment to reflect the 
number of residents in that program 
(existing § 413.79(k)). Section 
1886(h)(4)(H)(iv) of the Act states: “In 
the case of a hospital that is not located 
in a rural area but establishes separately 
accredited approved medical residency 
training programs (or rural tracks) in an 
(sic) rural area or has an accredited 
training program with an integrated 
rural track, the Secretary shall adjust the 
limitation under subparagraph (F) in an 
appropriate manner insofar as it applies 
to such programs in such rural areas in 
order to encourage the training of 
physicians in rural areas.” 

Again, we believe that the reading 
that best carries out Congressional 
intent is one that allows the adjustment 
for rural tracks to remain permanent as 
long as the rural track training programs 
continue, even if the once-rural tracks 
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are now urban due to new labor market 
area boundaries. Congress clearly 
intended to encourage the training of 
physicians in the rural tracks identified 
by the statute. However, if the FTE cap 
adjustments were merely temporary, 
and hospitals could not rely on 
retaining the adjustments relating to the 
rural training programs in which they 
invested, then Congress’ wishes to 
encourage rural training programs might 
not have been realized. Hospitals would 
always need to speculate as to whether 
the FTE cap adjustments relating to the 
rural track programs they established 
would be lost each time new labor 
market areas were adopted (which 
normally occurs once every 10 years). 
Thus, we believe the statutory language 
should be interpreted as allowing an 
urban hospital to retain its FTE cap 
adjustment for rural track programs as 
long as the tracks were actually located 
in rural areas at the time the urban 
hospital received its adjustment. 
However, if the urban hospital wants to 
receive a cap adjustment for a new rural 
track residency program, the rural track 
must involve rural hospitals that are 
located in rural areas based on the most 
recent OMB labor market designations 
as specified in the FY 2005 IPPS final 
rule. We are proposing to add a new 
paragraph (k)(7) to § 413.79 to 
incorporate this proposal. 


b. Section 1886(d)(8)(E) Hospitals 


As stated above, a second situation 
exists where a hospital that is treated as 
rural returns to being urban under 
section 1886(d)(8)(E) of the Act 
(§ 412.103 of the regulations). Under 
this provision, an urban hospital may 
file an application to be treated as being 
located in a rural area. A hospital’s 
reclassification as located in a rural area 
under this provision affects only — 
payments under section 1886(d) of the 
Act. Accordingly, a hospital that is 
treated as rural under this provision can 
receive the FTE cap adjustments that 
any other rural hospital receives, but 
only to the FTE cap that applies for 
purposes of IME payments, which are 
made under section 1886(d) of the Act. 
The hospital could not receive 
adjustments to its direct GME FTE cap 
because payments for direct GME are 
made under section 1886(h) of the Act 
and the section 1886(d)(8)(E) 
reclassifications affect only the 
payments that are made under that 
section 1886(d) of the Act. Therefore, a 
hospital that reclassifies as rural under 
section 1886(d)(8)(E) of the Act may 
receive the 130-percent adjustment to its 
IME FTE cap and its IME FTE cap may 
be adjusted for any new programs, 
similar to hospitals that are actually - 


located in a rural location. A hospital 
treated as rural under section 
1886(d)(8)(E) of the Act may 
subsequently withdraw its election and 
return to its urban status under the 
regulations at § 412.103. We are 
proposing that, effective with discharges 
occurring on or after October 1, 2005, a 
different policy should apply for 
hospitals that reclassify under section 
1886(d)(8)(E) of the Act than the policy 
that applies to rural hospitals 
redesignated as urban due to changes in 
labor market areas, as discussed in 
section IV.F.3 of this preamble. 


5. Technical Changes: Cross References 


e In the FY 2005 IPPS final rule (69 
FR 49234), we redesignated the contents 
of § 413.86 as §§ 413.75 through 413.83. 
We also updated cross-references to 
§ 413.86 that were located in various 
sections under 42 CFR Parts 400 
through 499. We inadvertently did not 
capture all of the needed cross-reference 
changes. In this proposed rule, we are 
proposing to correct the additional 
cross-references in 42 CFR Parts 405, 
412, 413, 415, 419, and 422 that were 
not made in the August 11, 2004 final 
rule. 

e When we redesignated § 413.86 as 
§§ 413.75 through 413.83 in the FY 2005 
IPPS final rule, we also made a 
corresponding redesignation of § 413.80 
as § 413.89. We are proposing to correct 
cross-references to § 413.80 in 42 CFR 
Parts 412, 413, 417, and 419 to reflect 
the redesignation of this section as 
§ 413.89. 


J. Provider-Based Status of Facilities 
and Organizations Under Medicare 


(If you choose to comment on issues 
in this section, please include the 
caption “Provider-Based Entities” at the 
beginning of your comment.) 


1. Background 


Since the beginning of the Medicare 
program, some providers, which we 
refer to as “main providers,” have 
functioned as a single entity while 
owning and operating multiple 
provider-based departments, locations, 
and facilities that were treated as part of 
the main provider for Medicare 
purposes. Having clear criteria for 
provider-based status is important 
because this designation can result in 
additional Medicare payments for 
services furnished at the provider-based 
facility, and may also increase the 
coinsurance liability of Medicare 
beneficiaries for those services. 

To set forth Medicare policies with 
regard to the provider-based status of 
facilities and organizations, we have 


published a number of Federal Register 
documents as follows: 

e Ina proposed rule published in the 
Federal Register on September 8, 1998 
(63 FR 47552), we proposed specific and 
comprehensive criteria for determining 
whether a facility or organization is 
provider-based. In the preamble to the 
proposed rule, we explained why we 
believed meeting each criterion would 
be necessary to a finding that a facility 
or organization qualifies for provider- 
based status. After considering public 
comments on the September 8, 1998 
proposed rule and making appropriate 
revisions, on April 7, 2000 (65 FR 
18504), we published a final rule setting 
forth the provider-based regulations at 
42 CFR 413.65. 

¢ Before the regulations that were 
issued on April 7, 2000 could be 
implemented, Congress enacted the 
Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act-of 2000 (BIPA), Pub. L. 106-544. 
Section 404 of BIPA delayed 
implementation of the April 7, 2000 
provider-based rules with respect to 
many providers, and mandated changes 
in the criteria at § 413.65 for 
determining provider-based status. 

e In order to conform our regulations 
to the requirements of section 404 of 
BIPA and to codify certain clarifications 
of provider-based policy that had 
previously been posted on the CMS Web 
site, we published another proposed 
rule on August 24, 2001 (66 FR 44672). 
After considering public comments on 
the August 24, 2001 proposed rule and ~ 
making appropriate revisions, we 
published a final rule on November 30, 
2001 setting forth the provider-based 
regulations (66 FR 59909). 

e On May 9, 2002, we proposed 
further significant revisions to the 
provider-based regulations at § 413.65 
(67 FR 31480). After considering public 
comments on the May 9, 2002 proposed 
rule and making appropriate revisions, 
on August 1, 2002, we published a final 
rule specifying the criteria that must be 
met to qualify for provider-based status 
(67 FR 50078). These regulations remain 
in effect and continue to be codified at 
§ 413.65. 

Following is a discussion of the major 
provisions of the provider-based 
regulations: Section 413.65(a) of the 
regulations describes the scope of that 
section and provides definitions of key 
terms used in the regulations. Paragraph 
(b) describes the procedure for making 
provider-based determinations, and 
paragraph (c) imposes requirements for 
reporting material changes in 
relationships between main providers 
and provider-based facilities or 
organizations. In paragraph (d), we 
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specify the requirements that are 
applicable to all facilities or 
organizations seeking provider-based 
status, and in paragraph (e), we describe 
the additional requirements applicable 
to off-campus facilities or organizations 
(generally, those located more than 250 
yards from the provider’s main 
buildings). Paragraphs (f) through (0) set 
forth policies regarding joint ventures, 
obligations of provider-based facilities, 
facilities operated under management 
contracts or providing all services under 
arrangements, procedures in connection 
with certain provider-based 
determinations, and specific types of 
facilities such as Indian Health Service 
(IHS) and Tribal facilities and Federally 
qualified health centers (FQHCs). 


2. Limits on the Scope of the Provider- 
Based Regulations—Facilities for Which 
Provider-Based Determinations Will Not 
Be Made 


In § 413.65(a) (1)(ii), we list specific 
types of facilities and organizations for 
which determinations of provider-based 
status will not be made. We previously 
concluded that provider-based 
determinations should not be made for 
these facilities because the outcome of 
the determination (that is, whether a 
facility, unit, or department is found to 
be freestanding or provider-based) 
would not affect the methodology used 
to make Medicare or Medicaid payment, 
the scope of benefits available to a 
Medicare beneficiary in or at the 
facility, or the deductible or coinsurance 
liability of a Medicare beneficiary in or 
at the facility. 

We have now concluded that, under 
the principle stated above, rural health 
clinics affiliated with hospitals having 
50 or more beds should be added to the 
list of facilities for which provider- 
based status determinations are not 
made. Therefore, we are proposing to 
revise § 413.65(a)(1)(ii) to add rural 
health clinics with hospitals having 50 
or more beds to the listing of the types 
of facilities for which a provider-based 
status determination will not be made. 
We believe this proposed revision to 
§ 413.65(a)(1)(ii) is appropriate because 
all rural health clinics affiliated with 
hospitals having 50 or more beds are 
paid on the same basis as rural health 
clinics not affiliated with any hospital, 
and the scope of Medicare Part B 
benefits and beneficiary liability for 
Medicare Part B deductible and 
coinsurance amounts would be the 
same, regardless of whether the rural 
health clinic was found to be provider- 
based or freestanding. 

In setting forth this proposal, we 
recognize that rural health clinics 
affiliated with hospitals report their 


costs using the hospital’s cost report 
rather than’by filing a separate rural 
health clinic cost report, and that 
whether or not a rural health clinic is 
hospital-affiliated will affect the 
selection of a fiscal intermediary for the 
clinic. However, we do not believe these 
administrative differences provide a 
sufficient reason to make provider-based 
determinations for such rural health 
clinics. 


3. Location Requirement for Off-Campus 
Facilities: Application to Certain 
Neonatal Intensive Care Units 


As we stated in the preamble to May 
9, 2002 proposed rule for changes in the 
provider-based rules (67 FR 31485), we 
recognize that provider-based status is 
not limited to on-campus facilities or 
organizations and that facilities or 
organizations located off the main 
provider campus may also be 
sufficiently integrated with the main 
provider to justify a provider-based 
designation. However, the off-campus 
location of the facilities or organizations 
may make such integration harder to 
achieve, and such integration should 
not simply be presumed to exist. 
Therefore, to ensure that off-campus 
facilities or organizations seeking 
provider-based status are appropriately 
integrated, we have adopted certain 
requirements regarding the location of 
off-campus facilities or organizations. 
These requirements are set forth in 
§ 413.65(e)(3). Section 413.65(e)(3) 
specifies that a facility or organization 
not located on the main campus of the 
potential main provider can qualify for 
provider-based status only if it is 
located within a 35-mile radius of the 
campus of the hospital or CAH that is 
the potential main provider, or meets 
any one of the following requirements. 

e The facility or organization is 
owned and operated by a hospital or 
CAH that has a disproportionate share 
adjustment (as determined under 
§ 412.106) greater than 11.75 percent or 
is described in § 412.106(c)(2) of the 
regulations which implement section. 
1886(e)(5)(F)G)(ID of the Act and is— 
—Owned or operated by a unit of State - 

or local government; 

—A public or nonprofit corporation that 
is formally granted governmental 
powers by a unit of State or local 
government; or 

—A private hospital that has a contract 
with a State or local government that 
includes the operation of clinics 
located off the main campus of the 
hospital to assure access in a well- 
defined service area to health care 
services for low-income individuals 
who are not entitled to benefits under 


Medicare (or medical assistance under 


a Medicaid State plan). 
(§ 413.65(e)(3)(i)) 
e The facility or organization 
demonstrates a high level of integration 
with the main provider by showing that 
it meets all of the other provider-based 


criteria and demonstrates that it serves 
the same patient population as the main 
_provider, by submitting records showing 
that, during the 12-month period 


immediately preceding the first day of 
the month in which the application for 
provider-based status is filed with CMS, 
and for each subsequent 12-month 
period— 


—At least 75 percent of the patients 


served by the facility or organization 
reside in the same zip code areas as 
at least 75 percent of the patients 
served by the main provider 

(§ 413.65(e)(3)(ii)(A)); or 


—At least 75 percent of the patients 


served by the facility or organization 

who required the type of care 

furnished by the main provider 
received that care from that provider 

(for example, at least 75 percent of the 

patients of a rural health clinic 

seeking provider-based status 
received inpatient hospital services 
from the hospital that is the main 
provider (§ 413.65(e)(3)(ii)(B)). 

Section 413.65(e)(3)(ii)(C) of the 
regulations allows new facilities or 
organizations to qualify as provider- 
based entities. Under this section, ifa 
facility or organization is unable to meet 
the criteria in § 413.65(e)(3)(ii)(A) or 
(e)(3)Gi)(B) because it was not in 
operation during all of the 12-month 
period before the start of the period for 
which provider-based status is sought, 
the facility or organization may 
nevertheless meet the location 
requirement of paragraph (e)(3) of 
§ 413.65 if it is located in a zip code area 
included among those that, during all of 
the 12-month period before the start of 
the period for which provider-based 
status is sought, accounted for at least 
75 percent of the patients served by the 
main provider. — 

CMS has been advised that, in some 
cases, the location requirements in 
current regulations may inadvertently 
impede the delivery of intensive care 
services to newborn infants in areas 
where there is no nearby children’s 
hospital with a neonatal intensive care 
unit (NICU). According to those who 
expressed this concern, hospitals 
participating in the Medicare program 
as children’s hospitals establish off-site 
neonatal intensive care units (NICUs) 
which they operate and staff but which 
are located in space leased from other 
hospitals. The hospitals in which the 
offsite NICUs are housed typically are 
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short-term, acute care hospitals located 
in rural areas. According to comments 
that CMS has received, the nearest 
children’s hospital in a rural area is 
usually located a considerable distance 
from individual rural communities, 
which prevents infants in these rural 
communities from having ready access 
to the specialized care offered by NICUs. 

We have received a suggestion that 
this configuration (that of a hospital — 
participating in the Medicare program 
as a hospital whose inpatients are 
predominantly individuals under 18 
years of age under section 
1886(d)(1)(B)(iii) of the Act, establishing 
an offsite NICU which it operates and 
staffs but which is located in space 
leased from another hospital) can be 
very helpful in making neonatal 
intensive care more quickly available in 
areas where community hospitals are 
located. In addition, this configuration 
can offer relief to families who 
otherwise would be required to travel 
long distances to obtain this care for 
their infants. However, offsite NICUs 
would not be able to qualify for 
provider-based status under the location 
criteria in our current regulations if they 
are located more than 35 miles from the 
children’s hospital that would be the 
main provider, are not owned and 
operated by a hospital meeting the 
requirements of § 413.65(e)(3)(i), and 
cannot meet either of the “75 percent 
tests” for service to the same patient 
population as the potential main 
provider that are specified in existing 
§ 413.65(e)(3)(ii)(A) and 
§ 413.65(e)(3)(ii)(B). 

We understand the concern that 
requiring a patient to be transported to 
an NICU located on the campus ofa 
distant children’s hospital could create 
an unacceptable medical risk to the life 
of a newborn at a most critical time. To 
help us better understand this issue and 
determine what action, if any, CMS 
should take on it, we are soliciting 
specific public comment on the 
following question: 

e Is the problem-as described above . 
actually occurring and, if so, in what 
locations? We are particularly interested 
in learning which areas of which States 
are experiencing such a problem, and in 
receiving specific information, such as 
the rates of transfer of newborns from 
community hospitals to children’s 
hospital on-campus NICUs relative to 
adult or non-neonatal pediatric transfers 
for intensive care services, which 
describe the problem objectively. Such 
objective information will be much 
more useful than expressions of opinion 
or anecdotes. 

We also wish to ask those who believe 
such a problem is currently occurring to 


comment on which of the following 
approaches would be most effective in 
resolving it. The proposed approaches 


on which we are soliciting specific 


comments are: 

@ A change in the Medicare provider- 
based regulations to create an exception 
to the location requirements for NICUs 
located in community hospitals that are 
more than 35 miles from the children’s 
hospital that is the potential main 
provider. The exception might take the 
form of a more generous mileage 
allowance (such as being within 50 
miles of the potential main provider) or 
could require other criteria to be met. 
However, the exception would be 
available only if there is no other NICU 
within 35 miles of the community 
hospital, 

@ A change in the national Medicaid 
regulations to allow off-campus NICUs 
that meet other provider-based 
requirements under § 413.65 to qualify 
as provider-based for purposes of 
payment under Medicaid, even though 
those facilities would not qualify as 
provider-based under Medicare. (We 
note that under 42 CFR 440.10(a)(3)(iii), 
services are considered to be “inpatient 


- hospital services” under the Medicaid 


program only if they are furnished in an 
institution that meets the requirements 
for participation in Medicare as a 
hospital. Because of the age of the 
patients they serve, NICUs typically 
have no Medicare utilization but a 
substantial proportion of their patients 
may be Medicaid patients.) 

@ A change in individual State’s 
Medicaid plans that would provide 
enhanced financial incentives for 
community hospitals to establish 
NICUs, possibly in collaboration with 
children’s hospitals. 

@ The establishment of children’s 
hospitals that meet the requirements for 
being hospitals-within-hospitals under 
42 CFR 412.22(e). (We note that this 
option, unlike the three above, would 
not require any revision of Medicare or 
Medicaid regulations or individual State 
Medicaid plans). 

We also welcome suggestions for 
specific options other than those listed 
above. 


4. Technical and Clarifying Changes to 
§ 413.65 


a. Definitions. In paragraph (a)(2) of 
§ 413.65, we state that the term 
“Provider-based entity” means a 
provider of health care services, or an 
RHC as defined in § 405.2401(b), that is 
either created by, or acquired by, a main 
provider for the purpose of furnishing 
health care services of a different type 
from those of the main provider under 
the name, ownership and administrative 


and financial control of the main 
provider, in accordance with the 
provisions of § 413.65. In recognition of 
the fact that provider-based entities, 
unlike departments of a provider, offer 
a type of services different from those of 
the main provider and participate 
separately in Medicare, we are 
proposing to revise this requirement by 
deleting the word “name”’ from this 
definition. This change would simplify 
compliance with the provider-based 
criteria since entities that do not now 
operate under the potential main 
provider’s name will not be obligated to 
change their names in order to be 
treated as provider-based. 

b. Provider-based determinations. In 
paragraph (b)(3)(ii) of § 413.65, we state 
that, in the case of a facility not located 
on the campus of the potential main 
provider, the provider seeking a 
determination would be required to 
submit an attestation stating that the 
facility meets the criteria in paragraphs 
(d) and (e) of § 413.65, and if the facility 
is operated as a joint venture or under 
a management contract, the 
requirements of paragraph (f) or 
paragraph (h) of § 413.65, as applicable. 
However, paragraph (f), which sets forth 
rules regarding provider-based status for 
joint ventures, states clearly that a 
facility or organization operated as a 
joint venture may qualify for provider- 
based status only if it is located on the 
main campus of the potential main 
provider. To avoid any 
misunderstanding regarding the content 
of attestations for off-campus facilities, 
we are proposing to revise paragraph 
(b)(3)(ii) by removing the reference to 
compliance with requirements in 
paragraph (f) for joint ventures. We also 
are proposing to add a sentence to 
paragraph (b)(3)(i), regarding 
aitestations for on-campus facilities, to 
state that if the facility is operated as a 
joint venture, the attestation by the 
potential main provider regarding that 
facility would also have to include a 
statement that the provider will comply 
with the requirements of paragraph (f) of 
§ 413.65. 

c. Additional requirements applicable 
to off-campus facilities or 
organizations—Operation under the 
ownership and control of the main 
provider. In paragraph (e)(1)(i), 
regarding 100 percent ownership by the 
main provider of the business enterprise 
that constitutes the facility or 
organization seeking provider-bases 
status, we are proposing to add the word 
“main” before the word “provider’’, to 
clarify that the main provider must own 
and control the facility or organization 
seeking provider-based status. We are 
also proposing, for purposes of 
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clarifying the requirements in paragraph 
(e)(1), to add the word “main” before the 
word “provider” in paragraphs (e)(1)(ii) 
and (e)(1)(iii). 

d. Additional requirements applicable 
to off-campus facilities or 
organizations—Location. We are 
proposing several clarifying changes to 
this paragraph, as follows: 

Currently, the opening sentence of 
§ 413.65(e)(3) states that a facility or 
organization for which provider-based 
status is sought must be located within 
a 35-mile radius of the campus of the 
hospital or CAH that is the potential 
main provider, except when the 
requirements in paragraph (e)(3)(i), 
(e)(3)(ii), or (e)(3)(iii) of that sectien are 
met. However, the regulation text that 
follows does not contain a paragraph 
designation as paragraph (e)(3)(iii). We 
are proposing to correct this error by 
redesignating existing paragraph 
(e)(3)(ii)(C) as paragraph (e)(3)(iv). We 
are also proposing to revise this 
sentence to state that the facility or 
organization must meet the 
requirements in paragraph (e)(3)(i), 
(e)(3)(ii), (e)(3)Gii)}, (e)(3)(iv) or, in the 
case of an RHC, paragraph (e)(3)(v) of 
§ 413.65 and the requirements in 
paragraph (e)(3)(vi) of § 413.65. 


We are proposing to revise the 
opening sentence of § 413.65(e)(3) to 
reflect the changes in the coding of this 
paragraph as described above. 


We are also proposing to redesignate 
paragraph (v) of § 413.65(e)(3) as 
paragraph (e)(3)(vi) and correct a 
drafting error by adding the word “that” 
before “has fewer than 50 beds”. This 
proposed addition is a grammatical 
change that is intended only to clarify 
the size of the hospital with which a 
rural health clinic must have a provider- 
based relationship in order to qualify 
under the special location requirement 
in that paragraph. 

e. Paragraph (g)—Obligations of 
hospital outpatient departments and 
hospital-based entities. We are 
proposing to revise the first sentence of 
paragraph (g)(7), regarding beneficiary 
notices of coinsurance liability, to 
clarify that notice must be given only if. 
the service is one for which the 
beneficiary will incur a coinsurance 
liability for both an outpatient visit to 
the hospital and the physician service. 
This should help to make it clear that 
notice is not required for visits that do 
not result in additional coinsurance 
liability. In addition, we are proposing 
to reorganize the subsequent paragraphs 
of that section for clarity. 


K. Rural Community Hospital 
Demonstration Program 


(If you choose to comment on issues 
in this section, please include the 
caption “Rural Community Hospital 
Demonstration Program”’ at the 


beginning of your comments.) 


In accordance with the requirements 
of section 410A(a) of Pub. L. 108-173, 
the Secretary has established a 5-year 
demonstration (beginning with selected 
hospitals’ first cost reporting period 
beginning on or after October 1, 2004) 
to test the feasibility and advisability of 
establishing “rural community 
hospitals” for Medicare payment 
purposes for covered inpatient hospital 
services furnished to Medicare 
beneficiaries. A rural community 
hospital, as defined in section 
410A(f)(1), is a hospital that— 

e Is located in a rural area (as defined 
in section 1886(d)(2)(D) of the Act) or 
treated as being so located under section 
1886(d)(8)(E) of the Act; 

e Has fewer than 51 beds (excluding 
beds in a distinct part psychiatric or 
rehabilitation unit) as reported in its 
most recent cost report; 

e Provides 24-hour emergency care 
services; and 

e Is not designated or eligible for 
designation as a CAH. 

As we indicated in the FY 2005 IPPS 
final rule (69 FR 49078), in accordance 
with sections 410A(a)(2) and (4) of Pub. 
L. 108-173 and using 2002 data from 
the U.S. Census Bureau, we identified 
10 States with the lowest population 
density from which to select hospitals: 
Alaska, Idaho, Montana, Nebraska, 
Nevada, New Mexico, North Dakota, 
South Dakota, Utah, and Wyoming. 
(Source: U.S. Census Bureau Statistical 
Abstract of the United States: 2003) 
Thirteen rural community hospitals 
located within these States are 
participating in the demonstration. 

Under the demonstration, 
participating hospitals are paid the 
reasonable costs of providing covered 
inpatient hospital services (other than 
services furnished by a psychiatric or 
rehabilitation unit of a hospital that is 
a distinct part), applicable for 
discharges occurring in the first cost 
reporting period beginning on or after 
the October 1, 2004 implementation 
date of the demonstration program. 
Payment will be the lesser amount of 
reasonable cost or a target amount in 
subsequent cost reporting periods. The 
target amount in the second cost 
reporting period is defined as the 
reasonable costs of providing covered 
inpatient hospital services in the first 
cost reporting period, increased by the 
inpatient prospective payment update 


_ expenditures offset increased payments 


factor (as defined in section 
1886(b)(3)(B) of the Act) for that 

particular cost reporting period. The 

target amount in subsequent cost 

reporting periods is defined as the 

preceding cost reporting period’s target 
amount, increased by the inpatient 
prospective payment update factor (as 
defined in section 1886(b)(3)(B) of the ¥ 
Act) for that particular cost reporting 

period. 

Covered inpatient hospital services 
means inpatient hospital services 
(defined in section 1861(b) of the Act) 
and includes extended care services : 
furnished under an agreement under 
section 1883 of the Act. 

Section 410A of Pub. L. 108-173 
requires that “in conducting the 
demonstration program under this 
section, the Secretary shall ensure that 
the aggregate payments made by the 
Secretary do not exceed the amount 
which the Secretary would have paid if 
the demonstration program under this 
section was not implemented.” 
Generally, when CMS implements a 
demonstration on a budget neutral basis, 
the demonstration is budget neutral in 
its own terms; in other words, aggregate 
payments to the participating providers 
do not exceed the amount that would be 
paid to those same providers in the 
absence of the demonstration. This form 
of budget neutrality is viable when, by 
changing payments or aligning 
incentives to improve overall efficiency, 
or both, a demonstration may reduce the 
use of some services or eliminate the 
need for others, resulting in reduced 
expenditures for the demonstration 
participants. These reduced 


elsewhere under the demonstration, 
thus ensuring that the demonstration as 
a whole is budget neutral or yields 
savings. However, the small scale of this 
demonstration, in conjunction with the 
payment methodology, makes it 
extremely unlikely that this 
demonstration could be viable under the 
usual form of budget neutrality. 
Specifically, cost-based payments to 13 
small rural hospitals are likely to 
increase Medicare outlays without 
producing any offsetting reduction in 
Medicare expenditures elsewhere. 
Therefore, a rural community hospital’s 
participation in this demonstration is 
unlikely to yield benefits to the 
participant if budget neutrality were to 
be implemented by reducing other 
payments for these providers. 

In order to achieve budget neutrality 
for this demonstration, we are proposing 
to adjust national inpatient PPS rates by 
an amount sufficient to account for the 
added costs of this demonstration. In 
other words, we apply budget neutrality 
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across the payment system as a whole 
rather than merely across the 
participants of this demonstration. As 
we discussed in the FY 2005 IPPS final 
rule (69 FR 49183), we believe that the 
language of the statutory budget 
neutrality requirements permits the 
agency to implement the budget 
neutrality provision in this manner. For 
FY 2006, using the most recent cost 
report data (that is, data for FY 2003), 
adjusted for increased estimated cost for 
the 13 participating hospitals, we are 
proposing that the estimated adjusted 
amount would be $12,706,334. This 
adjusted amount reflects the estimated 
difference between cost and IPPS 
payment based on data from hospitals’ 
cost reports. We discuss the proposed 
payment rate adjustment that would be 
required to ensure the budget neutrality 
of the demonstration in section II.A.4. of 
the Addendum to this proposed rule. 

The data collection instrument for the 
demonstration has been approved by 
OMB under the title “Medicare Waiver . 
Demonstration Application,” under 
OMB approval number 0938-0880, with 
a current expiration date of July 30, 
2006. 


L. Definition of a Hospital in 
Connection With Specialty Hospitals 


(If you choose to comment on issues 
in this section, please include the 
caption “Specialty Hospitals” at the 
beginning of your comment.) 

Section 1861(e) of the Act provides a 
definition for a “hospital” for purposes 
of participating in the Medicare 
program. In order to be a Medicare- 
participating hospital, an institution 
must, among other things, be primarily 
engaged in furnishing services to 
inpatients. This requirement is 
incorporated in our regulations on 
conditions of participation for hospitals 
at 42 CFR 482.1. An institution that 
applies for a Medicare provider 
agreement as a hospital but is unable to 
meet this requirement will have its 
application denied in accordance with 
our authority at 42 CFR 489.12. In 
addition, institutions that have a 
Medicare hospital provider agreement 
but are no longer primarily engaging in 
furnishing services to inpatients are 
subject to having their provider 
agreements terminated pursuant to 42 
CFR 489.53. Although compliance with 
this requirement is not problematic for 
most hospitals, the issue of whether an 
institution is primarily engaged in 
providing care to inpatients has recently 
come to our attention in two arisen two 
contexts. First, an institution has 
applied to be certified as an “emergency 
hospital,” yet the institution has 29 
outpatient beds for emergency patients, 


including observation and post- 
anesthesia care, and only 2 inpatient 
beds. Emergency treatment by nature 
does not usually involve overnight 
stays. Second, the issue has also arisen 
in the area of “specialty hospitals.” (For 
purposes of this discussion, “specialty 
hospitals” are those hospitals 
specifically defined as such in section 
507 of Pub. L. 108-173 (MMA), that is, 
those hospitals that are primarily or 
exclusively engaged in the care and 
treatment of: 

(i) Patients with a cardiac condition; 
(ii) patients with an orthopedic 
condition; or (iii) patients receiving a 
surgical procedure.) 

“Specialty hospitals” are of interest 
partly because of section 507 of Pub. L. © 
108-173, which amended the hospital 
ownership exception to the physician 
self-referral prohibition statute, section 
1877 of the Act. Prior to the enactment 
of Pub. L. 108-173, the “whole hospital” 
exception contained in section 
1877(d)(3) of the Act allowed a 
physician to refer Medicare patients to 
a hospital in which the physician (or an 
immediate family member of the 
physician) had an ownership or 
investment interest, if the physician was 
authorized to perform services at the 
hospital and the ownership or p 
investment interest was in the entire 
hospital and not a subdivision of the 


hospital. Section 507 of Pub. L. 108-173 


added an additional criterion to the 
whole hospital exception, specifying 
that for the 18-month period beginning 
on December 8, 2003 and ending on 
June 8, 2005, physician ownership and 
investment interests in “specialty 
hospitals” would not qualify for the 
whole hospital exception. The term 
“specialty hospital” does not include 
any hospital determined by the 
Secretary to be in operation or “under 
development” as of November 18, 2003. 
In our advisory opinions that we issue 
as to whether a requesting entity is 
subject to the 18-month moratorium 
described above, we inform the 
requesting entity that, among other 
things, it must meet the definition of a 
hospital that is contained in section 
1861(e) of the Act. It has come to our 
attention that some institutions entities 
that describe themselves as surgical or 
orthopedic specialty hospitals may be 
primarily primarily engaged in 
furnishing services to outpatients, and 
thus would might not meet the 
definition of a hospital as contained in 
section 1861(e) of the Act. Therefore, 
although an institution entity may 
satisfy the “under development” criteria 
for purposes of being excepted from the 
moratorium on physician-owner 
referrals to specialty hospitals, if we 


were to determine such entity is not 
primarily engaged in inpatient care at 
the time it seeks certification to 
participate in the Medicare program, its 
application for a provider agreement as 
a hospital would will be denied and it 
would not be eligible for the whole 
hospital exception to the prohibition on 
physician self-referrals. Further, if we 
were to determine that a specialty 
hospital that is operating under an 
existing Medicare provider agreement 
but is not, or is no longer, primarily 
engaged in treating inpatients, the 
hospital is subject to having its provider 
agreement terminated; in this event, it 
could no longer take advantage of and 
lose the protection of the whole hospital 
exception. 


VI. PPS for Capital-Related Costs 


(If you choose to comment on issues 
in this section, please include the 
caption “Capital-Related Costs’’ at the 
beginning of your comment.) 

In this proposed rule, we are not 
proposing any changes in the policies 
governing the determination of the 
payment rates for capital-related costs 
for short-term acute care hospitals under 
the IPPS. However, for the readers’ 
benefit, we are providing a summary of 
the statutory basis for the PPS for 
hospital capital-related costs and the 
methodology used to determine capital- 
related payments to hospitals. A 
discussion of the proposed rates and 
factors for FY 2006 (determined under 
our established methodology) can be 
found in section III. of the Addendum 
of this proposed rule. 

Section 1886(g) of the Act requires the 
Secretary to pay for the capital-related 
costs of inpatient acute hospital services 


_ “in accordance with a PPS established 


by the Secretary.” Under the statute, the 
Secretary has broad authority in 
establishing and implementing the PPS 
for hospital inpatient capital-related 
costs. We initially implemented the PPS 
for capital-related costs in the August 
30, 1991 IPPS final rule (56 FR 43358), 
in which we established a 10-year 
transition period to change the payment 
methodology for Medicare hospital 


- inpatient capital-related costs from a 


reasonable cost-based methodology to a 
prospective methodology (based fully 
on the Federal rate). 

Federal fiscal year (FY) 2001 was the 
last year of the 10-year transition period 
established to phase in the PPS for 
hospital inpatient capital-related costs. 
For cost reporting periods beginning in 
FY 2002, capital PPS payments are 
based solely on the Federal rate for most 
acute care hospitals (other than certain 
new hospitals and hospitals receiving 
certain exception payments). The basic 
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methodology for determining capital 
prospective payments using the Federal 
rate is set forth in § 412.312. For the 
purpose of calculating payments for 
each discharge, the standard Federal 
rate is adjusted as follows: 

(Standard Federal Rate) x (DRG 
Weight) x (Geographic Adjustment 
Factor (GAF)) x (Large Urban Add-on, if 
applicable) x (COLA Adjustment for 
hospitals located in Alaska and Hawaii) 
x (1 + Capital DSH Adjustment Factor + 
Capital IME Adjustment Factor, if 
applicable) 

Hospitals also may receive outlier 
payments for those cases that qualify 
under the thresholds established for 
each fiscal year as specified in 
§ 412.312(c) of the regulations. 

The regulations at § 412.348(f) 
provide that a hospital may request an 
additional payment if the hospital 
incurs unanticipated capital 
expenditures in excess of $5 million due 
to extraordinary circumstances beyond 
the hospital’s control. This policy was 
originally established for hospitals 
during the 10-year transition period, but 
as we discussed in the August 1, 2002 
IPPS final rule (67 FR 50102), we 
revised the regulations at § 412.312 to 
specify that payments for extraordinary 
circumstances are also made for cost 
reporting periods after the transition 
period (that is, cost reporting periods 
beginning on or after October 1, 2001). 
Additional information on the 
exceptions payment for extraordinary 
circumstances in § 412.348(f) can be 
found in the FY 2005 IPPS final rule (69 
FR 49185 through 49186). 

During the transition period, under 
§§ 412.348(b) through (e), eligible 
hospitals could receive regular 
exception payments. These exception 
payments guaranteed a hospital a 
minimum payment percentage of its 
Medicare allowable capital-related costs 
depending on the class of hospital 
(§ 412.348(c)), but were available only 
during the 10-year transition period. 
After the end of the transition period, 
eligible hospitals can no longer receive 
this exception payment. However, even 
after the transition period, eligible 
hospitals receive additional payments 
under the special exceptions provisions 
at § 412.348(g), which guarantees all 
eligible hospitals a minimum payment 
of 70 percent of its Medicare allowable 
capital-related costs provided that 
special exceptions payments do not 
exceed 10 percent of total capital IPPS 
payments. Special exceptions payments 
may be made only for the 10 years from 
the cost reporting year in which the 
hospital completes its qualifying 
project, and the hospital must have 
completed the project no later than the 


hospital’s cost reporting period 
beginning before October 1, 2001. Thus, 
an eligible hospital may receive special 
exceptions payments for up to 10 years 
beyond the end of the capital PPS 
transition period. Hospitals eligible for 
special exceptions payments were 
required to submit documentation to the 
intermediary indicating the completion 
date of their project. (For more detailed 
information regarding the special 
exceptions policy under § 412.348(g), 
refer to the August 1, 2001 IPPS final 
rule (66 FR 39911 through 39914) and 
the August 1, 2002 IPPS final rule (67 
FR 50102).) 

Under the PPS for capital-related 
costs, § 412.300(b) of the regulations 
defines a new hospital as a hospital that 
has operated (under current or previous 
ownership) for less than 2 years. (For 
more detailed information see the 
August 30, 1991 final rule (56 FR 
43418).) During the 10-year transition 


_ period, a new hospital was exempt from 


the capital PPS for its first 2 years of 
operation and was paid 85 percent of its 
reasonable costs during that period. 
Originally, this provision was effective 
only through the transition period and, 
therefore, ended with cost reporting 
periods beginning in FY 2002. Because 
we believe that special protection to 
new hospitals is also appropriate even 
after the transition period, as discussed 
in the. August 1, 2002 IPPS final rule (67 
FR 50101), we revised the regulations at 
§ 412.304(c)(2) to provide that, for cost 
reporting periods beginning on or after 
October 1, 2002, a new hospital (defined 
under § 412.300(b)) is paid 85 percent of 
its allowable Medicare inpatient 
hospital capital-related costs through its 
first 2 years of operation, unless the new 
hospital elects to receive fully- 
prospective payment based on 100 
percent of the Federal rate. (Refer to the 
August 1, 2001 IPPS final rule (66 FR 
39910) for a detailed discussion of the 
statutory basis for the system, the 
development and evolution of the 
system, the methodology used to 
determine capital-related payments to 
hospitals both during and after the 
transition period, and the policy for _ 
providing exception payments.) 

Section 412.374 provides for the use 
of a blended payment amount for 
prospective payments for capital-related 
costs to hospitals located in Puerto Rico. 
Accordingly, under the capital PPS, we 
compute a separate payment rate 
specific to Puerto Rico hospitals using 
the same methodology used to compute 
the national Federal rate for capital- 
related costs. In general, hospitals 
located in Puerto Rico are paid a blend 
of the applicable capital PPS Puerto 


Rico rate and the applicable capital PPS 
Federal rate. ; 

Prior to FY. 1998, hospitals in Puerto 
Rico were paid a blended capital PPS 
rate that consisted of 75 percent of the 
applicable capital PPS Puerto Rico 
specific rate and 25 percent of the 
applicable capital PPS Federal rate. 
However, effective October 1, 1997 (FY 
1998), in conjunction with the change to 
the operating PPS blend percentage for 
Puerto Rico hospitals required by : 
section 4406 of Pub. L. 105-33, we 
revised the methodology for computing 
capital PPS payments to hospitals in 
Puerto Rico to be based on a blend of 
50 percent of the Puerto Rico rate and 
50 percent of the Federal rate. Similarly, 
effective beginning in FY 2005, in 
conjunction with the change in 
operating PPS payments to hospitals in 
Puerto Rico for FY 2005 required by 
section 504 of Pub. L. 108-173, we again 
revised the methodology for computing 
capital PPS payments to hospitals in 
Puerto Rico to be based on a blend of 
25 percent of the Puerto Rico rate and 
75 percent of the Federal rate for 
discharges occurring on or after October 
1, 2004. _ 


VII. Proposed Changes for Hospitals 
and Hospital Units Excluded From the 
IPPS 


(If you choose to comment on issues 
in this section, please include the 
caption “Excluded Hospitals and Units”’ 
at the beginning of your comment.) 


A. Payments to Existing Hospitals and 
Hospital Units (§§ 413.40(c), (d), and (f)) 


1. Payments to Existing Excluded 
Hospitals and Hospital Units 


Section 1886(b)(3)(H) of the Act (as 
amended by section 4414 of Pub. L. 
105-33) established caps on the target 
amounts for cosi reporting periods 
beginning on or after October 1, 1997 
through September 30, 2002, for certain 
existing hospitals and hospital units 
excluded from the IPPS. Section 
413.40(c)(4)(iii) of the implementing 
regulations states that “In the case of a 
psychiatric hospital or unit, 
rehabilitation hospital or unit, or long- 
term care hospital, the target amount is 
the lower of amounts specified in 
paragraph (c)(4)(iii)(A) or (c)(4)(iii)(B) of 
this section.”’ Accordingly, in general, 
for hospitals and units within these 
three classes of providers for the 
applicable 5-year period, the target 
amount is the lower of either: the 
hospital-specific target amount 
(§ 413.40(c)(4)(iii)(A)) or the 75th 
percentile cap (§ 413.40(c)(4)(iii)(B)). 
(We note that, in the case of LTCHs, for 
cost reporting periods beginning during 
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_FY 2001, the hospital-specific target 
amount is the net allowable cost in a 
base period increased by the applicable 
update factors multiplied by 1.25.) 

Questions have been raised as to 
whether § 413.40(c)(4)(iii) (specifically 
paragraph (c)(4)(iii)(A)) continues to 
apply beyond FY 2002. In order to 
clarify the policy for periods after FY 
2002, we note that § 413.40(c)(4)(iii) 
applies only to cost reporting periods 
beginning on or after October 1, 1997 
through September 30, 2002, for 
psychiatric hospitals and units, 
rehabilitation hospitals and units, and 
LTCHs. We discussed this applicable 
time period in the May 12, 1998 Federal 
Register (63 FR 26344) when we 
discussed implementing the caps. 
Specifically, we clarified our regulations 
to indicate that the target amount for 
FYs 1998 through 2002 is equal to the 
lower of the hospital-specific target 
amount or the 75th percentile of target 
amounts for hospitals in the same class 
for cost reporting periods ending during 
FY 1996, increased by the applicable 
market basket percentage for the subject 
period. We did not intend for the 
provisions of § 413.40(c)(4)(iii) to apply 
beyond FY 2002, as we specifically 
included an ending date; that is, we 
stated that the target amount calculation 
provisions were for FYs 1998 through 
2002. More recently, in the FY 2003 
IPPS final rule (67 FR 50103), we 
clarified again how the target amount 
for FY 2003 was to be determined by 
stating that: ““* * * for cost reporting 
periods beginning in FY 2003, the 
hospital or unit should use its previous 
year’s target amount, updated by the 
appropriate rate-of-increase 
percentage.”’ Thus, the time-limited 
provision of § 413.40(c)(4)(iii) is neither 
a new policy nor a change in policy. 

For cost reporting periods beginning 
on or after October 1, 2002, to the extent 
one of the above-mentioned excluded 
hospitals or units has all or a portion of 
its payment determined under 
reasonable cost principles, the target 
amounts for the reasonable cost-based 
portion of the payment are determined 
in accordance with section 
1886(b)(3)(A)(ii) of the Act and the 
regulations at § 413.40(c)(4)(ii). Section 
413.40(c)(4)(ii) states, “Subject to the 
provisions of [§ 413.40] paragraph 
(c)(4)(iii) of this section, for subsequent 
cost reporting periods, the target amount 
equals the hospital’s target amount for 
the previous cost reporting period 

increased by the update factor for the 
subject cost reporting period unless the 
provisions of [§ 413.40] paragraph 

(c)(5)(ii) of this section apply.” Thus, 

since § 413.40(c)(4)(ii) indicates that the 

provisions of that paragraph are subject 


to the provisions of § 413.40(c)(4)(iii), 
which are applicable only for cost 
reporting periods beginning on or after 
October 1, 1997 through September 30, 
2002, the target amount for FY 2003 is 
determined by updating the target 
amount for FY 2002 (the target amount 
from the previous period) by the 
applicable update factor. Accordingly, 
we are proposing to make a change to 
the language in § 413.40(c)(4)(iii) to 
clarify that the provisions of this 
paragraph relating to the caps on target 
amounts are for a specific period of time 
only, that is, cost reporting periods 
beginning on or after October 1, 1997, 
and before October 1, 2002. 

The inpatient operating costs of 
children’s hospitals and cancer 
hospitals that are excluded from the 
IPPS are subject to the rate-of-increase 
limits established under the authority of 
section 1886(b) of the Act and 
implemented in the regulations at 
§ 413.40. Under these limits, an annual 
target amount (expressed in terms of the 
inpatient operating cost per discharge) 
is set for each hospital, based on the 
hospital’s own historical cost 
experience, trended forward by the 
applicable percentage increase. This 
target amount is applied as a ceiling on 
the allowable costs per discharge for the 
hospital’s cost reporting period. (We 
note that, in accordance with 
§ 403.752(a) of the regulations, RNHCIs 
are also subject to the rate-of-increase 
limits established under § 413.40 of the 
regulations.) 


2. Updated Caps for New Excluded 
Hospitals and Units 


Section 1886(b)(7) of the Act 
established the method for determining 
the payment amount for new 
rehabilitation hospitals and units, 
psychiatric hospitals and units, and 
LTCHs that first received payment as a 
hospital or unit excluded from the IPPS 
on or after October 1, 1997. However, 
effective for cost reporting periods 
beginning on or after October 1, 2002, 
this payment amount (or “new provider 
cap’’) no longer applies to any new 
rehabilitation hospital or unit because 
they now are paid 10 percent of the 
Federal prospective rate under the IRF 
PPS. 

In addition, LTCHs that meet the 
definition of a new LTCH under 
§ 412.23(e)(4) are also paid 100 percent 
of the fully Federal prospective payment 
rate under the LTCH PPS. In contrast, 
those “new’’ LTCHs that meet the 
criteria under § 413.40(f)(2)(ii) (that is, 
that were not paid as an excluded 
hospital prior to October 1, 1997), but 
were paid as a LTCH before October 1, 
2002, may be paid under the LTCH PPS 


transition methodology with the 
reasonable cost portion of the payment 
subject to § 413.40(f)(2)(ii). Finally, 
LTCHs that existed prior to October 1, 
1997, may also be paid under the LTCH 
PPS transition methodology with the 
reasonable cost portion of the payment 
subject to § 413.40(c)(4)(ii). (The last 
LTCHs that were subject to the payment 
amount limitation for “new’’ LTCHs 
were new LTCHs that had their first cost 
reporting period beginning on 
September 30, 2002. In that case, the 
payment amount limitation remained 
applicable for the next 2 years— 
September 30, 2002 through September 
29, 2003, and September 30, 2003 
through September 29, 2004. This is 
because, under existing regulations at 

§ 413.40(f)(2)(ii), a “new hospital” 
would be subject to the same payment 
(target amount) in its second cost 
reporting period that was applicable to 
the LTCH in its first cost reporting 
period. Accordingly, for these hospitals, 
the updated payment amount limitation 
that we published in the FY 2003 IPPS 
final rule (67 FR 50103) applied through 
September 29, 2004. Consequently, 
there is no longer a need to publish 
updated payment amounts for new 

(§ 413.40(f)(2)(ii)) LTCHs. A discussion 
of how the payment limitations were 
calculated can be found in the August 
29, 1997 final rule with comment period 
(62 FR 46019); the May 12, 1998 final 
rule (63 FR 26344); the July 31, 1998 
final rule (63 FR 41000); and the July 30, 
1999 final rule (64 FR 41529). 

A freestanding inpatient rehabilitation 
hospital, an inpatient rehabilitation unit 
of an acute care hospital, and an 
inpatient rehabilitation unit of aCAH 
are referred to as IRFs. Effective for cost 
reporting periods beginning on or after 
October 1, 2002, this payment limitation 
is also no longer applicable to new 
rehabilitation hospitals and units 
because they are paid 100 percent of the 
Federal prospective rate under the IRF 
PPS. Therefore, it is also no longer 
necessary to update the payment 
limitation for new rehabilitation 
hospitals or units. 

For psychiatric hospitals and units, 
under the IPF PPS, there is a 3-year 
transition period during which existing 
IPF will receive a blended payment of 
the Federal per diem payment amount 
and the payment amount that IPFs 
would receive under the reasonable 
cost-based payment (TEFRA) 
methodology. However, new IPFs (those 
facilities that under present or previous 
ownership (or both) have their first cost 
reporting period as an IPF begin on or 
after January 1, 2005, are paid the fully 
Federal per diem payment amount 
rather than a blended payment amount. 
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(See section VII.A.5. of the preamble of 
this proposed rule for further discussion 
of the IPF PPS.) Thus, the payment 
limitations under the TEFRA payment 
system are not applicable for new IPFs 
that meet the definition in § 412.426(c). 

However, “new” IPFs that meet the 
criteria under § 413.40(f)(2)(ii) (that is, 
that were not paid as an excluded 
hospital prior to October 1, 1997), but 
were paid as an IPF before January 1, 
2005, are paid under the IPF PPS - 
transition methodology with the 
reasonable cost portion of the payment 
determined according to 
§ 413.40(f)(2)(ii), that is, subject to the 
payment amount limitation. The last 
“new” IPFs that were subject to the 
payment amount limitation were IPFs 
that had their first cost reporting period 
beginning on December 31, 2004. For 
these hospitals, the payment amount 
limitation that was published in the FY 
2005 IPPS final rule (69 FR 49189) for 
cost reporting periods beginning on or 
after October 1, 2004, and before 
January 1, 2005, remains applicable for 
the IPF’s first two cost reporting 
periods. IPFs with a first cost reporting 
period beginning on or after January 1, 
2005, are paid 100 percent of the 
Federal rate and are not subject to the 
payment amount limitation. Therefore, 
since the last IPFs eligible for a blended 
payment have a cost reporting period 
beginning on December 31, 2004, the 
payment limitation published for FY 
2005 remains applicable for these IPFs, 
and publication of the updated payment 
amount limitation is no longer needed. 
We note that IPFs that existed prior to 
October 1, 1997, may also be paid under 
the IPF transition methodology with the 
reasonable cost portion of the payment 
subject to § 413.40(c)(4)(ii). 

The payment limitations for new 
hospitals under TEFRA do not apply to 
new LTCHs, IRFs, or IPFs, that is, these 
hospitals with their first cost reporting 
period beginning on or after the date 
that the particular class of hospitals 
implemented their respective PPS. 
Therefore, for the reasons noted above, - 
we are proposing to discontinue 
publishing Tables 4G and 4H (Pre- 
Reclassified Wage Index for Urban and 
Rural Areas, respectively) in the annual 
proposed and final IPPS rules. 


3. Implementation of a PPS for IRFs 


Section 1886(j) of the Act, as added by 
section 4421(a) of Pub. L. 105-33, 
provided for the phase-in of a case-mix 
adjusted PPS for inpatient hospital 
services furnished by a rehabilitation 
hospital or a rehabilitation hospital unit 
(referred to in the statute as 
rehabilitation facilities) for cost 
reporting periods beginning on or after 


October 1, 2000, and before October 1, 
2002, with payments based entirely on 
the adjusted Federal prospective 
payment for cost reporting periods 
beginning on or after October 1, 2002. 
Section 1886(j) of the Act was amended 
by section 125 of Pub. L. 106-113 to 
require the Secretary to use a discharge - 
as the payment unit under the PPS for 
inpatient hospital services furnished by 
rehabilitation facilities and to establish 
classes of patient discharges by 
functional-related groups. Section 305 
of Pub. L. 106-554 further amended 
section 1886(j) of the Act to allow 
rehabilitation facilities, subject to the 
blend methodology, to elect to be paid 
the full Federal prospective payment 
rather than the transitional period 
payments specified in the Act. 

On August 7, 2001, we issued a final 
rule in the Federal Register (66 FR 
41316) establishing the PPS for 
inpatient rehabilitation facilities, 
effective for cost reporting periods 
beginning on or after January 1, 2002. 
There was a transition period for cost 
reporting periods beginning on or after 
January 1, 2002 and ending before 
October 1, 2002. For cost reporting 
periods beginning on or after October 1, 
2002, payments are based entirely on 
the Federal prospective payment rate 
determined under the IRF PPS. 


4. Implementation of a PPS for LTCHs 


In accordance with the requirements 
of section 123 of Pub. L. 106-113, as 
modified by section 307(b) of Pub. L. 
106-554, we established a per 
discharge, DRG-based PPS for LTCHs as 
described in section 1886(d)(1)(B)(iv) of 
the Act for cost reporting periods : 
beginning on or after October 1, 2002, in 
a final rule issued on August 30, 2002 
(67 FR 55954). The LTCH PPS uses 
information from LTCH hospital patient 
records to classify patients into distinct 
LTC-DRGs based on clinical 
characteristics and expected resource 
needs. Separate payments are calculated 
for each LTC-DRG with additional 
adjustments applied. 

We published in the Federal Register 
on May 7, 2004, a final rule (69 FR 
25673) that updated the payment rates 
for the upcoming rate year LTCH PPS 
and made policy changes effective as of 
July 1, 2004. The 5-year transition 
period to the fully Federal prospective 
rate will end with cost reporting periods 
beginning on or after October 1, 2005 
and before October 1, 2006. For cost 
reporting periods beginning on or after 
October 1, 2006, payment is based 
entirely on the adjusted Federal 
prospective payment rate. However, 
existing hospitals can elect payment 
under 100 percent of the adjusted 


Federal prospective payment rate. 
Moreover, LTCHs as defined in 

§ 412.23(e)(4) are paid under 100 
percent of the adjusted Federal 
prospective payment rate. 


5. Implementation of a PPS for IPFs 


In accordance with section 124 of the 
BBRA and section 405(g)(2) of Pub. L. 
108-173, we established a PPS for 
inpatient hospital services furnished in 
psychiatric hospitals and psychiatric 
units of acute care hospitals and CAHs 
(inpatient psychiatric facilities (IPFs)). 
On November 15, 2004, we issued in the 
Federal Register a final rule (69 FR 
66922) that established the IPF PPS, 
effective for IPF cost reporting periods 
beginning on or after January 1, 2005. 
Under the final rule, we compute a 
Federal per diem base rate to be paid to 


_ all IPFs for inpatient psychiatric 


services based on the sum of the average 
routine operating, ancillary, and capital 
costs for each patient day of psychiatric 
care in an IPF, adjusted for budget 
neutrality. The Federal per diem base 
rate is adjusted to reflect certain patient 
characteristics, including age, specified 
DRGs, selected high-cost comorbidities, 
and day of the stay, and certain facility 
characteristics, including a wage index 
adjustment, rural location, indirect 
teaching costs, the presence of a full- 
service emergency department, and 
cost-of-living adjustments for IPFs 
located in Alaska and Hawaii. We have 
established a 3-year transition period 
during which IPFs will be paid based on 
a blend of reasonable cost-based 
payment and IPF PPS payments. For 
cost reporting periods beginning on or 
after January 1, 2008, IPFs will be paid 
100 percent of the Federal per diem 
payment amount. 


B. Critical Access Hospitals (CAHs) 


(If you choose to comment on issues 
in this section, please include the 
caption “Critical Access Hospitals” at © 
the beginning of your comment.) 


1. Background 


Section 1820 of the Act provides for 
the establishment of Medicare Rural 
Hospital Flexibility Programs 
(MRHFPs), under which individual 
States may designate certain facilities as 
critical access hospitals (CAHs). 
Facilities that are so designated and 
meet the CAH conditions of 
participation (CoPs) under 42 CFR Part 
485, Subpart F, will be certified as 
CAHs by CMS. Regulations governing 
payments to CAHs for services to 
Medicare beneficiaries are located in 42 
CFR Part 413. 
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2. Proposed Policy Change Relating to 
Continued Participation by CAHs in 
Lugar Counties 


Criteria for the designation of a CAH 
under the MRHFP at section 
1820(c)(2)(b)(i) of the Act require that a 
hospital be located in a rural area as 
defined in section 1886(d)(2)(D) of the 
Act or be treated as being located in a 
rural area in accordance with section — 
1886(d)(8)(E) of the Act. The regulations 
at § 485.610 further define “rural area”’ 
for purposes of being a CAH. Under 
§ 485.610(b), a CAH must meet any one 
of the following three location 
requirements. First, a CAH must not be 
located in an MSA as defined by the 
Office of Management and Budget, not 
be deemed to be located in an urban 
area under 42 CFR 412.63(b), and not be 
reclassified by CMS or the MGCRB as 
urban for purposes of the standardized 
payment amount, nor be a member of a 
group of hospitals reclassified to an 
urban area under 42 CFR 412.232. 
Second, if a CAH does not meet the first 
criterion, if located in an MSA, a CAH 
will be treated as rural if it has 
reclassified under 42 CFR 412.103. 
Third, as we stated in the FY 2005 IPPS 
final rule, if the CAH cannot meet either 
of the first two requirements and is 
located in a revised labor market area 
(CBSA) under the standards announced 
by OMB on June 6, 2003 and adopted 
by CMS effective October 1, 2004, it has 
until September 30, 2006, to meet one 
of the other classification requirements 
without losing its CAH status. 

Under section 1886(d)(8)(B) of the 
Act, hospitals that are located in a rural 
county that is adjacent to one or more 
urban counties are considered to be 
located in the urban MSA to which the 
greatest number of workers in the 
county commute, if certain conditions, 
specified in section 1886(d)(8)(B) of the 
Act, are met. Regulations implementing 
this provision are set forth in 42 CFR 
412.62(f)(1) (for FY 1984), 42 CFR 
412.63(b)(3) (for FYs 1985 through 
2004), and at 42 CFR 412.64(b)(3) (for 
FY 2005 and subsequent fiscal years). 
The provision (section 1886(d)(8)(B) of 
the Act) is referred to as the “Lugar 
provision” and the counties described 
by it are referred to as the “Lugar 
counties.” 

As explained more fully in the FY 
2005 IPPS final rule (69 FR 48916), 
certain counties that previously were 
not considered Lugar counties were, 
effective October 1, 2004, redesignated 
as Lugar counties as a result of the most 
recent census data and the new labor 
market area definitions announced by 
OMB on June 6, 2003. Some CAHs 
located in these newly designated Lugar 


counties are now unable to meet the 
rural location requirements described 
above, even though they were in full 
compliance with the location 
requirements in éffect at the time they 
converted from short-term acute care 
hospital to CAH status. 


We have received comments that 
suggest that it would be inappropriate 
for a facility to be required to terminate 
participation as a CAH and resume 
participating as a short-term acute care 
hospital because of a change in county 
classification that did not result from 
any change in functioning by the CAH. 
After consideration of these comments, 
we are Clarifying our policy with respect 
to facilities located in Lugar counties. 
As we noted in the FY 2005 IPPS final 
rule, we believe it is appropriate to 
allow facilities located in counties that 
began to be considered part of MSAs 
effective October 1, 2004, as a result of 
data from the 2000 census and 
implementation of the new labor market 
area definitions announced by OMB on 
June 6, 2003, an opportunity to obtain 
rural designations under applicable 
State law or regulations from their State 
legislatures or regulatory agencies. 
Similarly, we believe that when a CAH’s 
status as being located in a Lugar county 
occurs as a result of changes that the 
CAH did not originate and that were 
beyond its control, such as a change in 
the OMB standards for labor market area 
definitions, it is appropriate for the CAH 
to be allowed a reasonable opportunity 
to reclassify to rural status. Thus, we are 
clarifying our policy to note that CAHs 
in counties that were designated as 
Lugar counties effective October 1, 
2004, because of implementation of the 
new labor market area definitions 
announced by OMB on June 6, 2003, are 
to be given the same reclassification 
opportunity. Of course, the opportunity 
to reclassify would not be available to 
a CAH if the CAH itself were to initiate 
some change, such as a redesignation as 
urban rather than rural under State law 
or regulations, which would invalidate 
a prior § 412.103 reclassification. As a 
result, we are proposing to make 
changes to § 485.610(b) of the 
regulations that would permit CAHs 
located in a county that, in FY 2004, 
was not part of a Lugar county, but as 
of FY 2005 was included in such a 
county as a result of the new labor 
market area definitions, to maintain 
their CAH status until September 30, 
2006. These changes, if adopted in final 
form, would permit CAHs in newly 
designated Lugar counties to continue 
participating in Medicare as CAHs until 
September 30, 2006. We expect that this 
will provide these CAHs with sufficient 


time to seek reclassification as rural 
facilities under the current regulations 
at § 412.103. In other words, after 
October 1, 2006, these facilities must 
meet at least one of the criteria in 

§ 412.103(a)(1) through (a)(3) to be 
eligible to reclassify from urban to rural 
status. Once the § 412.103 
reclassification is approved, the 
facilities would meet the CAH rural 
location requirements in § 485.610(b)(2). 
In addition, consistent with the 
clarification of the policy, we are 
proposing to amend the regulations at 

§ 412.103(a)(4) to reflect the proposed 
change in the text of the CAH location 
regulations at § 485.610(b)(3). 

In addition, we are making a technical 
amendment to § 485.610(b)(1)(ii) by 
replacing the reference to 42 CFR 
412.63(b) with 42 CFR 412.64(b). This 
proposed technical amendment would 
conform the regulations to reflect the 
rules governing geographic 
reclassification (found at § 412.64) that 
are already in place for fiscal years 
beginning on or after October 1, 2004 
(69 FR 49242). 


3. Proposed Policy Change Relating to 
Designation of CAHs as Necessary 
Providers 


Section 405(h) of Pub. L. 108-173 
amended section 1820(c)(2)(B)(i)(II) of 
the Act by adding language that 
terminated a State’s authority to waive 
the location requirement for a CAH by 
designating the CAH as a necessary 
provider, effective January 1, 2006. 
Currently, a CAH is required to be 
located more than a 35-mile drive (or in 
the case of mountainous terrain or 
secondary roads, a 15-mile drive) from 
a hospital or another CAH, unless the 
CAH is certified by the State as a 
necessary provider of health care 
services to residents in the area. Under 
this provision, after January 1, 2006, 
States will no longer be able to 
designate a CAH based upon a 
determination that it is a necessary 
provider of health care. In addition, 
section 405(h) of Pub. L. 108-173 
amended section 1820(h) of the Act to 
include a grandfathering provision for © 
CAHs that are certified as necessary 
providers prior to January 1, 2006. In 
the FY 2005 IPPS final rule (69 FR 
49220), we incorporated these 
amendments in our regulations at 
§ 485.610 (c). Under that regulation, any 
CAH that is designated as a necessary 
provider in its State rural health plan 
prior to January 1, 2006, will be 
permitted to maintain its necessary 
provider designation. However, the 
regulations are limited to CAHs that 
were necessary providers as of January 
1, 2006, and does not address the 


‘ 
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situation where the CAH is no longer 
the same facility due to relocation, 
cessation of business, or a substitute 
facility. Currently, CMS Regional 
Offices make the decision for continued 
certification following relocation of a 
certified facility on a case-by-case basis. 

The criteria used to eoalily a CAH as 
a necessary provider were established 
by each State in its MRHFP. The State’s 
MRHFP defined those CAHs that 
provide necessary services to a 
particular patient community in the 
event that the facility did not meet the 
required 35-mile (or 15-mile with stated 
exceptions) distance requirement from 
the nearest hospital or CAH. Each 
State’s criteria are different, but the 
criteria share certain similarities and all 
define a necessary provider related to 
the facility location. Therefore, it 
becomes crucial to define whether the 
necessary provider designation remains 
pertinent in the event the certified CAH 
builds in a different location. 
Accordingly, the first step of this 
process is to determine whether 
building a new CAH facility in a 
different location is a replacement of an 
existing facility in essentially the same 
location, a relocation of the facility in a 
new location, or a cessation of business 
at one location and establishment of 
new business at another location. 


a. Determination of the Relocation 
Status of aCAH 


(1) Replacement in the same location. 
Under this approach, we are proposing 
that, if the CAH is constructing 
renovation of the same building in the 
same location, the renovation is 
considered to be a replacement of the 
same provider and not relocation. We 
would consider a construction of the 
CAH to be a replacement if construction 
was undertaken within 250 yards of the 
current building, as set by prior 
precedence in defining a hospital 
campus. In addition, if the replacement 
is constructed on land that is contiguous 
to the current CAH, and that land was 
owned by the CAH prior to enactment 
of Pub. L. 108-173, and the CAH is 
operating under a State-issued necessary 
provider waiver that is grandfathered by 
Pub. L. 108-173, we would consider 
that construction to be a replacement of 
the existing provider and the provisions 
of the grandfathered necessary provider 
designation would continue to apply 
regardless of when the construction or 
renovation work commenced and was 
completed. 

(2) Relocation of a CAH. Under our 
proposed approach, if the CAH is 
constructing a new facility in a location 
that does not qualify the construction as 
replacement of an existing facility in the 


same location under the criteria in the 
preceding paragraph, we would need to 
determine if this building would be a 
relocation of the current provider or a 
cessation of business at one location and 
establishment of a new business at 
another location. In the event of 
relocation, the CAH must ensure that 


‘the provider is functioning as 


essentially the same provider in order to 
operate under the same provider 
agreement. A provider that is changing 
location is considered to have closed the 
old facility if the original community or 
service area can no longer be expected 
to be served at the new location. The 
distance of the moved CAH from its old 
location will be considered, but it will 
not be the sole determining factor in 
granting the relocation of a CAH under 
the same provider agreement. For 
example, a specialty hospital may move 
a considerable distance and still care for 
generally the same inpatient population, 
while the relocation of a CAH at a 
relatively snort distance within a rural 
area may greatly affect the community 
served. 

In the event that CMS determines the 
rebuilding of the CAH in a different 
location to be a relocation, the provider 
agreement would continue to apply to 
the CAH at the new location. In addition 
to the relocation being within the same 
service area, serving the same 
population, the CAH would need to be 
providing essentially the same services 
with the same staff; that is, at least 75 
percent of the same staff and 75 percent 
of the range of services are maintained 
in the new location as the same provider 
of services. We are proposing the use of 
a 75-percent threshold because we 
believe it indicates that the CAH-that is 
relocating demonstrates that it will 
maintain a high level of involvement, as 
opposed to just a majority involvement, 
in the current community. We note that 
CMS has also used a 75-percent 
threshold in other provider designation 
policies such as the provider-based 
policies at § 413.65(e)(3)(ii). 

In all cases of relocation, the CAH 
must continue to meet all of the CoPs 
found at 42 CFR Part 485, Subpart F, 
including location in a rural area as 
provided for at § 485.610. 

(3) Cessation of business at one 
location. Under existing CMS policy, if 
the CAH relocation results in the 
cessation of furnishing services to the 
same community, we would not 
consider this to be a relocation, but 
instead would consider such a scenario 
a cessation of business at one location 
and establishment of a new business at 
another location. Cessation of business 
is a basis for voluntary termination of 
the provider agreement under 42 CFR 


Part 489. If the proposed move 
constitutes a cessation of business, the. 
CMS Regional Office may assist the 
provider in obtaining an agreement to 
participate under a new provider 
number. Furthermore, in such a 
situation, the regulations require the 
provider to give advanced notice to 
CMS and the public regarding its intent’ 
to stop providing medical services to the 
community. There is no appeals process 
for a voluntary termination. Under our 
current policies, the cessation of 
business by a CAH automatically 
terminates the CAH designation, 
regardless of whether the designation 
was obtained through a necessary 
provider determination. 


b. Relocation of a CAH Using a 
Necessary Provider Designation To Meet 
the CoP for Distance 


Once it has been determined that 
constructing a new facility will cause 
the CAH to relocate, the second step is 
to.determine if the CAH that has a 
necessary provider designation can 
maintain this designation after 
relocating. 

We recognize that § 485.610(c) 
relating to location relative to other 
facilities or necessary provider 
certification states that, after January 1, 
2006, the “necessary provider” _ 
designation will no longer be used to 
waive the mileage requirements. In 
addition, CMS policy regarding a 
change of size or location of a provider 
states that there may be situations where 
the facility relocation is so far removed 
from the originally approved site that 
we would conclude that this is a 
different provider or supplier, for 
example, it has different employees, 
services, and patients. Furthermore, the 
language of section 1820(c)(2)(i) of the 
Act allows a State to waive the mileage 
requirement and designate a facility as 
a necessary provider of health care 
services to residents in the area. We 
have interpreted “services to residents 
in the area” to mean that the necessary 
provider designation does not 
automatically follow the provider if the 
facility relocates to a different location 
because it is no longer furnishing 
“services to patients” in the area 
determined to need a necessary 
provider. 

We do not intend to change this 
policy. Our proposal, noted below, is 
intended to establish a methodology to 
be used by all CMS Regional Offices in 
making such a decision consistent with 
the statutory provisions concerning 
necessary provider designation. 

In this proposed rule, we are 
proposing to amend the regulations at 
§ 485.610 to set forth the criteria by 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/ Proposed Rules 


23453 


which those relocated CAHs designated 
as necessary providers that embarked on 
a replacement facility project before the 
sunset provision was enacted on 
December 8, 2003, but find that they 
cannot be operational in the 
replacement facility by January 1, 2006, 
can retain their necessary provider 
status. As required by statute, no 
additional CAHs will be certified as a 
necessary provider on or after January 1, 
2006. We recognize that the statute 
refers to a facility designated as a CAH 
while relocation of a facility may result 
in a different building. However, to 
provide flexibility for a facility 
designated as a CAH whese location 
may change, but is essentially the same 
facility in a different location, we are 
proposing to amend the regulations to 
account for this scenario. Essentially, 
we recognize that the necessary 
provider designation may need to be 
applied to certain relocated CAHs. To 
this end, we are proposing to use the 
specified relocation criteria as the initial 
step to determine continuing necessary 
provider status. Specifically, in this 
proposed rule, we are proposing that, 
when a CAH is determined to have 
relocated, it may nonetheless continue 
to operate under its necessary provider 
designation that exempts the distance 


- from other providers only if the 


following conditions are met: 

(1) The relocated CAH has submitted 
an application to the State agency for 
relocation prior to the January 1, 2006, 
sunset date. If the CAH is applying 
under a grandfathered status under 
section 1820(h)(3) of the Act, the 
following items would need to be 
included in the application: 

e A demonstration that the CAH will 
meet the same State criteria for the 
necessary provider designation that 
were established when the waiver was 
originally issued. For example, if the 
location waiver.was granted because the 
CAH was located in a health 
professional shortage area (HPSA), the 
CAH must remain in that HPSA. 

e Assurance that, after the relocation, 
the CAH will be servicing the same ~ 
community and will be operating 
essentially the same services with 
essentially the same staff (that is, a 
demonstration that it is serving at least 
75 percent of the same service area, with 
75 percent of the same services offered, 
and staffed by 75 percent of the same 
staff, including medical staff, contracted 
staff, and employees). This is essentially 
the same criteria used in determining 
whether the CAH has relocated. 

e Assurance that the CAH will remain 
in compliance with all of the CoPs at 42 
CFR Part 485 in the new location. 
Compliance will be established with a 


full survey in the new location to 
include the Life Safety Code and would 
include any off-site locations and 
rehabilitation or psychiatric distinct 
part units. 

e A demonstration that construction 
plans were “under development”’ prior 
to the effective date of Pub. L. 108-173 
(December 8, 2003) in the application 
the CAH submits to continue using a 
necessary provider designation. 
Supporting documentation could 
include the drafting of architectural 
specifications, the letting of bids for 
construction, the purchase of land and 
building supplies, documented efforts to 
secure financing for construction, 
expenditure of funds for construction, 
and compliance with state requirements 
for construction such as zoning 
requirements, application for a 
certificate of need, and architectural 
review. However, we recognize that it 
may not have been feasible for a CAH 
to have completed all of these activities 
noted above as examples prior to 
December 8, 2003. Thus, we expect the 
CMS Regional Offices to consider all of 
the criteria and make case-by-case 
determinations of whether a relocated 
CAH continues to warrant necessary 
provider status. We note that we have 
also used the above documentation 
guidelines in Publication 100-20 for 
grandfathered specialty hospitals to 
determine if construction plans were 
“under development.” 

In proposing these criteria, our intent 
in clarifying the sunset of the necessary 
provider designation provision is to 
allow CAHs to complete construction 
projects that were initiated prior to the 
enactment of Pub. L. 108-173, which we 
believe is consistent with the statutory 
language of section 405(h) of Pub. L. 
108-173. 

(2) In the application, the CAH 
demonstrates that the replacement will 
facilitate the access to care and improve 
the delivery of services to Medicare . 
beneficiaries. We are soliciting 
comments on how a necessary provider 
CAH should demonstrate that the 
replacement will improve access to care. 

These guidelines are meant to be © 
applied to the relocated CAH that meets 


-the CoP in the new location and wishes 


to maintain a necessary provider 
designation in order to meet the - 
distance requirement at § 485.610(c). 
They are not meant to preclude a CAH 
from relocating at any time if the CAH 
does not seek to maintain the necessary 
provider designation. Any CAH may 
relocate at any time if the CAH meets 
the definition of relocation and can 
meet all the CoPs at 42 CFR part 485, 
subpart F, as determined by the CMS 
Regional Offices on a case-by-case basis. 


Accordingly, we are proposing to 
revise § 485.610 of the regulations by 
adding a new paragraph (d) to 
incorporate this proposal. Specifically, 
the proposed new paragraph (d) would 
specify that a CAH may maintain its 
necessary provider certification 
provided for under § 485.610(c) if the 
new facility meets the requirements for 
either a replacement facility that is 
constructed within 250 yards of the 
current building or contiguous to the 
current CAH on land owned by the CAH 
prior to December 8, 2003; or as a 
relocated CAH if, at the relocated.site, 
the CAH provides essentially (75 
percent) the same services to the same 
service area with essentially the same 
staff. The CAH that plans to relocate 
must provide documentation 
demonstrating that its plans to rebuild 
in the relocated area were undertaken 
prior to December 8, 2003. We are also 
proposing that if a CAH that has a 
necessary provider certification from the 
State places a new facility in service on 
or after January 1, 2006, and does not 
meet either the requirements for a 
replacement facility or a relocated 
facility, as specified in the regulations, 
the action will be considered a cessation 
of business. 


VIII. Payment for Blood Clotting Factor 
Administered to Hemophilia Inpatients 


(If you choose to comment on issues 
in this section, please include the 
caption “Blood Clotting Factor” at the 
beginning of your cOmment.) 

Section 1886(a)(4) of the Act excludes 
the costs of administering blood clotting 
factors to individuals with hemophilia 
from the definition of “operating costs of 
inpatient hospital services.’”’ Section 
6011(b) of Pub. L. 101-239 (the 
Omnibus Budget Reconciliation Act of 
1989) states that the Secretary of Health 
and Human Services shall determine the 
payment amount made to hospitals 
under Part A of Title XVIII of the Act 
for the costs of administering blood 
clotting factors to individuals with 
hemophilia by multiplying a 
predetermined price per unit of blood 
clotting factor by the number of units 
provided to the individual. The 
regulations governing payment for blood 


- clotting factor furnished to hospital 


inpatients are located in §§ 412.2(f)(8) 
and 412.115(b). 

Consistent with the rates paid under 
section 1842(o) of the Act for Medicare 
Part B drugs (including blood clotting 
factor furnished to individuals who are 
not inpatients),"in FY 2005, we made 
payments for blood clotting factors 
furnished to inpatients at 95 percent of 
average wholesale price (AWP). Section 
303 of Pub. L. 108-173 established 
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section 1847A of the Act which requires 
that almost all Medicare Part B drugs 
not paid on a cost or prospective basis 
be paid at 106 percent of average sales 
price (ASP) and provided for payment 
of a furnishing fee for blood clotting 
factor, effective January 1, 2005. On 
November 15, 2004, we issued 
regulations in the Federal Register (69 
FR 66299) that implemented the 
provisions of section 1847A for payment 
for Medicare Part B drugs using the 106 
percent of ASP payment methodology 
and for payment of the furnishing fee. 
These regulations are codified at 42 CFR 
410.63 and subpart K of Part 414. 

To ensure consistency in payment for 
Medicare Part A and Medicare Part B 
drugs, we-are proposing to revise 
§§ 412.2(f}(8) and 412.115(b) of the 
regulations governing the IPPS to 
specify that, for discharges occurring on 
or after October 1, 2005, the additional 
payment for the blood clotting factor 
administered to hemophilia inpatients 
is made based on the average sales price 
methodology specified in subpart K of 
42 CFR part 414 and the furnishing fee 
specified in § 410.63. 

The proposed payment amount per 
unit and the unit payment for the 
furnishing fee for blood clotting factor 
administered to hospital inpatients who 
have hemophilia that we are proposing 
to apply under the IPPS for FY 2006 are 
specified in section V. of the Addendum 
to this proposed rule. 


IX. MedPAC Recommendations 


(If you choose to comment on issues 
in this section, please include the 
. caption “MedPAC Recommendations” at 
the beginning of your comment.) 

We are required by section 
1886(e)(4)(B) of the Act to respond to 
MedPAC’s IPPS recommendations in 
our annual proposed IPPS rule. In 
March 2005, MedPAC released the 
following two reports to Congress, 
which included IPPS recommendations: 
“Report to Congress: Medicare Payment 
Policy” and “Report to Congress: 
Physician-Owned Specialty Hospitals.” 
We have reviewed each of these reports 
and have given them careful 
consideration in conjunction with the 
policies set forth in this document. 
These recommendations and our 
responses are set forth below. For 
further information relating specifically 
to the MedPAC reports or to obtain a 
copy of the reports, contact MedPAC at 
(202) 653-7220, or visit MedPAC’s Web 
site at: http://www.medpac.gov. 


A. Medicare Payment Policy 


MedPAC’s Recommendation 2A-1 
concerning the update factor for 
inpatient hospital operating costs and 


for hospitals and distinct-part hospital 
units excluded from the IPPS is 
discussed in Appendix B to this 
proposed rule. 

Recommendation 4A: The Congress 
should establish a quality incentive 
payment policy for hospitals in 
Medicare. 

Response: We are exploring provider 
payment policies that link quality to 
Medicare reimbursement in a cost 
neutral manner under our 
demonstration authority. We currently 
have demonstrations underway that will 
identify and examine the components of 
such a policy. 


B. Physician-Owned Specialty Hospitals 


Recommendation 1: The Secretary 
should improve payment accuracy in 
the hospital inpatient PPS by: 

e Refining the current DRGs to more 
fully capture differences in severity of 
illness among patients. 

e Basing the DRG relative weights on 
the estimated cost of providing care 
rather than on charges. 

e Basing the weights on the national 
average of hospitals’ relative values in 
each DRG. 

In making this recommendation, 
MedPAC recognized several 
implementation issues regarding 
potential low volume DRGs and 
potential changes in hospital coding and 
reporting behavior. In particular, 
MedPAC recommended that the 
Secretary project the likely effect of 
reporting improvements on total 
payments and make an offsetting 
adjustment to the standardized 
amounts. 

Response: We expect to make changes 
to the DRGs to better reflect severity of 
illness. The following discussion briefly 
describes some of the options we are 
considering. As we discussed in section 
1I.B. of this preamble, there is a standard 
list of diagnoses that are considered 
complications or comorbidities (CC). 
These conditions, when present as a 
secondary diagnosis, may result in 
payment using a higher weighted DRG. 
Currently, 3,285 diagnosis codes on this 
list, and 121-paired DRGs are 
differentiated based on the presence or 
absence of a CC. Our analysis indicates 
that the majority of cases assigned to 
these DRGs fall into the “with CC” 
DRGs. We believe that it is possible that 
the CC distinction has lost much of its 
ability to differentiate the resource 
needs of patients, given the long period 
of time since the original CC list was 
developed and the incremental! uature of 
subsequent changes in an environment 
of major changes in the way inpatient 
care is delivered. 


We are planning a comprehensive and 
systematic review of the CC list for the 
IPPS rule for FY 2007. As part of this 
process, we will consider revising the 
standard for determining when a 
condition is a CC. For instance, we 
expect to use an alternative to the 
current method of classifying a 
condition as a CC based on how it 
affects the length of stay of a case. 
Similar to other aspects of the DRG 
system, we expect to consider the effect 
of a specific secondary diagnosis on the 
charges or costs of a case to evaluate 
whether to include the condition on the 
CC list. 

Another option we are considering is 
a selective review of the specific DRGs, 
such as cardiac, orthopedic, and 
surgical DRGs, that are alleged to be 
overpaid and that create incentives for 
physicians to form specialty hospitals. 
We expect to selectively review 
particular DRGs based on statistical 
criteria such as the range or standard 
deviation among charges for cases _ 
included within the DRG. It is possible 
specific DRGs have high variation in . 
resource costs and that a better 
recognition of severity would reduce 
incentives for hospitals to select the 
least costly and most profitable patients 
within these DRGs. Any analysis we 
perform would balance the goal of 
making payment based on an accurate 
coding system that recognizes severity 
of illness with the premise that the IPPS 
is a system of payment based on 
averages. We agree with MedPAC that, 
in refining the DRGs, we must continue 
to be mindful of issues such as the 
instability of small volume DRGs and 
the potential impact of changes in 
hospital coding and reporting behavior. 
As MedPAC noted, previous 
refinements to DRG definitions have led 
to unanticipated increases in payment 
because of more complete reporting of 
patients’ diagnoses and procedures. As 
part of our analysis of possible 
refinements to the DRGs, we have 
concerns with our ability to account for 
the effect of changes in coding behavior 
on payment. 

We are also considering the use of 
alternative DRG systems such as the all 
patient refined diagnosis related groups 
(APR-DRGs) in place of Medicare’s 
current DRG system. The APR—DRGs 
have a greater number of DRGs that 
could relate payment rates more closely 
to patient resource needs, and thus 
reduce the advantages of selection of 
desirable patients within DRGs by 
specialty hospitals. However, any large. 
change to the DRGs could have 
substantial effects across all hospitals. 
Therefore, we believe we must 
thoroughly analyze such options and 
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their impacts on the various types of 
hospitals before making any proposal. In 
addition, as noted above, we are 
concerned about our ability to account 
for the effect of changes in coding 
behavior on payment if we were to 
significantly expand the number of 
DRGs. Therefore, in light of the above, 
we must consider how to mitigate the 
risk of paying significantly more for the 
alternatives discussed above while 
measuring the benefit for Medicare 
beneficiaries. 

In response to MedPAC’s 
recommendation that we improve 
payment accuracy by basing the DRG 
relative weights on the estimated cost of 
providing care rather than on charges, 
we note that we do not have access to 
any information that would provide a 
direct measure of the costs of individual 
discharges. Claims filed by hospitals do 
provide information on the charges for 
individual cases. At present, we use this 
information to set the relative weights 
for the DRGs. We obtain information on 
costs from the hospital cost reports, but 
this information is at best at the 
department level; it does not include 
information about the costs of 
individual cases. Consequently, the 
most straightforward way to estimate 
costs of an individual case is to 
calculate a cost-to-charge ratio for some 
body of claims (for example, fora 
hospital’s radiology department), and 
then apply this ratio to the charges for 
that department. 

However, this procedure is not 
without disadvantages because 
assignment of costs to departments is 
not uniform from hospital to hospital, 
given the variability of hospital 
accounting systems, and because cost 
information is not available until a year 
or more after claims information. In 
addition, the application of a cost-to- 
charge ratio that is uniform across any 
body of claims may result in biased 
estimates of individual costs if hospital 
charging behavior is not uniform. Thus, 
it is alleged that hospitals mark up 
lower cost services less than higher cost 
services, and to the extent they do so, 
application of a uniform cost-to-charge 
ratio will result in underestimates of the 
costs of higher cost services and vice 
versa. We use estimated costs, based on 
hospital-specific, department-level cost- 
to-charge ratios, in the hospital 
outpatient prospective payment system. 


_ The accuracy of this procedure has 


generated some concern, and without 
further analysis, the extent to which . 
accuracy of inpatient payments would 
be improved by adopting this method is 
not obvious. 

We will closely analyze the impact of 
such a change from the current charge- 


based DRG weights to cost-based DRG 
weights. We note that such a change is 
complex and would require further 
analysis. With this in mind, CMS will 
consider the following issues in 
performing this analysis: 

e The effect of using cost-to-charge 
ratio data, which is frequently older 
than the claims data we use to set the 
charge-based weights, and the impact on 
these data of any changes in hospitals’ 
charging behavior that resulted from the 
recent modifications to the outlier 
payment methodology (68 FR 34494; 
June 9, 2003); 

e Whether using this method has 
different effects on DRGs that have 
experienced substantial technological 
change compared to DRGs with more 
stable procedures for care; 

e The effect of using a routine cost-to- 
charge ratio and department-level 
ancillary cost-to-charge data as 
compared to either an overall hospital 
cost-to-charge ratio or a routine cost-to- 
charge ratio and an overall ancillary 
cost-to-charge ratio, particularly in 
considering earlier studies performed 
for the Prospective Payment Assessment 
Commission, the predecessor to 
MedPAC, indicating that an overall 
ancillary cost-to-charge ratio led to more 
accurate estimates of case level costs; ® 

¢ Whether developing relative 
weights by estimating costs from 
charges multiplied by cost-to-charge 
ratios versus whether the sole use of 
charges improves payment accuracy; 
and 

e¢ How payments to hospitals would 
be affected by MedPAC’s suggestion 
intended to simplify recalibration, to 
recalibrate weights based on costs every 
few years, and to calculate an 
adjustment to charge-based weights for 
the intervening periods. 

In response to the recommendation 
that the Secretary should improve 
payment accuracy in the IPPS by basing 
the weights on the national average of 
hospitals’ relative values in each DRG, 
we note that presently we set the - 
relative weights using standardized 
charges (adjusted to remove the effects 
of differences in area wage costs and in 
IME and DSH payments). In contrast, 
MedPAC proposes that Medicare set the 
DRG relative weights using 
unstandardized, hospital-specific 
charges. Each hospital’s unstandardized 


5 Cost Accounting for Health Care Organizations, 
Technical Report Series, 1-93-01, ProPAC, March 
1993, page 6. Using a cost report package, the 
contractor simulated single and multiple ancillary 
cost-to-charge ratios and found that inpatient 
ancillary costs were 2.5 percent understated relative 
to what hospitals thought their costs were with the 
single cost-to-charge ratio, and 4.9 percent 
understated with the multiple cost-to-charge ratios. 


charges would become the basis for 
determining the relative weights for the 
DRGs for that hospital. These relative 
weights would be adjusted by the 
hospital’s case-mix index when 
combining each hospital’s relative 
weights to determine a national relative 
weight for all hospitals. This adjustment 
is designed to reduce the influence that 
a single hospital’s charge structure 
could have on determining the relative 
weight when it provides a high 
proportion of the total, nationwide 
number of discharges in a particular 
DRG. 

We will analyze the possibility of 
moving to hospital specific relative 
values while conducting the analysis 
outlined above in response to the 


recommendations regarding improved 


severity adjustment and using charges 
adjusted to estimated cost using cost-to- 
charge ratios to set the relative weights. 
We note that we use this method at 
present to set weights for the LTCH PPS. 
We use this method for LTCHs because 
of the small volume of providers and the 
possibility that only a few providers 
provide care for certain DRGs. The 
charges of one or a few hospitals could 
thus materially affect the relative 
weights for these DRGs. In this event, 
looking at relative values within 
hospitals first can smooth out the 
hospital-specific effects on DRG 
weights. A 1993 Rand Report on 
hospital specific relative values noted 
the possibility of DRG compression (or 
the undervaluing of high-cost cases and 
the overvaluing of low-cost cases) if we 
were to shift to a hospital-specific 
relative value method from the current 
method for determining DRG weights. 
We will need to consider whether the 
resultant level of compression is 
appropriate. 

Recommendation 2: The Congress 
should amend the law to give the 
Secretary authority to adjust the DRG” 
relative weights to account for 
differences in the prevalence of high- 
cost outlier cases. 

Response: While MedPAC’s language 
suggests that the law would need to be 
amended for us to adopt this suggestion, 
we believe the statute may give the 
Secretary broad discretion to consider 
all factors that change the relative use of 
hospital resources in calculating the 
DRG relative weights. We believe that 
MedPAC’s recommendation springs 
from a concern that including high- 
charge outlier cases in the relative- 
weight calculation results in 
overvaluing DRGs that have a high 
prevalence of outlier cases. However, - 
we believe that excluding outlier cases 
completely in calculating the relative 
weights would be inappropriate. Doing 
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so would undervalue the relative weight 
for a DRG with a high percentage of 
outliers by not including that portion of 
hospital charges that is above the 
median but below the outlier threshold. 
We believe it would be preferable to 
adjust the charges used for calculating 
the relative weights to exclude the 
portion of charges above the outlier 
threshold but to include the charges up 
to the outlier threshold. At this time, we 
expect to further analyze these ideas as 
we consider the other changes 
recommended by MedPAC and 
welcome public comments on this issue. 


Finally, we believe that the ; 
recommendations made by MedPAC, or 
some variants of them, have significant 
promise in improving the accuracy of 
rates in the inpatient payment 
prospective payment system. We agree 
with MedPAC that they should be 
pursued even in the absence of concerns 
about the proliferation of specialty 
hospitals. However, until we have 
completed further analysis of these 
options and their effects, we cannot 
predict the extent to which they will 
provide payment equity between 
specialty and general hospitals. In fact, 
we must caution that any system that 
groups cases and provides a standard 
payment for cases in the group (that is, 
the IPPS among other Medicare 
payment systems) will always present 
some opportunities for providers to 
specialize in cases where they believe 
margins may be better. Improving 
payment accuracy should reduce these 
opportunities, and it may do so to the 
extent that Medicare payments no 


longer provide a significant impetus to 
further development of specialty 
hospitals. 

Recommendation 3: The Congress and 
the Secretary should implement the 
case-mix measurement and outlier 
policies over a transitional period. 

Response: Before proposing any 
changes to the DRGs, we would need to 
model the impact of any specific 
proposal and our authority under the 
statute to determine whether any 
changes should be implemented 
immediately or over a period of time. 
We do note that with regard to revising 
the existing DRG system with a new 
DRG system that fully captures 
differences in severity, there would 
likely be unique complexities in 
creating a transition from one DRG 
system to another. Our payment would 
be a blend of two different relative 
weights that would have to be 
determined using two different systems 
of DRGs. The systems and legal 
implications of such a transition or any 
other major change to the DRGs could 
be significant. 


C. Other MedPAC Recommendations 


MedPAC also made the following 
recommendations that we will address 
in our Report to Congress on Specialty 
Hospitals: 

Recommendation 4: The Congress 
should extend the current [Pub. L. 108- 
173] moratorium on physician-owned 
single specialty hospitals until January 
1, 2007. 

Recommendation 5: The Congress 
should grant the Secretary the authority 
to allow gainsharing arrangements 


between physicians and hospitals and to 
regulate those arrangements to protect 
the quality of care and minimize 
financial incentives that could affect 
physician referrals. 


X. Other Required Information 
A. Requests for Data From the Public 


In order to respond promptly to 
public requests for data related to the 
prospective payment system, we have 
established a process under which 
commenters can gain access to raw data 
on an expedited basis. Generally, the _ 
data are available in computer tape or 
cartridge format; however, some files are 
available on diskette as well as on the 
Internet at http://www.cms.hhs.gov/ 
providers/hipps. Data files and the cost 
for each file, if applicable, are listed 
below. Anyone wishing to purchase 
data tapes, cartridges, or diskettes 
should submit a written request along 
with a company check or money order 
(payable to CMS—PUF) to cover the cost 
to the following address: Centers for 
Medicare & Medicaid Services, Public 
Use Files, Accounting Division, P.O. 
Box 7520, Baltimore, MD 21207-0520, 
(410) 786-3691. Files on the Internet 
may be downloaded without charge. 


1. CMS Wage Data 


This file contains the hospital hours 
and salaries for FY 2002 used to create 
the FY 2006 prospective payment 
system wage index. The file will be 
available by the beginning of February 
for the NPRM and the beginning of May 
for the final rule. 


Processing Year Wage Data Year PPS Fiscal Year 
2005 2002 2006 

2004 2001 2005 

2003 2000 2004 

2002 1999 2003 

2001 1998 2002 

2000 1997 2001 

1999 1996 2000 

1998 1995 1999 

1997 1994 1998 
| 1996 1993 1997 

1995 1992 1996 

1994 1991 1995 

1993 1990 1994 . 
1992 1989 1993 

1991 1988 1992 
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These files support the following: 
e NPRM published in the Federal 
Register. 

e Final Rule published in the Federal 
Register. 

Media: Diskette/most recent year on 
the Internet. 

File Cost: $165.00 per year. 

Periods Available: FY 2006 PPS 
Update. 


2. CMS Hospital Wages Indices 
(Formerly: Urban and Rural Wage Index 
Values Only) 


This file contains a history of all wage 
indices since October 1, 1983. 
_ Media: Diskette/most recent year on 

the Internet. 

File Cost: $165.00 per year. 

Periods Available: FY 2006 PPS 
Update. 


3. FY 2006 Proposed Rule Occupational 
Mix Adjusted and Unadjusted AHW by 
Provider 


This file includes each hospital’s 
adjusted and unadjusted average hourly 
wage. 

Media: Internet. 

Periods Available: FY 2006 PPS 
Update. 


4. FY 2006 Proposed Rule Occupational 
Mix Adjusted and Unadjusted AHW and 
Pre-Reclassified Wage Index by CBSA 


This file includes each CBSA’s 
adjusted and unadjusted average hourly 
wage. 

Media: Internet. 

Periods Available: FY 2006 PPS 
Update. 


5. Provider Occupational Mix 
Adjustment Factors for Each 
Occupational Category 


This file contains each hospital’s 
occupational mix adjustment factors by 
occupational category. 

Media: Internet. 

Periods Available: FY 2006 PPS 
Update. 


_ 6. PPS SSA/FIPS MSA State and County 


Crosswalk. 


This file contains a crosswalk of State 
and county codes used by the Social 
Security Administration (SSA) and the 
Federal Information Processing 
Standards (FIPS), county name, and a 
historical list of Metropolitan Statistical 
Areas (MSAs). : 

Media: Diskette/Internet. 

File Cost: $165.00 per year. 

Periods Available: FY 2006 
Update. 


7. Reclassified Hospitals New Wage 
Index (Formerly: Reclassified Hospitals 
by Provider Only) 


This file contains a list of hospitals 
that were reclassified for the purpose of 
assigning a new wage index. Two 
versions of these files are created each 
year. They support the following: 

e¢ NPRM published in the Federal 
Register. 

e Final Rule published in the Federal 
Register. 

Media: Diskette/Internet. 

File Cost: $165.00 per year. 

Periods Available: FY 2006 PPS 
Update. 


8. PPS-IV to PPS—XII Minimum Data 
Set 


The Minimum Data Set contains cost, 
statistical, financial, and other 
information from Medicare hospital cost 


reports. The data set includes only the 


most current cost report (as submitted, 
final settled, or reopened) submitted for 
a Medicare participating hospital by the 
Medicare fiscal intermediary to CMS. 
This data set is updated at the end of 
each calendar quarter and is available 
on the last day of the following month. 

Media: Tape/Cartridge. 

File Cost: $770.00 per year. 


Periods beginning on or after and before 

PPS-IV 10/01/86 10/01/87 
PPS-V 10/01/87 10/01/88 

- PPS-VI 10/01/88 10/01/89 
PPS-VII 10/01/89 10/01/90 

PPS-VIII 10/01/90 10/01/91 

PPS-IX 10/01/91 10/01/92 

PPS-X 10/01/92 10/01/93 

PPS-XI 10/01/93 10/01/94 

PPS-XII 10/01/94 10/01/95 


(Note: The PPS—XIII, PPS—XIV, PPS—XV, 
PPS-XVI, PPS—XVII, PPS—XVIII, and PPS- 
XIX Minimum Data Sets are part of the PPS— 
XIII, PPS-XIV, PPS-XV, PPS—XVI, PPS-XVII, 
PPS-XVIII, PPS—XIX, and PPS—XX Hospital 
Data Set Files (refer to item 7 below).) 


9. PPS-IX to PPS—XII Capital Data Set 


The Capital Data Set contains selected 
data for capital-related costs, interest 
expense and related information and 
complete balance sheet data from the 
Medicare hospital cost report. The data 
set includes only the most current cost 
report (as submitted, final settled or 


reopened) submitted for Medicare 
certified hospital by the Medicare fiscal 
intermediary to CMS. This data set is 
updated at the end of each calendar 
quarter and is available on the last day 
of the following month. 
Media: Tape/Cartridge. 
Fine Cost: $770.00 per year. 
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and before 


PPS-IX 


Periods beginning on or after 
10/01/91 


10/01/92 


PPS-X 


10/01/92 


10/01/93 


PPS-XI 


10/01/93 


10/01/94 


PPS-XII 


10/01/94 


10/01/95 


(Note: The PPS—XIII, PPS—XIV, PPS—XV, 
PPS-XVI, PPS—XVII, PPS—XVIII, and PPS— 
XIX Capital Data Sets are part of the PPS— 
XIII, PPS—XIV, PPS—XV, PPS—XVI, PPS—XVII, 
PPS-XVIII, PPS—XIX, and PPS—XX Hospital 
Data Set Files (refer to item 7 below).) 


10. PPS-XIII to PPS—XX Capital Data Set certified-hospital by the Medicare fiscal 


The file contains costs, statistical, 
financial, and other data from the 
Medicare Hospital Cost Report. The data 
set includes only the most current cost 
report (as submitted, final settled or 
reopened) submitted for Medicare- 


intermediary to CMS. This data set is 
updated at the end of each calendar 
quarter and is available on the last day 
of the following month. 

Media: Diskette/Internet. 

Fine Cost: $2,500.00. 


Periods beginning on or after 


and before 


PPS-XIIlI 


10/01/95 


10/01/96 


PPS-XIV 


10/01/96 


10/01/97 


PPS-XV 


10/01/97 


10/01/98 


PPS-XVI 


10/01/98 


10/01/99 


PPS-XVII 


10/01/99 


10/01/00 


PPS-XVIII 


10/01/00 


10/01/01 


PPS-XIX 


10/01/01 


10/01/02 


PPS-XX 


10/01/02 


11. Provider-Specific File 


This file is a component of the 
PRICER program used in the fiscal 
intermediary’s system to compute DRG 
payments for individual bills. The file 
contains records for all prospective 
payment system eligible hospitals, 
including hospitals in waiver States, 
and data elements used in the 
prospective payment system 
recalibration processes and related 
activities. Beginning with December 
1988, the individual records were 
enlarged to include pass-through per 
diems and other elements. 

Media: Diskette/Internet. 

File Cost: $265.00. 


Periods Available: FY 2006 PPS 
Update. 


12. CMS Medicare Case-Mix Index File 


This file contains the Medicare case- 
mix index by provider number as 
published in each year’s update of the 
Medicare hospital inpatient prospective 
payment system. The case-mix index is 
a measure of the costliness of cases 
treated by a hospital relative to the cost 
of the national average of all Medicare 
hospital cases, using DRG weights as a 
measure of relative costliness of cases. 
Two versions of this file are created 
each year. They support the following: 


e NPRM published in the Federal 
Register. 

e Final rule published in the Federal 
Register. 

Media: Diskette/most recent year on 
Internet. 

Price: $165.00 per year/per file. 

Periods Available: FY 1985 through 
FY 2006. 


13. DRG Relative Weights (Formerly 
Table 5 DRG) 


This file contains a listing of DRGs, 
DRG narrative description, relative 
weights, and geometric and arithmetic 
mean lengths of stay as published in the 
Federal Register. The hard copy image 
has been copied to diskette. There are 
two versions of this file as published in 
the Federal Register: 

NPRM. 

e Final rule. 

Media: Diskette/Internet. 

File Cost: $165.00. 

Periods Available: FY 2006 PPS 
Update. 


14. PPS Payment Impact File 


This file contains data used to 
estimate payments under Medicare’s 
hospital inpatient prospective payment 
systems for operating and capital-related 
costs. The data are taken from various 
sources, including the Provider-Specific 
File, Minimum Data Sets, and prior 


10/01/03 


impact files. The data set is abstracted 


from an internal file used for the impact 
analysis of the changes to the 
prospective payment systems published 
in the Federal Register. This file is 
available for release 1 month after the 
proposed and final rules are published 
in the Federal Register. 

Media: Diskette/Internet. 

File Cost: $165.00. 

Periods Available: FY 2006 PPS 
Update. : 


15. AOR/BOR Tables 


This file contains data used to 
develop the DRG relative weights. It 
contains mean, maximum, minimum, 
standard deviation, and coefficient of 
variation statistics by DRG for length of 
stay and standardized charges. The BOR 
tables are “Before Outliers Removed” 
and the AOR is “After Outliers 
Removed.” (Outliers refers to statistical 
outliers, not payment outliers.) 

Two versions of this file are created 
each year. They support the following: 

e¢ NPRM published in the Federal 
Register. 

e Final rule published in the Federal 
Register. 

Media: Diskette/Internet. 

File Cost: $165.00. 

Periods Available: FY 2006 PPS 
Update. 


| 
| 
f 
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16. Prospective Payment System (PPS) 
Standardizing File 


This file contains information that 
standardizes the charges used to 
calculate relative weights to determine 
payments under the prospective 
payment system. Variables include wage 
index, cost-of-living adjustment (COLA), 
case-mix index, disproportionate share, 
and the Metropolitan Statistical Area 
(MSA). The file supports the following: 

e¢ NPRM published in the Federal 
Register. 

e Final rule published in the Federal 
Register. 

Media: Internet. 

File Cost: Ne charge. 

Periods Available: FY 2006 PPS : 
Update. 

For further information concerning 
these data tapes, contact the CMS Public 
Use Files Hotline at (410) 786-3691. 

Commenters interested in obtaining or 
discussing any other data used in 
constructing this rule should contact 
Mark Hartstein at (410) 786-4548. 


B. Collection of Information 
Requirements 


Under the Paperwork Reduction Act 
of 1995 (PRA), we are required to 
provide 60-day notice in the Federal 
Register and solicit public comment 
before a collection of information 
requirement is submitted to the Office of 
Management and Budget (OMB) for 
review and approval. In order to 
evaluate fairly whether an information 
collection should be approved by OMB, 
section 3506(c)(2)(A) of the Paperwork 
Reduction Act of 1995 requires that we 
solicit comment on the following issues: 

e The need for the information 
collection and its usefulness in carrying 
out the proper functions of our agency. 

e The accuracy of our estimate of the 
information collection burden. 

e The quality, utility, and clarity of 
the information to be collected. 

e Recommendations to minimize the 
information collection burden on the 
affected public, including automated . 
collection techniques. 

Therefore, we are soliciting public 
comments on each of these issues for 
the information collection requirements 
discussed below. 

The following information collection 
requirements included in this proposed 
rule and their associated burdens are 
subject to the PRA. 


Section 412.64 Federal Rates for 
Inpatient Operating Costs for Federal 
Fiscal Year 2005 and Subsequent Fiscal 
Years 


Section 412.64(d)(2) requires 
hospitals to submit quality data on a 


quarterly basis to CMS, as specified by 
CMS. In this document, we are setting 
out the specific requirements related to 
the data that must be submitted. The 
burden associated with this section is 
the time and effort associated with 
collecting, copying and submitting this 
data. We estimate that there will be 
approximately 4,000 respondents per 
year. Of this number, approximately 
3,600 hospitals are JCAHO accredited 
and are currently collecting measures 
and submitting data to the JCAHO ona 
quarterly basis. Of the JCAHO 
accredited hospitals, approximately 
3,300 are collecting the same measures 
CMS will be collecting for public 
reporting. Therefore, there will be no 
additional burden for these hospitals. 
Only approximately 300 of the JCAHO 
accredited hospitals will need to collect 
an additional topic in addition to the 
data already collected for maintaining 
JCAHO accreditation. In addition, there 
are approximately 400 hospitals that do 
not participate in the JCAHO 
accreditation process. These hospitals 
will have the additional burden of 
collecting data on all three topics. 


For JCAHO accredited hospitals that 
are not already collecting all of the 
required measures, we estimate it will 
take 25 hours per month per topic for 
collection. We expect the burden for all 
of these hospitals to total 102,000 hours 
per year, including time allotted for 
overhead. For non-JCAHO accredited 
hospitals, we estimate the burden to be 
136,000 hours per year. This estimate 
also includes overhead. The total 
number of burden hours for all hospitals 
combined is 238,000. The number of 
responders will vary according to the 
level of voluntary participation. One 


_ hundred percent of the data may be 


collected electronically. 


In the preamble to this proposed rule, 
we are proposing additional validation 
criteria to ensure that the quality data 
being sent to CMS are accurate. Our 
validation process requires participating 
hospitals to submit five charts per 
quarter. The burden associated with this 
requirement is the time and effort 
associated with collecting, copying, and 
submitting these charts. It will take 
approximately 2 hours per hospital to 
submit the 5 charts per quarter. There 
will be a total of approximately 19,000 
charts (3,800 hospitals x charts per 
hospital) submitted by the hospitals to 
CMS per quarter for a total burden of 
7,600 hours per quarter and a total 
annual burden of 30,400 hours. 


Section 413.65 Requirements for a 
Determination That a Facility or an 
Organization Has Provider-Based Status 


Proposed § 413.65(b)(3)(i)- requires 
potential main providers seeking a 
determination of provider-based status 
for a facility that is located on the 
campus of the potential main provider 
to submit an attestation stating that the 
facility meets the criteria in paragraph 
(d) of § 413.65 and, if it is a hospital, to 
also attest that it will fulfill the 
obligations of hospital outpatient 
departments and hospital-based entities 
described in paragraph (g) of § 413.65. 
We are also proposing to amend this 
paragraph to require that in the case of 
a facility that is operated as a joint 
venture, the potential main provider 
attest that it will comply with the 
requirements of paragraph (f) of 
§ 413.65. 

Proposed § 413.65(b)(3)(ii) provides 
that, if a facility is not located on the 
campus of the potential main provider, 
the potential main provider must submit 
an attestation stating that the facility 
meets the criteria in paragraph (d) and 


_ (e) of § 413.65 and, if it is a hospital, to 


also attest that it will fulfill the 
obligations of hospital outpatient 
departments and hospital-based entities 
described in paragraph (g) of § 413.65. If 
the facility is operated under a 
management contract, the potential 
main provider also attest that the facility 
meets the requirements of paragraph (h) 
of § 413.65. 

Proposed § 413.65(e)(3) requires that a 
facility or organization for which 
provider-based status is sought that is 
not located on the campus of a potential 
main provider must (i) be located within 
a 35-mile radius of the campus of the 
hospital or CAH that is the potential 
main provider, or (ii) be owned and 
operated by a hospital or CAH that has 
a disproportionate share adjustment (as 
determined under § 412.106 of this 
chapter) greater than 11.75 percent and 
is described in § 412.106(c)(2) of this 
chapter implementing section 
1886(e)(5)(F)(i)(I) of the Act and is (A) 
owned or operated by a unit of State or 
local government, (B) a public or 
nonprofit corporation formally granted 
governmental powers by a unit of State 
or local government; or (C) a private 
hospital having a contract with a State 
or local government that includes the 
operation of clinics located off the main 
campus of the hospital to assure access 
in a well-defined service area to health 
care services for low-income individuals 
who are not entitled to benefits under 
Medicare (or medical assistance under a 
Medicaid State plan), or (iii) 
demonstrate a high level of integration 
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with the main provider by showing that 
it meets all of the other provider-based 
criteria and demonstrate that it serves 
the same patient population as the main 
provider, by submitting certain records 
showing the information contained in 
paragraphs (e)(3)(iii)(A) and (e)(3)(iii)(B) 
of this section or (iv) if the facility or 
organization is unable to meet the 
criteria in paragraph (e)(3)(iii)(A) or 
paragraph (e)(3)(iii)(B) because it was 
not in operation during all of the 12- 
month period described in paragraph 
(e)(3)(iii), be located in a zip code area 
included among those that, during all of 
the 12-month period described in 
paragraph (e)(3)(iii), accounted for at 
. least 75 percent of the patients served 
by the main provider, or (v) in the case 
of an RHC, (A) be an RHC that is 
-otherwise qualified as a provider-based 
entity of a hospital that has fewer than 
50 beds, and (B) the hospital with which 
the facility or organization has a 
provider-based relationship be located 
in a rural area, and (vi) be located in the 
same State as the main provider or, 
when consistent with the laws of both 
States, in adjacent States. 

Section 413.65(g)(7) provides that 
when a Medicare beneficiary is treated 
in a hospital outpatient department that 
is not located on the main provider's 
campus, the treatment is not required to 
be provided by the antidumping rules of 
section 489.24, and the beneficiary will 
incur a coinsurance liability for an 
outpatient visit to the hospital, as well 
as for the physician service the hospital 
must provide written notice to the 
beneficiary, before delivery of services 
of the amount of the beneficiary's 
potential financial liability. If the exact 
type and extent of care is not known, 
the hospital must provide written notice 
to the beneficiary that explains that the 
beneficiary will incur a coinsurance 
liability to the hospital that he or she 
would not incur if the facility were not 
provider-based, an estimate based on 
typical or average charges for visits to 
the facility, and a statement that the 
patient’s actual liability will depend 
upon the actual services furnished by 
the hospital. 

While the information collection 
requirements contained in this section 
are subject to the PRA, the burden 
associated with this requirement is 
currently approved under OMB 
approval no. 0938-0798. 


Section 485.610 Condition of 
Participation: Status and Location 


In order to be considered a relocation, 
we are proposing under 
§ 485.610(d)(2)(ii) to require a CAH to 
provide documentation demonstrating 
that its plans to rebuild in a relocated 


area were undertaken prior to December 

8, 2003. This requirement does impose 

an information collection requirement. 

However, because this burden would be 

imposed on less than 10 CAHs, under 5 

CFR 1320.2(c), these requirements are 

exempt from the PRA. 

We have submitted a copy of this 
proposed rule to OMB for its review of 
the information collection requirements 
described above. 

If you have any comments on the 
information collection and 
recordkeeping requirements, please mail 
the copies directly to the following: 
Centers for Medicare & Medicaid 

Services, Office of Strategic 

Operations and Regulatory Affairs, 

Security and Standards Group, 

Regulations Development and 

Issuances Group, Room C4—24—02, 

7500 Security Boulevard, Baltimore, 

MD 21244-1850, Attn.: James 

Wickliffe, CMS—1500-P. 

Office of Information and Regulatory 
Affairs, Office of Management and 
Budget, Room 3001, New Executive 
Office Building, Washington, DC 
20503, Attn: Christopher Martin, CMS 
Desk Officer. 

Comments submitted to OMB may 
also be e-mailed to the following 
address: 
Christopher_Martin@omb.eop.gov; or 
faxed to OMB at (202) 395-6974 or (202) 
395-5167. Attn.: CMS—1500-P. 


C. Public Comments 


Because of the large number of items 
of correspondence we normally receive 
on a proposed rule, we are not able to 
acknowledge or respond to them 
individually. However, in preparing the 
final rule, we will consider all 
comments concerning the provisions of 
this proposed rule that we receive by 
the date and time specified in the DATES 
section of this preamble and respond to 
those comments in the preamble to that 
rule. We emphasize that section 
1886(e)(5) of the Act requires the final 
rule for FY 2006 to be published by 
August 1, 2005, and we will consider 
only those comments that deal 
specifically with the matters discussed 
in this proposed rule. 


List of Subjects 
42 CFR Part 405 


Administrative practice and 
procedure, Health facilities, Health 
professions, Kidney diseases, Medicare, 
Reporting and recordkeeping 
requirements, Rural area, X-rays. 


42 CFR Part 412 


Administrative practice and 
procedure, Health facilities, Medicare, 


Puerto Rico, Reporting and 
recordkeeping requirements. 


42 CFR Part 413 


Health facilities, Kidney diseases, 
Medicare, Puerto Rico, Reporting and 
recordkeeping requirements. 


42 CFR Part 415 


Health facilities, Health professions, 
Medicare, and reporting and 
recordkeeping requirements. 


42 CFR Part 419 


Hospitals, Medicare, Reporting and 
recordkeeping requirements. 


42 CFR Part 422 


Health maintenance organizations 
(HMO), Medicare+Choice, Provider 
sponsored organizations (PSO). 


42 CFR Part 485 


Grant programs-health, Health 
facilities, Medicaid, Medicare, 
Reporting and recordkeeping 
requirements. 

For the reasons stated in the preamble 
of this proposed rule, the Centers for 
Medicare & Medicaid Services is 
proposing to amend 42 CFR chapter IV 
as follows: 


PART 405—FEDERAL HEALTH 
INSURANCE FOR THE AGED AND 
DISABLED 


A. Part 405 is amended as follows: 

1. The authority citation for Part 405 
continues to read as follows: 

Authority: Secs. 1102, 1861, 1862(a), 1871, 
1874, 1881, and 1886(k) of the Social 
Security Act (42 U.S.C. 1302, 1395x, 
1395y(a), 1395hh, 1395kk, 1395rr, and 
1395wwi(k)), and sec. 353 of the Public 
Health Service Act (42 U.S.C. 263a). 


§ 405.2468. [Amended] 

2. In § 405.2468(f)(1), the reference 
“§ 413.86(b)” is removed and the 
reference “§ 413.75(b)”’ is added in its 
place.. 


PART 412—PROSPECTIVE PAYMENT 
SYSTEMS FOR INPATIENT HOSPITAL 
SERVICES 


B. Part 412 is amended as follows: 

1. The authority citation for Part 412 
continues to read as follows: 

Authority: Secs. 1102 and 1871 of the 


Social Security Act (42 U.S.C. 1302 and 
1395hh). 


§ 412.1 [Amended] 
2. In § 412.1(a)(1), the reference 
“§ 413.86” is removed and the reference 


“§§ 413.75 through 413.83” is added in 
its place. 


§412.2 [Amended] 
3. In §412.2— 
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a. In paragraph (f)(7), remove the 
reference “§ 413.86” and add in its place 
the reference “§§ 413.75 through 
413.83”. 

b. At the end of paragraph (f)(8), add 
the following sentence: “For discharges 
occurring on or after October 1, 2005, 
the additional payment is made based 
on the average sales price methodology 
specified in Subpart K, Part 414 of this 
subchapter and the furnishing fee 
specified in § 410.63 of this 
subchapter.” 

4. Section 412.64 is amended by ‘ 
revising paragraph (k)(2) to read as 
follows: 


§ 412.64 Federal rates for inpatient 
operating costs for Federal fiscal year 2005 
and subsequent fiscal years. 

(k) Midyear corrections to the wage 
index. 

(2)(i). Except as provided in paragraph 
(k)(2)(ii) of this section, a midyear . 
correction to the wage index is effective 
prospectively from the date the change 
is made to the wage index. 

(ii) Effective October 1, 2005, a change 
to the wage index may be made 
retroactively to the beginning of the 
Federal fiscal year, if, for the fiscal year 
in question, CMS determines all of the 
following— 

(A) The fiscal intermediary or CMS 
made an error in tabulating data used 
for the wage index calculation; 

(B) The hospital knew about the error 
in its wage data and requested the fiscal 
intermediary and CMS to correct the 
error both within the established 
schedule for requesting corrections to 
the wage data (which is at least before 
the beginning of the fiscal year for the 
applicable update to the hospital 
inpatient prospective payment system) 
and using the established process; and 

(C) CMS agreed before October 1 that 
the fiscal intermediary or CMS made an 
error in tabulating the hospital’s wage 
data and the wage index should be 
corrected. 

* * * * * : 

5. Section 412.73 is amended by 
adding a new paragraph (f) to read as 
follows: 


§ 412.73. Determination of the hospital- 
specific rate based on a Federal fiscal year 
1982 base period. 

* * * * * 

(f) Maintaining budget neutrality. 
CMS makes an adjustment to the 
hospital-specific rate to ensure that 
changes to the DRG classifications and 
recalibrations of the DRG relative 
weights are made in a manner so that 
aggregate payments to section 1886(d) 
hospitals are not affected. 


6. Section 412.75 is amended by 
adding a new paragraph (i) to read as 
follows: 


§412.75 Determination of the hospital- 
specific rate for inpatient operating costs 
based on a Federal fiscal year 1987 base 
period. 


* * * * * 


(i) Maintaining budget neutrality. 
CMS makes an adjustment to the 
hospital-specific rate to ensure that 
changes to the DRG classifications and 
recalibrations of the DRG relative 
weights are made in a manner so that 
aggregate payments to section 1886(d) 
hospitals are not affected. 

7. Section 412.77 is amended by— 

a. Revising paragraph (a)(1). 

b. Adding a new paragraph (j). 

The revision and addition read as 
follows: 


§ 412.77 Determination of the hospital- 
specific rate for inpatient operating costs 
for sole community hospitals based on a 
Federal fiscal year 1996 base period. 

(a) Applicability. (1) This section 
applies to a hospital that has been 
designated as a sole community _ 
hospital, as described in § 412.92. If the 
1996 hospital-specific rate exceeds the 
rate that would otherwise apply, that is, 
either the Federal rate under § 412.64 
(or under § 412.63 for periods prior to 
FY 2005) or the hospital-specific rates 
for either FY 1982 under § 412.73 or FY 
1987 under § 412.75, this 1996 rate will 
be used in the payment formula set forth 
in § 412.92(d)(1). 

* * * * * 2 

(j) Maintaining budget neutrality. 
CMS makes an adjustment to the 
hospital-specific rate to ensure that 
changes to the DRG classifications and 
recalibrations of the DRG relative 
weights are made in a manner so that 
aggregate payments to section 1886(d) 
hospitals are not affected. 

8. Section 412.90 is amended by 
revising paragraph (e)(1) to read as 
follows: 


§ 412.90 General rules. 


* * * * * 


(e) Hospitals located in areas that are 
reclassified from urban to rurel. (1) CMS 
adjusts the rural Federal payment 
amounts for inpatient operating costs for 
hospitals located in geographic areas 
that are reclassified from urban to rural 
as defined in subpart D of this part. This 
adjustment is set forth in § 412.102. 

* * * * * 

9. Section 412.92 is amended by— - 

a. In paragraph (a) introductory text, 
removing the reference “§ 412.83(b)” 
and adding in its place the reference 
“§ 412.64”. 


b. Revising paragraph (d)(1)(i). 
c. Revising paragraph (d)(3). 

_ The revisions and addition read as 
follows: 


§ 412.92 Special treatment: Sole 
community hospitals. 
* * * * * 


(d) Determining prospective payment 
rates for inpatient operating costs for 
sole community hospitals. (1) * * * 

(i) The Federal payment rate 
applicable to the hospitals as 
determined under subpart D of this part. 


* * * * * 


(3) Adjustment to payments. A sole 
community hospital may receive an 
adjustment to its payments to take into 
account a significant decrease in the 
number of discharges, as described in 
paragraph (e) of this section. 

10. Section 412.96 is amended by— 

a. Revising paragraph (b)(1) 
introductory text. 

b. Revising paragraph (c) introductory 
text. 

c. In paragraph (c)(1) introductory 
text, removing the reference “paragraph 
(g)” and adding in its place the 
reference “paragraph (h)”. 

d. In paragraph (c)(2)(i), removing the 
reference “paragraph (h)’’ and adding in 
its place the reference “paragraph (i)’’. 

e. Revising paragraph (g)(1). 

f. In the introductory text of paragraph 
(h), removing the phrase “paragraphs 
(g)(1) through (g)(4)” and adding in its 
place the phrase “paragraphs (h)(1) 
through (h)(4)”. 

g. In paragraph (h)(2), removing the 
reference “(g)(1)” and adding in its place 
the reference “(h)(1)’. 

h. Removing paragraph (h)(4). 

i. In paragraph (i)(2), removing the 
reference “(h)(1)”’ and adding in its 
place the reference “(i)(1)’’. 

j. Removing paragraph (i)(4). 

The revisions read as follows: 


§ 412.96 Special treatment: Referral 
centers. 
* * * * * 


(b) Criteria for cost reporting periods 
beginning on or after October 1, 

1983" 

(1) The hospital is located in a rural 
area (as defined in subpart D of this 
part) and has the following number of 
beds, as determined under the 
provisions of § 412.105(b) available for 
use: 

* * * * * 


(c) Alternative criteria. For cost 
reporting periods beginning on or after 
October 1, 1985, a hospital that does not 
meet the criteria of paragraph (b) of this 
section is classified as a referral center 
if it is located in a rural area (as defined 
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in subpart D of this part) and meets the 
criteria specified in paragraphs (c)(1) 
and (c)(2) of this section and at least one 
of the three criteria specified in 
paragraphs (c)(3), (c)(4), and (c)(5) of 
this section. 


(g) Hospital cancellation of referral 
center status. (1) A hospital may at any 
time request cancellation of its status as 
a referral center and be paid prospective 
payments per discharge based on the 
applicable rural rate, as determined in 
accordance with subpart D of this part. 


* * * * * 


11. Section 412.103 is amended by 
revising paragraphs (a)(1) and (a)(4) to 
read as follows: 


: §412.103 Special treatment: Hospitals 

located in urban areas and that apply for 
reclassification as rural. 

(a) 
(1) The hospital is located in a rural 

census tract of a Metropolitan Statistical 
Area (MSA) as determined under the 
most recent version of the Goldsmith 
Modification, the Rural-Urban 
Commuting Area codes, as determined 
by the Office of Rural Health Policy 
(ORHP) of the Health Resources and 
Services Administration, which is 
available via the ORHP Web site at: 
http://www.ruralhealth.hrsa.gov or from 
the U.S. Department of Health and 
Human Services, Health Resources and 
Services Administration, Office of Rural 
Health Policy, 5600 Fishers Lane, Room 
9A-55, Rockville, MD 20857. 


* * * * * 


(4) For any period after September 30, 
2004 and before October 1, 2006, a CAH 
in a county that, in FY 2004, was not 
part of an MSA as defined by the Office 
of Management and Budget and was not 
considered to be urban under 
§ 412.64(b)(3) of this chapter, but as of 
FY 2005 was included as part of an 
MSA or was considered to be urban 
under § 412.64(b)(3) of this chapter as a 
result of the most recent census data 
and implementation of the new MSA 
definitions announced by OMB on June 
6, 2003, may be reclassified as being 
located in a rural area for purposes of 
meeting the rural location requirement 
under § 485.610(b) of this chapter if it 
meets any of the requirements in 
paragraphs (a)(1), (a)(2), or (a)(3) of this 
section. 


12. Section 412.105 is amended by— 

a. Adding a new paragraph 
(f)(4)(iv)(D). 

b. Adding a new paragraph (f)(1)(xiii). 

c. Adding a new paragraph (f)(1)(xiv). 

The additions read as follows: 


§ 412.105 Special treatment: Hospitals that 
incur indirect costs for graduate medical 
education programs. 


* * * * * 


(f) Determining the total number of 
full-time equivalent residents for cost 
reporting periods beginning on or after 
July 1, 1991.(1)* * *. 

(iv) 

(D) A rural hospital redesignated as 
urban after September 30, 2004, as a 
result of the most recent census data 
and implementation of the new labor 
market area definitions announced by 
OMB on June 6, 2003, may retain the 
increases to its full-time equivalent 
resident cap that it received under 
paragraphs (f)(1)(iv)(A) and (f)(1)(vii) of 
this section while it was located in a 
rural area. 

* * * * * 

(xiii) For a hospital that was excluded 
from the hospital inpatient prospective 
payment system under Part 413 of this 
chapter and that subsequently changed 
to a hospital subject to the hospital 
inpatient prospective payment system 
for cost reporting periods ending on or 
before December 31, 1996, the total 
number of full-time equivalent residents 
for payment purposes is determined in 
accordance with the provisions of this 
paragraph (f). In the case of a merger of 
two or more hospitals, for purposes of 
this paragraph, the surviving hospital’s 
number of full-time equivalent residents 
for payment purposes is equal to the 
aggregate number of the full-time 
equivalent resident count of each of the 
merged hospitals as determined in 
accordance with the provisions of this 
paragraph (f). 

(xiv) Effective for discharges 
occurring on or after October 1, 2005, an 
urban hospital that reclassifies to a rural 
area under § 412.103 and then 
subsequently elects to revert back to 
urban classification will not be allowed 
to retain the adjustment to its IME FTE 
resident cap that it received as a result 
of being reclassified as rural. 

* * * * * 

13. Section 412.108 is amended by 
revising paragraph (c)(1) to read as 
follows: 


§ 412.108 Special treatment: Medicare- 
dependent, smaii rural hospitals. 

(c) Payment methodology. * * * 

(1) The Federal payment rate 
applicable to the hospital, as 
determined under subpart D of this part, 
subject to the regional floor defined in 
§ 412.70(c)(6). 

14. Section 412.109 is amended by 
revising paragraph (b)(2) to read as 
follows: 


§412.109 Special treatment: Essential 
access community hospitals (EACHs). 
* * * * * 
(b) Location in a rural area. * * * 
(2) Is not deemed to be located in an 
urban area under subpart D of this part. 


* ex * * * 


§ 412.113 [Amended] 

15. In § 412.113— 

a. In paragraph (b)(2), the reference 
“§ 413.86 of this chapter.” is removed 
and the reference “§§ 413.75 through 
413.83 of this subchapter.” is added in 
its place. 

b. In paragraph (b)(3), the reference 
“§ 413.86(c) of this chapter,” is removed 
and the reference “§ 413.75(c) of this 
subchapter,” is added in its place. 


§412.115 [Amended] 

16. In §412.115— 

a. In paragraph (a), the reference 
“§ 413.80” is removed and the reference 
“§ 413.89” is added in its place. 

b. At the end of paragraph (b), add the 
following sentence: “For discharges 
occurring on or after October 1, 2005, 
the additional payment is made based 
on the average sales price methodology 
specified in subpart K, part 414 of this 
chapter and the furnishing fee specified 
in § 410.63 of this subchapter.” 

17. Section 412.230 is amended by— 

a. Redesignating paragraph (d)(2)(iii) 
as paragraph (d)(2)(v). 

b. Adding new paragraphs (d)(2)(iii) 
and (d)(2)(iv). 

The additions read as follows: 


§ 412.230 Criteria for an individual hospital 
seeking redesignation to another rural area 
or an urban area. 

* * * * * 


(d) Use of urban or other rural area’s 
wage index.—* * * 

(2) Appropriate wage data.* * * 
(iii) For applications submitted for 
reclassifications effective in FY 2006, a 

campus of a multicampus hospital 
system may seek reclassification to 
another CBSA. As part of its 
reclassification request, the requesting 
entity may submit the composite wage 
data for the entire multicampus hospital 
system as its hospital-specific data. 

(iv) For applications submitted for 
reclassifications effective in FY 2007 
and subsequent years, a campus of a 
multicampus hospital system may seek 
reclassification to another CBSA. As 
part of its reclassification request, the 
requesting entity must submit campus- 
specific wage data for purposes of the 
wage index comparison. 

* * * * * 


18. Section 412.234 is amended by— 
a. In paragraph (a)(3)(ii), removing the 
phrase “fiscal years 2006 and thereafter” 
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and adding in its place the phrase “fiscal 
year 2006”. 

b. Adding a new paragraph (a)(3)(iii). 

c. In paragraph (b)(1), removing the 
phrase “or NECMA”. 

The addition reads as follows: 


§ 412.234 Criteria for ali hospitals in an 
urban county seeking redesignation to 
another urban area. 

x 

(a) 

(iii) For Federal fiscal year 2007 and ° 
thereafter, hospitals located in counties 
that are in the same Consolidated 
Statistical Area (CSA) (under the MSA 
definitions announced by the OMB on 
June 6, 2003) as the urban area to which 
they seek redesignation qualify as 
meeting the proximity requirement for 
reclassification to the urban area to 


which they seek redesignation. 
* * * * * 


§ 412.278 [Amended] 

19. In § 412.278(b)(1), the phrase * 
“Office of Payment Policy” is removed 
and the phrase “Hospital and 
Ambulatory Policy Group”’ is added in 
its place. 

20. Section 412.304 is amended by 
revising paragraph (a) to read as follows: 


§ 412.304 Implementation of the capital 
prospective payment system. 

(a) General rule. As described in 
§§ 412.312 through 412.370, effective 
with cost reporting periods beginning 
on or after October 1, 1991, CMS pays 
an amount determined under the capital 
prospective payment system for each 
inpatient hospital discharge as defined 
in § 412.4. This amount is in addition to 
the amount payable under the 
prospective payment system for 
inpatient hospital operating costs as 
determined under subpart D of this part. 


* * * * * 


§ 412.521 [Amended] 

21. In § 412.521— 

a. Under paragraph (b)(2)(i), the 
reference “§§ 413.85, 413.86, and 413.87 
of this subchapter.” is removed and the 
reference “§§ 413.75 through 413.83, 
413.85, and 413.87 of this subchapter.”’ 
is added in its place. 

b. Under paragraph (b)(2)(ii), the 
reference “§ 413.80” is removed and the 
reference “§ 413.89” is added in its 


place. 


PART 413—PRINCIPLES OF 
REASONABLE COST 
REIMBURSEMENT; PAYMENT FOR 
END-STAGE RENAL DISEASE 
SERVICES; PROSPECTIVELY 
DETERMINED PAYMENT RATES FOR 
SKILLED NURSING FACILITIES 


C. Part 413 is amended as follows: 


1. The authority citation for Part 413 
continued to read as follows: 


Authority: Secs. 1102, 1812(d), 1814(b), 
1815, 1833(a), (i), and (n), 1871, 1881, 1883, 
and 1886 of the Social Security Act (42 
U.S.C. 1302, 1395d(d), 1395f(b), 1395g, 
1395l](a), (i), and (n), 1395hh, 1395rr, 1395tt, 
and 1395ww). 


§413.13 [Amended] 

2. In § 413.13 (d)(1), the reference 
“§ 413.80” is removed and the reference 
“§ 413.89” is added in its place. 

3. Section 413.40 is amended by— 

a. In paragraph(a)(3), under the 
definition of “Net inpatient operating 
costs’’, removing the reference 
“§§ 413.85 and 413.86” and adding in its 
place the reference “§§ 413.75 through 
413.83 and 413.85”. 

b. Revising paragraph (c)(4)(iii). 


§ 413.40 Ceiling on the rate of increase in 
hospital inpatient costs. 


* * * * * 


(c) Costs subject to the ceiling—* * * 

(4) Target amounts. * * * 

(iii) For cost reporting periods 
beginning on or after October 1, 1997 
through September 30, 2002, in the case 
of a psychiatric hospital or unit, 
rehabilitation hospital or unit, or long- 
term care hospital, the target amount is 
the lower of the amounts specified in 
paragraph (c)(4)(iii)(A) or paragraph 
(c)(4)(iii)(B) of this section. 

4. Section 413.65 is amended by— 

a. Reprinting the introductory text of 
paragraph (a)(1)(ii) and adding a new 
paragraph (a)(1)(ii)(L). 

b. Revising the definition of 
“Provider-based entity” under paragraph 
(a)(2). 

c. Revising paragraphs (b)(3)(i) and 
(b)(3)(ii). 

d. Revising paragraphs (e)(1) 
introductory text and (e)(1)(i). 

e. Revising paragraph (e)(3). 

f. Revising paragraph (g)(7). 

The addition and revision read as 
follows: 


§ 413.65 Requirements for a determination 
that a facility or an organization has 
provider-based status. 

(a) Scope and definitions. * * * 

(1) 

(ii) The determinations of provider- 
based status for payment purposes 
described in this section are not made 
as to whether the following facilities are 
provider-based: 
* * * 


(L) Rural health clinics (RHCs) 
affiliated with hospitals having 50 or 
more beds. 


* * * * * 


(2) Definitions.* * * 


Provider-based entity means a 
provider of health care services, or an 
RHC as defined in § 405.2401(b) of this 
chapter, that is either created by, or 
acquired by, a main provider for the 
purpose of furnishing health care 
services of a different type from those of | 
the main provider under the ownership 
and administrative and financial control 
of the main provider, in accordance 
with the provisions of this section. A 
provider-based entity comprises both 
the specific physical facility that serves 
as the site of services of a type for which 
payment could be claimed under the 
Medicare or Medicaid program, and the 
personnel and equipment needed to 
deliver the services at that facility. A 
provider-based entity may, by itself, be 
qualified to participate in Medicare as a 
provider under § 489.2 of this chapter, 
and the Medicare conditions of 
participation do apply to a provider- 
based entity as an independent entity. - 

* * * * * 


(b) Provider-based determinations. — 
(3)(i) Except as specified i in 
paragraphs (b)(2) and (b)(5) of this 
section, if a potential main provider 
seeks a determination of provider-based 
status for a facility that is located on the 
campus of the potential main provider, 
the provider would be required to 
submit an attestation stating that the 
facility meets the criteria in paragraph 
(d) of this section and, if it is a hospital, 


also attest that it will fulfill the 


obligations of hospital outpatient 
departments and hospital-based entities 
described in paragraph (g) of this 
section. The provider seeking such a 
determination would also be required to 
maintain documentation of the basis for 
its attestations and to make that 
documentation available to CMS and to 
CMS contractors upon request. If the 
facility is operated as a joint venture, 
the provider would also have to attest 
that it will comply with the 
requirements of paragraph (f) of this 
section. 

(ii) If the facility is not located on the 
campus of the potential main provider, 
the provider seeking a determination 
would be required to submit an 
attestation stating that the facility meets 
the criteria in paragraphs (d) and (e) of 
this section, and if the facility is 
operated under a management contract, 
the requirements of paragraph (h) of this 
section. If the potential main provider is 
a hospital, the hospital also would be 
required to attest that it will fulfill the 
obligations of hospital outpatient 
departments and hospital-based entities 
described in paragraph (g) of this 
section. The provider would be required 
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to supply documentation of the basis for 
its attestations to CMS at the time it 
submits its attestations. 

* * * 


(1) Operation under the ownership 
and control of the main provider. The 
facility or organization seeking 
provider-based status is operated under 
the ownership and control of the main 
provider, as evidenced by the following: 

(i) The business enterprise that 
constitutes the facility or organization is 
100 percent owned by the main 
provider. 

(3) Location. The facility or 
organization meets the requirements in 
paragraph (e)(3)(i), (e)(3)(ii), (e)(3)(iii), 
(e)(3){iv), or, in the case of an RHC, 
paragraph (e)(3)(v) of this section, and 
the requirements in paragraph (e)(3)(vi) 
of this section. 

(i) The facility or organization is 
located within a 35-mile radius of the 
campus of the hospital or CAH that is 
the potential main provider. 

(ii) The facility or organization is 
owned and operated by a hospital or 
CAH that has a disproportionate share 
adjustment (as determined under 
§ 412.106 of this chapter) greater than 
11.75 percent and is described in 
§ 412.106(c)(2) of this chapter 
implementing section 1886(e)(5)(F)(i)(II) 
of the Act and is— 

(A) Owned or operated by a unit of 
State or local government; 

(B) A public or nonprofit corporation 
that is formally granted governmental 
powers by a unit of State or local 
government; or 

(C) A private hospital that has a 
contract with a State or local 
government that includes the operation 
of clinics located off the main campus 
of the hospital to assure access in a 
well-defined service area to health care 
services for low-income individuals 
who are not entitled to benefits under 
Medicare (or medical assistance under a 
Medicaid State plan). 

(iii) The facility or organization 
demonstrates a high level of integration 
with the main provider by showing that 
it meets all of the other provider-based 
criteria and demonstrates that it serves 
the same patient population as the main 
provider, by submitting records showing 
that, during the 12-month period 

immediately preceding the first day of 
the month in which the application for 
provider-based status is filed with CMS, 
and for each subsequent 12-month 
period— 

(A) At least 75 percent of the patients 

served by the facility or organization 
reside in the same zip code areas as at 


least 75 percent of the patients served 
by the main provider; or 

(B) At least 75 percent of the patients 
served by the facility or organization 
who required the type of care furnished 
by the main provider received that care 
from that provider (for example, at least 
75 percent of the patients of an RHC 
seeking provider-based status received 
inpatient hospital services from the 
hospital that is the main provider). 

(iv) If the facility or organization is 
unable to meet the criteria in paragraph 
(e)(3)(iii)(A) or paragraph (e)(3)(iii)(B) of 
this section because it was not in 
operation during all of the 12-month 
period described in paragraph (e)(3)(iii) 
of this section, the facility or 
organization is located in a zip code 
area included among those that, during 
all of the 12-month period described in 
paragraph (e)(3)(iii) of this section, 
accounted for at least 75 percent of the 
patients served by the main provider. 

(v) Both of the following criteria are 
met: 

(A) The facility or organization is an 
RHC that is otherwise qualified as a 
provider-based entity of a hospital that 
has fewer than 50 beds, as determined 
under § 412.105(b) of this chapter; and 

(B) The hospital with which the 
facility or organization has a provider- . 
based relationship is located in a rural 
area, as defined in Subpart D of Part 412 
of this subchapter. 

(vi) A facility or organization may 
qualify for provider-based status under 
this section only if the facility or 
organization and the main provider are 
located in the same State or, when 
consistent with the laws of both States, 
in adjacent States. 


(g) Obligations. * * * 

(7) When a Medicare beneficiary is 
treated in a hospital outpatient 

“department that is not located on the 
main provider’s campus, the treatment 
is not required to be provided by the 
antidumping rules in § 489.24 of this 
chapter, and the beneficiary will incur 
a coinsurance liability for an outpatient 
visit to the hospital as well as for the 
physician service, the following 
requirements must be met: 

(i) The hospital must provide written 
notice to the beneficiary, before the 
delivery of services, of— 

(A) The amount of the beneficiary’s 
potential financial liability; or 


(B) If the exact type and extent of care 


needed are not known, an explanation 
that the beneficiary will incur a 
coinsurance liability to the hospital that 
he or she would not incur if the facility 
were not provider-based, an estimate 
based on typical or average charges for 


visits to the facility, and a statement that 
the patient’s actual liability will depend 
upon the actual services furnished by 
the hospital. 

(ii) The notice must be one that the 
beneficiary can read and understand. 

(iii) If the beneficiary is unconscious, 
under great duress, or for any other 
reason unable to read a written notice 
and understand and act on his or her 
own rights, the notice must be provided, 
before the delivery of services, to the 
beneficiary’s authorized representative. 

(iv) In cases where a hospital 
outpatient department provides 
examination or treatment that is 
required to be provided by the 
antidumping rules of § 489.24 of this 
chapter, notice, as described in this 
paragraph (g)(7), must be given as soon 
as possible after the existence ofan _ 
emergency has been ruled out or the 
emergency condition has been 
stabilized. 


* * * * * 


-5. Section 413.75 is amended in 
paragraph (b) by revising paragraph (1) 
under the definition of “Medicare GME 
affiliated group” to read as follows: 


§ 413.75 Direct GME payments: General 
requirements. 
* * * * * 


(b) & & 

Medicare GME affiliated group 
means— 

(1) Two or more hospitals that are 
located in the same urban or rural area 
(as those terms are defined in subpart D 
of part 412 of this subchapter. 


* * * * * 


§ 413.77 [Amended] 


6. In § 413.77, under paragraph 
(e)(1)(iii), the reference “§ 412.62(f)(1)(i) 
of this chapter.” is removed and the 
reference “subpart D of part 412 of this 
subchapter’”’. is added in its place. 

7. Section 413.79 is amended by— 

a. Revising paragraph (a)(10). 

b. Revising the introductory text of 
paragraph (c)(2). 

c. In paragraph (c)(3)(i), removing the 
reference “§ 412.62(f)(iii)” and adding in 
its place the reference “subpart D of part 
412 of this subchapter’’. 

d. Adding a new paragraph (c)(6). 

e. Revising paragraph (e)(1)(iv). 

f. In the introductory text of paragraph 
(k), removing the reference “(k)(6)’’ and 
adding in its place the reference “(k)(7)”’. 

g. Adding a new paragraph (k)(7). 

The revisions and additions read as 
follows: 


§ 413.79 Direct GME payments: 
Determination of the weighted number of 
FTE residents. 


* * * * * 
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(10) Effective for portions of cost 
reporting periods beginning on or after 
October 1, 2004, if a hospital can 
document that a resident 
simultaneously matched for one year of 
training in a particular specialty 
program, and for a subsequent year(s) of 
training in a different specialty program, 
the resident’s initial residency period 
will be determined based on the period 
of board eligibility for the specialty 
associated with the program for which 
the resident matched for the subsequent 
year(s) of training. Effective for cost 
reporting periods beginning on or after 
October 1, 2005, if a hospital can 
document that a particular resident, 
prior to beginning the first year of 
residency training, matched in a 
specialty program for which training 
would begin at the conclusion of the 
first year of training, that resident’s 
initial residency period will be 
determined in the resident’s first year of 
training based on the period of board 
eligibility associated with the specialty 
program for which the resident matched 
for subsequent training year(s). 

(c) Unweighted FTE counts. * * * 

(2) Determination of the FTE resident 
cap. Subject to the provisions of 
paragraphs (c)(3) through (c)(6) of this 
section and § 413.81, for purposes of 
determining direct GME payment— 

* * * * * 

(6) FTE resident caps for rural 
hospitals that are reclassified as urban. 
A rural hospital redesignated as urban 
after September 30, 2004, as a result of 
the most recent census data and 
implementation of the new MSA 
definitions announced by OMB on June 
6, 2003, may retain the increases to its 
FTE resident cap that it received under 
paragraphs (c)(2)(i), (e)(1)(iii), and (e)(3) 
of this section while it was located in a 
rural area. 

* * * * * 

(e) New medical residency training 

programs. * * * 
1 xk *K 

(iv) An urban hospital that qualifies 
for an adjustment to its FTE cap under 
paragraph (e)(1) of this section is 
permitted to be part of a Medicare GME 
affiliated group for purposes of 
establishing an aggregate FTE cap only 
if the adjustment that results from the 
affiliation is an increase to the urban 
hospital’s FTE cap. 

* * * * * 

(k) Residents training in rural track 
programs. * * * 

(7) If an urban hospital had 
established a rural track training 
program under the provisions of this 


paragraph (k) with a hospital located in 
a rural area and that rural area 
subsequently becomes an urban area 
due to the mest recent census data and 
implementation of the new labor market 
area definitions announced by OMB on 
June 6, 2003, the urban hospital may 
continue to adjust its FTE resident limit 
in accordance with this paragraph (k) 
for the rural track programs established 
prior to the adoption of such new labor 
market area definitions. In order to 
receive an adjustment to its FTE 
resident cap for a new rural track 
residency program, the urban hospital 
must establish a rural track program 
with hospitals that are designated rural 
based on the most recent geographical 
location designations adopted by CMS. 


* * * * * 


§ 413.87 [Amended] 

8. In § 413.87(d) introductory text, the 
reference “§ 413.86(d)(4)” is removed 
and the reference “§ 413.76(d)(4)”’ is 
added in its place. 


§ 413.178 [Amended] 

9. In § 413.178— 

a. In paragraph (a), the reference 
“§ 413.80(b)” is removed and the 
reference “§ 413.89(b)”’ is added in its 
place. 

b. In paragraph (b), the reference 
“§ 413.80” is removed and the reference 
“§ 413.89” is added in its place. 


PART 415—SERVICES FURNISHED BY 
PHYSICIANS IN PROVIDERS, 
SUPERVISING PHYSICIANS IN 
TEACHING SETTINGS, AND 
RESIDENTS IN CERTAIN SETTINGS 


D. Part 415 is amended as follows: 

1. The authority citation for part 415 
continued to read as follows: 

Authority: Secs. 1102 and 1871 of the 


Social Security Act (42 U.S.C. 1302 and 
1395hh). 


§ 415.55 [Amended] 

2. In § 415.55(a)(5), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§ 415.70 [Amended] 

3. In § 415.70(a)(2), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§ 415.102 [Amended] 

4. In § 415.102(c)(1), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§415.150 [Amended] 
5. In § 415.150(b), the reference 
“§ 413.86” is removed and the phrase 


“§§ 413.75 through 413.83” is added in 
its place. 


§ 415.152 [Amended] 

6. In §415.152— 

a. In paragraph (2) of the definition of 
“Approved graduate medical education 
(GME) program”’, the reference 
“§ 413.86(b)”* is removed and the 
reference “§ 413.75(b)” is added in its 
place. 

b. In the definition of “Teaching 
setting”, the reference “§ 413.86,” is 
removed and the reference “§§ 413.75 
through 413.83,” is added in its place. 


§ 415.160 [Amended] 

7. In §415.160— 

a. In paragraph (c)(2), the reference 
“§ 413.86” is removed and the reference 
“§ 413.78” is added in its place. 

b. In paragraph (d)(2), the reference 
“§ 413.86" is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§415.174 [Amended] 

8. In §415.174(a)(1), the reference 
“§ 413.86.” is removed and the phrase 
“§§ 413.75 through 413.83.” is added in 
its place. 


§415.200 [Amended] 

9. In § 415.200(a), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§ 415.204 [Amended] 

10. In § 415.204(a)(2), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 


§ 415.206 [Amended] 

11. In § 415.206(a), the reference 
“§ 413.86(f)(1)(iii)” is removed and the 
reference “§ 413.78” is added in its 
place. 


§ 415.208 [Amended] 

12. In § 415.208— 

a. In paragraph (b)(1), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 

b. In paragraph (b)(4), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413. 83” is added in 
its place. 


PART 419—PROSPECTIVE PAYMENT 
SYSTEM FOR OUTPATIENT 
DEPARTMENT SERVICES 


F. Part 419 is amended as follows: 
1. The authority citation for part 419 
continues to read as follows: 


Authority: Secs. 1102, 1833(t), and 1871 of 
the Social Security Act (42 U.S.C. 1302, 


and 1395hh). 
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a. In paragraph (c)(1), the reference 
“§ 413.86” is removed and the reference 
“§§ 413.75 through 413.83” is added in 
its place. 

b. In paragraph (c)(6), the reference 
“§ 413.80(b)” is removed and the 
reference “§ 413.89(b)”’ is added in its 
place. 


PART 422—SPECIAL RULES FOR 
SERVICES FURNISHED BY 
NONCONTRACT PROVIDERS | 


G. Part 422 is amended as follows: 
1. The authority citation of part 422 
continues to read as follows: 


Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395hh). 


§ 422.214 [Amended] 

2. In § 422.214— 

a. In paragraph (b), the phrase 
“§§ 412.105(g) and 413.86(d))” is 
removed and the phrase “§§ 412.105(g) 
and 413.76))” is added in its place. 

b. In paragraph (b), the phrase 
“Section 413.86 (d)”’ is removed and the 
phrase “Section 413.76” is added in its 
place. 


§ 422.216 [Amended] - 
3. In § 422.216(a)(4), the reference 

“§§ 412.105(g) and 413.86(d)” is 

removed and the reference 

“§§ 412.105(g) and 413.76” is added in 

its place. 


PART 485—CONDITIONS OF 
PARTICIPATION: SPECIALIZED 
PROVIDERS 


G. Part 485 is amended as follows: 
. 1. The authority citation for Part 485 
continues to read as follows: 


Authority: Secs. 1102 and 1871 of the 
Social Security Act (42 U.S.C. 1302 and 
1395(hh)). 


2. Section 485.610 is amended by— 

a. In paragraph (b)(1)(i), removing the 
reference “§ 412.62(f)” and adding in its 
place the reference “§ 412.64(b)”. 

b. In paragraph (b)(1)(ii), removing the 
reference “§ 412.63(b)” and adding in its 
place the reference “§ 412:64(b)”’. 

c. Revising paragraph (b)(3). 

d. Adding a new paragraph (d). 

The revisions and additions read as 
follows: 


§ 485.610 Condition of participation: 


Status and location. 
* * *« * * 


(3) Effective only for October 1, 2004 
through September 30, 2006, the CAH 
does not meet the location requirements 
in either paragraph (b)(1) or paragraph 


a Metropolitan Statistical Area as 
defined by the Office of Budget 
Management and was not considered to 
be urban under § 412.63(b)(3) of this 
chapter, but as of FY 2005 was included 
as part of such an MSA or was 
considered to be urban under 

§ 412.64(b)(3) of this chapter, as a result 
of the most recent census data and 
implementation of the new MSA 
definitions announced by OMB on June 
6, 2003. 


* * * * x 


(d) Standard: Relocation of CAHs with 
a necessary provider designation. A 
CAH that has a necessary provider 
certification from the State and places a 
new facility in service after January 1, 


‘2006, can continue to meet the location 


requirement of paragraph (c) of this 
section based on the necessary provider 
certification only if the new facility 
meets either the requirement for 
replacement in the same location in 
paragraph (d)(1) of this section or the 
requirement for a relocation of a CAH in 
paragraph (d)(2) of this section. 

(1) A new construction of a CAH will 
be considered as a replacement facility 
if the construction is undertaken within 
250 yards of the current building or 
contiguous to the current CAH on land 
owned by the CAH prior to December 8, 
2003. 


(2) A new facility CAH will be 
considered as a relocation of a CAH if, 


at the relocated site— 


(i) The CAH serves at least 75 percent 
of the same service area that it served 
prior to its relocation, provides at least 
75 percent of the same services that it 
provided prior to the relocation, and is 
staffed by 75 percent of the same staff 
(including medical staff, contracted 
staff, and employees); and 


(ii) The CAH provides documentation 
demonstrating that its plans to rebuild 
in the relocated area were undertaken 
prior to December 8, 2003. 


(3) If a CAH that has a necessary 
provider certification from the State 
places a new facility in service on or 
after January 1, 2006, and does not meet 
either the requirements in paragraph 
(d)(1) or paragraph (d)(2) of this section, 
the action will be considered a cessation 
of business as described in 
§ 489.52(b)(3). 


(Catalog of Federal Domestic Assistance 
Program No. 93.773, Medicare—Hospital 
Insurance; and Program No. 93.774, 
Medicare—Supplementary Medical 
Insurance Program) 


Administrator, Centers for Medicare & 
Medicaid Services. 


Dated: April 22, 2005. 
Michael O. Leavitt. 
Secretary. 


[Editorial Note: The following Addendum 
and appendixes will not appear in the Code 
of Federal Regulations.] 


Addendum—Proposed Schedule of 
Standardized Amount Effective With 
Discharges Occurring On or After 
October 1, 2005 and Update Factors 
and Rate-of-Increase Percentages 
Effective With Cost Reporting Periods 
Beginning On or After October 1, 2005 


(If you choose to comment on issues in this 
section, please include the caption 
“Operating Payment Rates” at the beginning 
of your comment.) 


I. Summary and Background 


In this Addendum, we are setting forth the 
proposed amounts and factors for 
determining prospective payment rates for 
Medicare hospital inpatient operating costs 
and Medicare hospital inpatient capital- 
related costs. We are also setting forth the 
proposed rate-of-increase percentages for 
updating the target amounts for hospitals and 
hospital units excluded from the IPPS. 

For discharges occurring on or after 
October 1, 2005, except for SCHs, MDHs, and 
hospitals located in Puerto Rico, each 
hospital’s payment per discharge under the 
IPPS will be based on 100 percent of the 
Federal national rate, which will be based on 
the national adjusted standardized amount. 
This amount reflects the national average 
hospital costs per case from a base year, 
updated for inflation. 

SCHs are paid based on whichever of the 
following rates yields the greatest aggregate 
payment: the Federal national rate; the 
updated hospital-specific rate based on FY 
1982 costs per discharge; the updated 
hospital-specific rate based on FY 1987 costs 
per discharge; or the updated hospital- 
specific rate based on FY 1996 costs per 
discharge. 

Under section 1886(d)(5)(G) of the Act, 
MDHs are paid based on the Federal national 
rate or, if higher, the Federal national rate 
plus 50 percent of the difference between the 
Federal national rate and the updated 
hospital-specific rate based on FY 1982 or FY 
1987 costs per discharge, whichever is 
higher. MDHs do not have the option to use 
their FY 1996 hospital-specific rate. 

For hospitals in Puerto Rico, the payment 
per discharge is based on the sum of 25 
percent of a Puerto Rico rate that reflects base 
year average costs per case of Puerto Rico 
hospitals and 75 percent of the Federal 
national rate. (See section II.D.3. of this 
Addendum for a complete description.) 

As discussed below in section II. of this 
Addendum, we are proposing to make 
changes in the determination of the 
prospective payment rates for Medicare 
inpatient operating costs for FY 2006. The 
proposed changes, to be applied 
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prospectively effective with discharges 
occurring on or after October 1, 2005, affect 
the calculation of the Federal rates. In section 
Ill. of this Addendum, we discuss our 
proposed changes for determining the 
prospective payment rates for Medicare 
inpatient capital-related costs for FY 2006. . 

. Section IV. of this Addendum sets forth our 
proposed changes for determining the rate-of- 
increase limits for hospitals excluded from 
the IPPS for FY 2006. Section V. of this 
Addendum sets forth policies on payment for 
blood clotting factors administered to 
hemophilia patients. The tables to which we 
refer in the preamble of this proposed rule 
are presented in section VI. of this 
Addendum. 


II. Proposed Changes to Prospective Payment 
Rates for Hospital Inpatient Operating Costs 
for FY 2006 


The basic methodology for determining 
prospective payment rates for hospital 
inpatient operating costs for FY 2005 and 
subsequent fiscal years is set forth at 
§ 412.64. The basic methodology for 
determining the prospective payment rates 
for hospital inpatient operating costs for 
hospitals located in Puerto Rico for FY 2005 
and subsequent fiscal years is set forth at 
§§ 412.211 and 412.212. Below we discuss 
the factors used for determining the 
prospective payment rates. 

In summary, the proposed standardized 
amounts set forth in Tables 1A, 1B, 1C, and 
1D of section VI. of this Addendum reflect— 

e Equalization of the standardized 
amounts for urban and other areas at the 
level computed for large urban hospitals 
during FY 2004 and onward, as provided for 
under section 1886(d)(3)(A){iv) of the Act, 
updated by the applicable percentage 
increase required under sections 
1886(b)(3)(B)(i)(XIX) and 1886(b)(3)(B)(vii) of 
the Act. 

e The two labor-related shares that are 
applicable to the standardized amounts, 
depending on whether the hospital’s 
payments would be higher with a lower (in 
the case of a wage index below 1.0000) or 
higher (in the case of a wage index above 
1.0000) labor share, as provided for under 
sections 1886(d)(3)(E) and 1886(d)(9)(C)(iv) 
of the Act; 

e Updates of 3.2 percent for all areas (that 
is, the full market basket percentage increase 
of 3.2 percent, as required by section 
1886(b)(3)(B){i)(XIX) of the Act, and 
reflecting the requirements of section 
1886(b)(3)(B)(vii) of the Act to reduce the 
applicable percentage increase by 0.4 
percentage points for hospitals that fail to 
submit data, in a form and manner specified 
by the Secretary, relating to the quality of 
inpatient care furnished by the hospital; 

e An adjustment to ensure the proposed 
DRG recalibration and wage index update 
and changes are budget neutral, as provided 
for under sections 1886(d)(4)(C)(iii) and 
1886(d)(3)(E) of the Act, by applying new 
budget neutrality adjustment factors to the 
standardized amount; 

e An adjustment to ensure the effects of 
the special transition measures adopted in 
relation to the implementation of new labor 
market areas are budget neutral; 


e An adjustment to ensure the effects of 
geographic-reclassification are budget 
neutral, as provided for in section 
1886(d)(8)(D) of the Act, by removing the FY 
2005 budget neutrality factor and applying a 
revised factor; 

e An adjustment to apply the new outlier 
offset by removing the FY 2005 outlier offset 
and applying a new offset; 

e An adjustment to ensure the effects of 
the rural community hospital demonstration 
required under section 410A of Pub. L. 108- 
173 are budget neutral, as required under 
section 410A(c)(2) of Pub. L. 108-173. 


A. Calculation of the Adjusted Standardized 
Amount 


1. Standardization of Base-Year Costs or 
Target Amounts 


The national standardized amount is based 
on per discharge averages of adjusted 
hospital costs from a base period (section 
1886(d)(2)(A) of the Act) or, for Puerto Rico, 
adjusted target amounts from a base period 
(section 1886(d)(9)(B)(i) of the Act), updated 
and otherwise adjusted in accordance with 
the provisions of section 1886(d) of the Act. 
The September 1, 1983 interim final rule (48 
FR 39763) contained a detailed explanation 
of how base-year cost data (from cost 
reporting periods ending during FY 1981) 
were established in the initial development 
of standardized amounts for the IPPS. The 
September 1, 1987 final rule (52 FR 33043 
and 33066) contains a detailed explanation of 
how the target amounts were determined, 
and how they are used in computing the 
Puerto Rico rates. 

Sections 1886(d)(2)(B) and (d)(2)(C) of the 
Act require us to update base-year per 
discharge costs for FY 1984 and then 
standardize the cost data in order to remove 
the effects of certain sources of cost 
variations among hospitals. These effects 
include case-mix, differences in area wage 
levels, cost-of-living adjustments for Alaska 
and Hawaii, indirect medical education 
costs, and costs to hospitals serving a 
disproportionate share of low-income 
patients. 

Under section 1886(d)(3)(E) of the Act, the 
Secretary estimates, from time-to-time, the 
proportion of hospitals’ costs that are 
attributable to wages and wage-related costs. 
The standardized amount is divided into 
labor-related and nonlabor-related amounts; 
only the proportion considered the labor- 
related amount is adjusted by the wage 
index. Section 403 of Pub. L. 108-173 revises 
the proportion of the standardized amount 
that is considered labor-related. Specifically; 
section 1886(d)(3)(E) of the Act (as amended 
by section 403 of Pub. L. 108-173) requires 
that 62 percent of the standardized amount 
be adjusted by the wage index, unless doing 
so would result in lower payments to a 
hospital than would otherwise be made. 
(Section 403(b) of Pub. L. 108-173 extended 
this provision to the Puerto Rico 
standardized amounts.) We are proposing to 
update the labor-related share to 69.7 percent 
for FY 2006, as discussed in section IV.B.3. 
of the preamble to this proposed rule. We 
note that the revised labor-related share that 
we are proposing for FY 2006 was 
determined to be 69.731, as discussed in 


section IV of the preamble to this proposed 
tule. We are proposing to continue with our 
previous methodology and round the labor- 
related share to 69.7 percent for purposes of 
establishing the labor-related and nonlabor- 
related portions of the standardized amount. 
As discussed in section IV. of the preamble 
to this proposed rule, we are also proposing 
to rebase the current labor-related share for 
the Puerto Rico-specific amounts for FY 
2006. Since the proposed rebased Puerto Rico 
labor-related share has not yet been 
calculated, the proposed standardized 
amounts that appear in Table 1C of this 
Addendum for providers with 4 wage index 
greater than 1.0000 reflect the current (FY 
2005) labor-related share for the Puerto Rico- 
specific amounts of 71.3 percent for FY 2006. 
However, in the final rule, if we adopt our 
proposal to rebase the labor-related share for 
Puerto Rico, these amounts would reflect this 
revised labor-related share. We are proposing 
to adjust 62 percent of the national 
standardized amount and 62 percent of the 
Puerto Rico-specific amount by the wage 
index for all hospitals whose wage indexes 
are less than or equal to 1.0000. For all 
hospitals whose wage values are greater than 
1.0000, we are proposing to adjust the 
national standardized amount by a labor- 
related share of 69.7 percent. 


2. Computing the Average Standardized 
Amount 


Sections 1886(d)(3)(A)(iv) of the Act 
previously required the Secretary to compute 
the following two average standardized 
amounts for discharges occurring in a fiscal 
year: One for hospitals located in large urban 


. areas and one for hospitals located in other 


areas. In accordance with section 
1886(b)(3)(B)(i) of the Act, the large urban 
average standardized amount was 1.6 percent 
higher than the other area average 
standardized amount. In addition, under 
sections 1886(d)(9)(B)(iii) and 
1886(d)(9)(C)(i) of the Act, the average 
standardized amounts per discharge were 
determined for hospitals located in urban 
and rural areas in Puerto Rico. 

Section 402(b) of Pub. L. 108-7 required 
that, effective for discharges occurring on or 
after April 1, 2003, and before October 1, 
2003, the Federal rate for all IPPS hospitals 
would be based on the large urban 
standardized amount. Subsequently, Pub. L. 
108—89 extended section 402(b) of Pub. L. 
108-7 beginning with discharges on or after 
October 1, 2003 and before March 31, 2004. 
Finally, section 401(a) of Pub. L. 108-173" 
amended section 1886(d)(3)(A)(iv) of the Act 
to require that, beginning with FY 2004 and 
thereafter, an equal standardized amount is 
to be computed for all hospitals at the level 
computed for large urban hospitals during FY 
2003, updated by the applicable percentage 
update. This provision in effect makes 
permanent the equalization of the 
standardized amounts at the level of the 
previous standardized amount for large urban 
hospitals. Section 401(c) of Pub. L. 108-173 
also amended section 1886(d)(9)(A) of the 
Act to equalize the Puerto Rico-specific 


-urban and rural area rates. Accordingly, we 


are providing in this proposed rule for a 
single national standardized amount and a 
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single Puerto Rico standardized amount for 
FY 2006. 


3. Updating the Average Standardized 
Amount 


In accordance with section 
1886(d)(3)(A){iv)(I) of the Act, we are 
proposing to update the equalized 
. standardized amount for FY 2006 by the full 
estimated market basket percentage increase 
for hospitals in all areas, as specified in 
section 1886(b)(3)(B)(i)(XIX) of the Act, as 
amended by section 501 of Pub. L. 108-173. 
The percentage change in the market basket 
reflects the average change in the price of 
goods and services purchased by hospitals to 
furnish inpatient care. The most recent 
forecast of the hospital market basket 
increase for FY 2006 is 3.2 percent. Thus, for 
FY 2006, the proposed update to the average 
standardized amount is 3.2 percent for 
hospitals in all areas. 

Section 1886(b)(3)(B) of the Act specifies 
the mechanism used to update the 
standardized amount for payment for 
inpatient hospital operating costs. Section 
1886(b)(3)(B)(vii) of the Act, as amended by 
section 501(b) of Pub. L. 108-173, provides 
for a reduction of 0.4 percentage points to the 
update percentage increase (also known as 
the market basket update) for each of FYs 
2005 through 2007 for any “subsection (d) 
hospital” that does not submit data on a set 
of 10 quality indicators established by the 
Secretary as of November 1, 2003. The statute 
also provides that any reduction will apply 
only to the fiscal year involved, and will not 
be taken into account in computing the 
applicable percentage increase for a 
subsequent fiscal year. This measure 
establishes an incentive for hospitals to 
submit data on quality measures established 
by the Secretary. The proposed standardized 
amounts in Tables 1A through 1D of section 
VI. of this Addendum refleci these 
differential amounts. 

Although the update factors for FY 2006 
are set by law, we are required by section 
1886(e)(3) of the Act to report to the Congress 
our initial recommendation of update factors 
for FY 2006 for both IPPS hospitals and 
hospitals and hospital units excluded from 
the IPPS. Our recommendation cn the update 
factors (which is required by sections 
1886(e)(4)(A) and (e)(5)(A) of the Act) is set 
forth as Appendix B of this proposed rule. 


4. Other Adjustments to the Average 
Standardized Amount 

As in the past, we are proposing to adjust 
the FY 2006 standardized amount to remove 
the effects of the FY 2005 geographic 
reclassifications and outlier payments before 
applying the FY 2006 updates. We then 
apply the new offsets for outliers and 
geographic reclassifications to the 
standardized amount for FY 2006. 

We do not remove the prior year’s budget 
neutrality adjustments for reclassification 
and recalibration of the DRG weights and for 
updated wage data because, in accordance 
with section 1886(d)(4)(C)(iii) of the Act, 
estimated aggregate payments after the 
changes in the DRG relative weights and 
wage index should equal estimated aggregate 
payments prior to the changes. If we removed 
the prior year adjustment, we would not 
satisfy this condition. 


Budget neutrality is determined by 
comparing aggregate IPPS payments before 
and after making the changes that. are 
required to be budget neutral (for example, 
reclassifying and recalibrating the DRGs, 
updating the wage data, and geographic 
reclassifications). We include outlier 
payments in the payment simulations 
because outliers may be affected by changes 
in these payment parameters. 

We are also proposing to adjust the 
standardized amount this year by an amount 
estimated to ensure that aggregate IPPS 
payments do not exceed the amount of 
payments that would have been made in the 
absence of the rural community hospital 
demonstration required under section 410A 
of Pub. L. 108-173. This demonstration is 
required to be budget neutral under section 
410A(c)(2) of Pub. L. 108-173. 


a. Recalibration of DRG Weights and Updated 
Wage Index—Budget Neutrality Adjustment 


Section 1886(d)(4)(C)(iii) of the Act 
specifies that, beginning in FY 1991, the 
annual DRG reclassification and recalibration 
of the relative weights must be made in a 
manner that ensures that aggregate payments 
to hospitals are not affected. As discussed in 
section II. of the preamble, we normalized 
the recalibrated DRG weights by an 
adjustment factor, so that the average case 
weight after recalibration is equal to the 
average case weight prior to recalibration. 
However, equating the average case weight 
after recalibration to the average case weight 
before recalibration does not necessarily 


’ achieve budget neutrality with respect to 


aggregate payments to hospitals because 
payments to hospitals are affected by factors 
other than average case weight. Therefore, as 
we have done in past years, we are proposing 
to make a budget neutrality adjustment to 
ensure that the requirement of segtion 


1886(d)(4)(C)(iii) of the Act is met. 


Section 1886(d)(3)(E) of the Act requires us 
to update the hospital wage index on an 
annual basis beginning October 1, 1993. This 
provision also requires us to make any 
updates or adjustments to the wage index in 
a manner that ensures that aggregate 
payments to hospitals are not affected by the 
change in the wage index. For FY 2006, we 
are proposing to continue to adjust 10 
percent of the wage index factor for 
occupational mix. We describe the proposed 
occupational mix adjustment in section IILC. 
of the preamble to this proposed rule. 
Because section 1886(d)(3)(E) of the Act 
requires us to update the wage index on a 
budget neutral basis, we are including the 
effects of this proposed occupational mix 
adjustment on the wage index in our budget 
neutrality calculations. 

In FY 2005, those urban hospitals that 
became rural under the new labor market 
area definitions were assigned the wage 
index of the urban area in which they were 
located under the previous labor market 
definitions for a 3-year period of FY 2005, FY 
2006, and FY 2007. Because we are in the 
second year of this 3-year transition, we are 
proposing to adjust the standardized amounts 
for FY 2006 to ensure budget neutrality for 
this policy. We discuss this adjustment in 
— IIIB. of the preamble to this proposed 
rule. 


Section 4410 of Pub. L. 105-33 provides 
that, for discharges on or after October 1, 
1997, the area wage index applicable to any 
hospital that is not located in a rural area 
may not be less than the area wage index 
applicable to hospitals located in rural areas 
in that State. This provision is required by 
section 4410(b) of Pub. L. 105-33 to be 
budget neutral. Therefore, we include the 
effects of this provision in our calculation of 
the wage update budget neutrality factor. As 
discussed in the FY 2005 IPPS final rule (69 
FR 49110), we are in the second year of the 
3-year provision that uses an imputed wage 
index floor for States that have no rural areas 
and States that have geographic rural areas, 
but that have no hospitals actually classified 
as rural. We are also adjusting for the effects 
of this provision in our calculation of the 
wage update budget neutrality factor. 

To comply with the requirement that DRG 
reclassification and recalibration of the 
relative weights be budget neutral, and the 
requirement that the updated wage index be 
budget neutral, we used FY 2004 discharge 
data to simulate payments and compared 
aggregate payments using the FY 2005 
relative weights and wage index to aggregate 
payments using the proposed FY 2006 
relative weights and wage index. The same 
methodology was used for the FY 2005 
budget neutrality adjustment. : 

Based on this comparison, we computed a 
proposed budget neutrality adjustment factor 
equal to 1.002494. We also are proposing to 
adjust the Puerto Rico-specific standardized 
amount for the effect of DRG reclassification . 
and recalibration. We computed a proposed 
budget neutrality adjustment factor for the 
Puerto Rico-specific standardized amount 
equal to 0.999003. These proposed budget 
neutrality adjustment factors are applied to 
the standardized amounts without removing 
the effects of the FY 2005 budget neutrality 
adjustments. In addition, as discussed in 
section V.C.2. of the preamble to this 
proposed rule, we are proposing to apply the 
same DRG reclassification and recalibration 
budget neutrality factor of 0.999003 to the 
hospital-specific rates that are effective for 
cost reporting periods beginning on or after 
October 1, 2005. 

Using the same data, we calculated a 
transition budget neutrality adjustment to 
account for the “hold harmless” policy under 
which urban hospitals that became rural 
under the new labor market area definitions 
were assigned the wage index of the urban 
area in which they were located under the 
previous labor market area definitions for a 
3-year period of FY 2005, FY 2006, and FY 
2007 (see Table 2 in section VI. of this 
Addendum). Using the prereclassified wage 
index, we simulated payments under the new 
labor market area definitions and compared 
them to simulated payments under the “hold 
harmless” policy. Based on this comparison, 
we computed a proposed transition budget 
neutrality adjustment of 0.999529. 


b. Reclassified Hospitals—Budget Neutrality 
Adjustment 


Section 1886(d)(8)(B) of the Act provides 
that, effective with discharges occurring on 
or after October 1, 1988, certain rural 
hospitals are deemed urban. In addition, 
section 1886(d)(10) of the Act provides for 
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the reclassification of hospitals based on 
determinations by the MGCRB. Under section 
1886(d)(10) of the Act, a hospital may be 
reclassified for purposes of the wage index. 

Under section 1886(d)(8)(D) of the Act, the 
Secretary is required to adjust the 
standardized amount to ensure that aggregate 
payments under the IPPS after 
implementation of the provisions of sections 
1886(d)(8)(B) and (C) and 1886(d)(10) of the 
Act are equal to the aggregate prospective 
payments that would have been made absent 
these provisions. (We note that neither the 
wage index reclassifications provided under 
section 508 of Pub. L. 108-173 nor the wage 
index adjustments provided under section 
505 of Pub. L. 108-173 are budget neutral. 
Section 508(b) of Pub. L. 108-173 provides 
that the wage index reclassifications 
approved under section 508(a) of Pub. L. 
108-173 “shall not be effected in a budget 
neutral manner.” Section 505(a) of Pub. L. 
108-173 similarly provides that any increase 
in a wage index under that section shall not 
be taken into account “in applying any 
budget neutrality adjustment with respect to 
such index’”’ under section 1886(d)(8)(D) of 
the Act.) To calculate this proposed budget 
neutrality factor, we used FY 2004 discharge 
data to simulate payments, and compared 
total IPPS payments prior to any 
reclassifications under sections 1886(d)(8)(B) 
and (C) and 1886(d)(10) of the Act to total 
IPPS payments after such reclassifications. 
Based on these simulations, we are proposing 
to apply an adjustment factor of 0.992905 to 
ensure that the effects of this reclassification 
are budget neutral. 

The proposed adjustment factor is applied 
to the standardized amount after removing 
the effects of the FY 2005 budget neutrality 
adjustment factor. We note that the proposed 
FY 2006 adjustment reflects FY 2006 wage 
index reclassifications approved by the 
MGCRB or the Administrator, and the effects 
of MGCRB reclassifications approved in FY 
2004 and FY 2005 (section 1886(d)(10)(D)(v) 
of the Act makes wage index reclassifications 
effective for 3 years). 


c. Outliers 


Section 1886(d)(5)(A) of the Act provides 
for payments in addition to the basic 
prospective payments for “outlier’’ cases 
involving extraordinarily high costs. To 
qualify for outlier payments, a case must 
have costs above a fixed-loss cost threshold 
amount (a dollar amount by which the costs 
of a case must exceed payments in order to 
qualify for outlier payment). To determine 
whether the costs of a case exceed the fixed- 
loss threshold, a hospital’s cost-to-charge 
ratio is applied to the total covered charges 
for the case to convert the charges to costs. 
Payments for eligible cases are then made 
based on a marginal cost factor, which is a 
percentage of the costs above the threshold. 

In accordance with section — 
1886(d)(5)(A)(iv) of the Act, outlier payments 
for any year are projected to be not less than 
5 percent nor more than 6 percent of total 
operating DRG payments plus outlier 
payments. Section 1886(d)(3)(B) of the Act 
requires the Secretary to reduce the average 
standardized amount by a factor to account 
for the estimated proportion of total DRG 
payments made to outlier cases. Similarly, 


section 1886(d)(9)(B)(iv) of the Act requires 
the Secretary to reduce the average 
standardized amounts applicable to hospitals 
in Puerto Rico to account for the estimated 
proportion of total DRG payments made to 
outlier cases. More information on outlier 
payments may be found on the CMS Web site 
at http://www.cms.hhs.gov/providers/hipps/ 
ippsotlr.asp. 

i. Proposed FY 2006 outlier fixed-loss 
threshold. For FY 2006, we are proposing a 
new methodology to calculate the outlier 
fixed-loss threshold. For FY 2004, we 
simulated outlier payments by applying FY 
2004 rates and policies using cases from the 
FY 2002 MedPAR file. In order to determine 
the FY 2004 outlier fixed-loss threshold, it 
was necessary to inflate the charges on the 
MedPAR claims by 2 years, from FY 2002 to 
FY 2004. In order to determine the FY 2004 
threshold, we used the 2-year average annual 


‘rate-of-change in charges per case to inflate 


FY 2002 charges to approximate FY 2004 
charges. (We refer the reader to the FY 2004 
IPPS final rule (67 FR 45476) for a complete 
discussion of the FY 2004 methodology.) In 
the IPPS proposed rule for FY 2005 (69 FR 
28376), we proposed to use the same 
methodology we used for determining the FY 
2004 outlier fix-loss threshold to determine 
the FY 2005 outlier threshold. We further 
noted that the rate-of-increase in the 2-year 
average annual rate-of-change in charges 
derived from the period before the changes 
we made to the policy affecting the 
applicable cost-to-charge ratios (68 FR 34494) 
and, therefore, they may have represented 
rates-of-increase that could be higher than 
the rates-of-increase under our new policy. 
As a result, we welcomed comments on the 
data we were using to update charges for 
purposes of the threshold and specifically 
encouraged commenters to provide 
recommendations for data that might better 
reflect current trends in charge increases. 

In response to the many comments we 
received on this proposed FY 2005 
methodology, in the IPPS final rule for FY 
2005 (69 FR 49275), we revised that proposed 
methodology and used the following 
methodology to calculate the final FY 2005 
outlier fixed-loss threshold. Instead of using 
the 2-year average annual rate-of-change in 
charges per case from FY 2001 to FY 2002 
and FY 2002 to FY 2003, we used more 
recent data to determine the annual rate-of- 
change in charges for the FY 2005 outlier 
threshold. Specifically, we compared the 
rate-of-increase in charges from the first half- 
year of FY 2003 to the first half-year of FY | 
2004. We stated that we believed this 
methodology would result in a more accurate 
determination of the rate-of-change in 
charges per case between FY 2003 and FY 
2005. Although a full year of data was 
available for FY 2003, we did not have a full 
year of FY 2004 data at the time we set the 
FY 2005 outlier threshold. Therefore, we 
stated that we believed it was optimal to 
employ comparable periods in determining 
the rate-of-change from one year to the next. 
We also stated that we believed this 
methodology was the best methodology for 
determining the rate-of-change in charges per 
case because it used the most recent charge 
data available. Using this methodology, we 


established a fixed-loss cost outlier threshold 
for FY 2005 equal to the prospective payment 
rate for the DRG, plus any IME and DSH 
payment, and any add-on payment for new 
technology, plus $25,800. 

For FY 2006, we are proposing to use a 
new methodology to calculate the outlier 
threshold that will take into account the 
lower inflation in hospital charges that is 
occurring as a result of the June 9, 2003 
outlier final rule (68 FR 34505), which 
changed our methodology for determining 
outlier payments by implementing the use of 
more current and accurate cost-to-charge 
ratios when paying for outliers. As we have 
done in the past, to calculate the proposed 
FY 2006 outlier thresholds, we simulated 
payments by applying proposed FY 2006 - 
rates and policies using cases from the FY 
2004 MedPAR files. Therefore, in order to 
determine the appropriate proposed FY 2006 
outlier threshold, it was necessary to inflate 
the charges on the MedPAR claims by 2 
years, from FY 2004 to FY 2006. 

However, we are not proposing to inflate 
charges using a 2-year average annual rate-of- 
change in charges per case from FY 2002 to 
FY 2003 and FY 2003 to FY 2004 because of 
the distortion in FY 2002 and FY 2003 charge 
data caused by the exceptionally high rate of 
hospital charge inflation during those years. 
Instead, we are proposing to use more recent 
data that reflect changes under the new 
outlier policy. However, we will continue to 
consider other methedologies in the future 
when calculating the outlier threshold once 
we have 2 complete years of charge data - 
under the new outlier policy. 

Specifically, we are proposing to establish 
the proposed FY 2006 outlier threshold as 
follows: Using the latest data available, the 1- 
year average annualized rate-of-change in 
charges per case from the last quarter of FY 
2003 in combination with the first quarter of 
FY 2004 (July 1, 2003 through December 31, 
2003) to the last quarter of FY 2004 in 
combination with the first quarter of FY 2005 
(July 1, 2004 through December 31, 2004) 
was 8.65 percent (1.0865), or 18.04 percent 
(1.1804) over 2 years. As we have done in the 
past, we are proposing to use hospital cost- 
to-charge ratios from the most recent 
Provider Specific File, in this case the 
December 2004 update, in establishing the 
proposed FY 2006 outlier threshold. This file 
includes cost-to-charge ratios that reflect 
implementation of the changes to the policy 
for determining the applicable cost-to-charge 
ratios that became effective August 8, 2003 
(68 FR 34494). 

Using this methodology, we are proposing 
to establish a fixed-loss cost outlier threshold ~ 
for FY 2006 equal to the prospective payment 
rate for the DRG, plus any IME and DSH 
payments, and any add-on payments for new 
technology, plus $26,675. In addition, as 
stated in the June 9, 2003 outlier final rule 
(68 FR 34505), we believe the use of charge 
inflation is more appropriate than our 
previous methodology of cost inflation 
because charges tend to increase at a much 
faster rate than costs. Although charges have 
increased at a slower rate since the 
implementation of changes to our outlier 
payment methodology in 2003, we believe 
the use of charges is still appropriate because 
this trend is still evident. : 
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As we did in establishing the FY 2005 
outlier threshold (69 FR 49278), we are not 
including in the calculation of the outlier 
threshold the possibility that hospitals’ cost- 
to-charge ratios and outlier payments may be 
reconciled upon cost report settlement. We 
believe that, due to the policy implemented 
in the June 9, 2003 outlier final rule, cost-to- 
charge ratios will no longer fluctuate 
significantly and, therefore, few hospitals, if 
any, will actually have these ratios 
reconciled upon cost report settlement. In 
addition, it is difficult to predict which 
specific hospitals will have cost-to-charge 
ratios and outlier payments reconciled in 
their cost reports in any given year. We also 
note that reconciliation occurs because 
hospitals’ actual cost-to-charge ratios for the 


cost reporting period are different than the 
interim cost-to-charge ratios used to calculate 
outlier payments when a bill is processed. 
Our simulations assume cost-to-charge ratios 
accurately measure hospital costs and, 
therefore, are more reflective cf post- 
reconciliation than pre-reconciliation outlier 
payments. As a result, we omitted any 
assumptions about the effects of 
reconciliation from the outlier threshold 
calculation. 

ii. Other changes concerning outliers. As 
stated in the September 1, 1993 final rule (58 
FR 46348), we establish outlier thresholds 
that are applicable to both hospital inpatient 
operating costs and hospital inpatient 
capital-related costs. When we modeled the 
combined operating and capital outlier 


payments, we found that using a common set 
of threshoids resulted in a lower percentage 
of outlier payments for capital-related costs 
than for operating costs. We project that the 
proposed thresholds for FY 2006 will result 
in outlier payments equal to 5.1 percent of 
operating DRG payments and 5.03 percent of 
capital payments based on the Federal rate. 

In accordance with section 1886(d)(3)(B) of 
the Act, we reduced the proposed FY 2005 
standardized amount by the same percentage 
to account for the projected proportion of 
payments paid to outliers. 

The proposed outlier adjustment factors 
that would be applied to the standardized 
amount for FY 2006 are as follows: 


Operating 
Standardized Amounts Capital Federal Rate 
National 0.948994 0.949652 


Puerto Rico 


0.976257 


0.975914 


We are proposing to apply the outlier 
adjustment factors to the FY 2006 rates after 
removing the effects of the FY 2005 outlier 
adjustment factors on the standardized 
amount. 

To determine whether a case qualifies for 
outlier payments, we apply hospital-specific 
cost-to-charge ratios to the total covered 
charges for the case. Operating and capital 
costs for the case are calculated separately by 
applying separate operating and capital cost- 
to-charge ratios. These costs are then 
combined and compared with the fixed-loss 
outlier threshold. 

The June 9, 2003 outlier final rule (68 FR 
34494) eliminated the application of the 
statewide average for hospitals whose cost-to- 
charge ratios fall below 3 standard deviations 
from the national mean cost-to-charge ratio. 
However, for those hospitals for which the 
fiscal intermediary computes operating cost- 
to-charge ratios greater than 1.220 or capital 
cost-to-charge ratios greater than 0.169, or 
hospitals for whom the fiscal intermediary is 
unable to calculate a cost-to-charge ratio (as 
described at § 412.84(i)(3) of our regulations), 
we are still using statewide average ratios to 
calculate costs to determine whether a 
hospital qualifies for outlier payments.® 
Table 8A in section VI. of this Addendum 
contains the proposed statewide average 
operating cost-to-charge ratios for urban 
hospitals and for rural hospitals for which 
the fiscal intermediary is unable to compute 
a hospital-specific cost-to-charge ratio within 
the above range. Effective for discharges 
occurring on or after October 1, 2005, these 
proposed statewide average ratios would 
— the ratios published in the IPPS final 
rule for FY 2005 (69 FR 49687). Table 8B in 
section VI. of this Addendum contains the 
proposed comparable statewide average 
capital cost-to-charge ratios. Again, the 


® These figures represent 3.0 standard deviations 
from the mean of the log distribution of cost-to- 
charge ratios for all hospitals. 


proposed cost-to-charge ratios in Tables 8A 
and 8B would be used during FY 2006 when 
hospital-specific cost-to-charge ratios based 
on the latest settled cost report are either not 
available or are outside the range noted 
above. 

iii. FY 2004 and FY 2005 outlier payments. 
In the FY 2005 IPPS final rule, we stated that, 
based on available data, we estimated that 
actual FY 2004 outlier payments would be 
approximately 3.6 percent of actual total DRG 
payments (69 FR 49278, as corrected at 69 FR 
60252). This estimate was computed based 
on simulations using the FY 2003 MedPAR 
file (discharge data for FY 2003 bills). That 
is, the estimate of actual outlier payments did 
not reflect actual FY 2004 bills, but instead 
reflected the application of FY 2004 rates and 
policies to available FY 2003 bills. 

Our current estimate, using available FY 
2004 bills, is that actual outlier payments for 
FY 2004 were approximately 3.5 percent of 
actual total DRG payments. Thus, the data 
indicate that, for FY 2004, the percentage of 
actual outlier payments relative to actual 
total payments is lower than we projected 
before FY 2004 (and, thus, is less than the 
percentage by which we reduced the 
standardized amounts for FY 2004). We note 
that, for FY 2005, the outlier threshold was 
lowered to $25,800 compared to $31,000 for: 
FY 2004. The outlier threshold was lower in 
FY 2005 than FY 2004 as a result of slower 
growth in hospital charge inflation. We 
believe that this slower grgwth was due to 
changes in hospital charge practices 
following implementation of the outlier final 
rule published on June 9, 2003. Névertheless, 
consistent with the policy and statutory © 
interpretation we have maintained since the 
inception of the IPPS, we do not plan to 
make retroactive adjustments to outlier 
payments to ensure that total outlier 
payments for FY 2004 are equal to 5.1 
percent of total DRG payments. 

We currently estimate that actual outlier 
payments for FY 2005 will be approximately 


4.4 percent of actual total DRG payments, 0.7 
percentage points lower than the 5.1 percent 


* we projected in setting outlier policies for FY 


2005. This estimate is based on simulations 
using the FY 2004 MedPAR file (discharge 
data for FY 2004 bills). We used these data 
to calculate an estimate of the actual outlier 
percentage for FY 2005 by applying FY 2005 
rates anq policies, including an outlier 
threshold of $25,800 to available FY 2004 
bills. 


d. Rural Community Hospital Demonstration 
Program Adjustment (Section 410A of Pub. L. 
108-173) 


Section 410A of Pub. L. 108-173 requires 
the Secretary to establish a demonstration 
that will modify reimbursement for inpatient 
services for up to 15 small rural hospitals. 
Section 410A(c)(2) of Pub. L. 108-173 
requires that “in conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggregate 
payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration 
program under this section was not 
implemented.” As discussed in section V.K. 
of the preamble to this proposed rule, we are 
proposing to satisfy this requirement by 
adjusting national IPPS rates by a factor that 
is sufficient to account for the added costs of 
this demonstration. We estimate that the 
average additional annual payment that will 
be made to each participating hospital under 
the demonstration will be approximately 
$977,410. We based this estimate on the 
recent historical experience of the difference 
between inpatient cost and payment for 
hospitals that are participating in the 
demonstration. For 13 participating 
hospitals, the total annual impact of the 
demonstration program is estimated to be 
$12,706,334. The required adjustment to the 
Federal rate used in calculating Medicare 
inpatient prospective payments as a result of 
the demonstration is 0.999863. 
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‘In order to achieve budget neutrality, we 
are proposing to adjust national IPPS rates by 
an amount sufficient to account for the added 
costs of this demonstration. In other words, 
we are proposing to apply budget neutrality 
across the payment system as a whole rather 
than merely across the participants of this 
demonstration. We believe that the language 
of the statutory budget neutrality requirement 
permits the agency to implement the budget 
neutrality provision in this manner. This is 
because the statutory language requires that 
“aggregate payments made by the Secretary 
do not exceed the amount which the 
Secretary would have paid if the 
demonstration * * * was not implemented,” 
but does not identify the range across which 
aggregate payments must be held equal. 


5. Proposed FY 2006 Standardized Amount 


The adjusted standardized amount is 
divided into labor-related and nonlabor- 
related portions. Tables 1A and 1B in section 
VI. of this Addendum contain the national 
standardized amount that we are proposing 
to apply to all hospitals, except hospitals in 
Puerto Rico. The amounts shown in the two 
tables differ only in that the labor-related 
share applied to the standardized amounts in 


Table 1A is 69.7 percent, and the labor- 
related share applied to the standardized 
amounts in Table 1B is 62 percent. In 
accordance with sections 1886(d)(3)(E) and 
1886(d)(9)(C)(iv) of the Act, we are applying 
the labor-related share of 62 percent, unless 
the application of that percentage would 
result in lower payments to a hospital than 
would otherwise be made. The effect of this 
proposed application is that the labor-related 
share of the standardized amount is 62 
percent for all hospitals whose wage indexes 
are less than or equal to 1.0000. 

As discussed in section IV.B.3. of the 
preamble to this proposed rule (reflecting the 
Secretary’s current estimate of the proportion 
of costs that are attributable to wages and 
wage-related costs), we are proposing to set 
the labor-related share of the standardized 
amount at 69.7 percent for hospitals whose 
wage indexes are greater than 1.0000. In 
addition, Tables 1A and 1B include proposed 
standardized amounts reflecting the full 3.2 
percent update for FY 2006, and proposed 
standardized amounts reflecting the 0.4 
percentage point reduction to the update 
applicable for hospitals that fail to submit 
quality data consistent with section 501(b) of 
Pub. L. 108-173. (Tables 1C and 1D show the 


proposed standardized amounts for Puerto 
Rico for FY 2006, reflecting the different 
labor-related shares that apply, that is, 71.3 
percent or 62 percent.) 

The following table illustrates the 
proposed changes from the FY 2005 national 
average standardized amount. The first 
column shows the proposed changes from 
the FY 2005 standardized amounts for 
hospitals that satisfy the quality data 
submission requirement for receiving the full 
update (3.2 percent). The second column 
shows the proposed changes for hospitals 
receiving the reduced update (2.8 percent). 
The first row of the table shows the proposed 
updated (through FY 2005) average 
standardized amount after restoring the FY 
2005 offsets for outlier payments, 
demonstration budget neutrality, the wage 
index transition budget neutrality and 
geographic reclassification budget neutrality. 
The DRG reclassification and recalibration 
and wage index budget neutrality factor is 
cumulative. Therefore, the FY 2005 facter is 
not removed from the amount in the table. 
We have added separate rows to this table to 
reflect the different labor-related shares that 
apply to hospitals. 


| 
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Comparison of FY 2005 Standardized Amounts to Proposed FY 2006 Single 
Standardized Amount with Full Update and Reduced Update 


Under section 1886(d)(9)(A)(ii) of the Act, 
the Federal portion of the Puerto Rico 
payment rate is based on the discharge- . 
weighted average of the national large urban 
standardized amount (as set forth in Table 
1A). The labor-related and nonlabor-related 
portions of the national average standardized 
amounts for Puerto Rico hospitals are set 


Full Update Reduced Update 

(3.2 percent) (2.8 percent) 
FY 2005 Base Rate, after removing 
reclassification budget neutrality, 
demonstration budget neutrality, 
wage index transition budget 
neutrality factors and outlier offset 
(based on the proposed labor and 
nonlabor market share percentage Labor: $3,373.02 Labor: $3,373.02 
for FY 2006) Nonlabor: $1,466.32 Nonlabor: $1,466.32 
Proposed FY 2006 Update Factor 1.032. 1.028 
Proposed FY 2006 DRG 
Recalibrations and Wage Index 
Budget Neutrality Factor 1.002494 1.002494 
Proposed FY 2006 Reclassification 
Budget Neutrality Factor 0.992905 0.992905 
Adjusted for Blend of FY 2005 
DRG Recalibration and Wage Index Labor: $3,464.88 Labor: $3,451.44 
Budget Neutrality Factors* Nonlabor: $1,506.25 Nonlabor: $1,500.41 
Proposed FY 2006 Outlier 
Factor 0.948994 0.948994 
Proposed FY 2006 Labor 
Market Wage Index Transition 
Budget Neutrality Factor 0.999529 0.999529 
Proposed Rural Demonstration 
Budget Neutrality Factor 0.999863 0.999863 
Proposed Rate for FY 2006 (after 
multiplying FY 2005 base rate by 
above factors) where the wage Labor: $2,923.11 Labor: $2,911.78 
index is less than or equal to 1.0000 Nonlabor: $1,791.58 Nonlabor: $1,784.63 
Proposed Rate for FY 2006 (after 
multiplying FY 2005 base rate by 
above factors) where the wage Labor: — $3,286.14 Labor: _ $3,273.40 
index is greater than 1.0000 Nonlabor: $1,428.55. Nonlabor: $1,423.01 | ~ 


forth in Table 1C of section VI. of this 
Addendum. This table also includes the 
Puerto Rico standardized amounts. The 
labor-related share applied to the Puerto Rico 
standardized amount is 71.3 percent, or 62 
percent, depending on which is more 
advantageous to the hospital. (Section 
1886(d)(9)(C)(iv) of the Act, as amended by 


section 403(b) of Pub. L. 108-173, provides 
that the labor-related share for hospitals in 
Puerto Rico will be 62 percent, unless the 
application of that percentage would result in 
lower payments to the hospital.) 
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B. Adjustments for Area Wage Levels and 


Cost-of-Living 

Tables 1A through 1D, as set forth in 
section VI. of this Addendum, contain the 
labor-related and nonlabor-related shares that 
we are proposing to use to calculate the 
prospective payment rates for hospitals 
located in the 50 States, the District of 
Columbia, and Puerto Rico. This section 
addresses two types of adjustments to the 
standardized amounts that are made in 
determining the proposed prospective 
payment rates as described in this 
Addendum. 


1. Adjustment for Area Wage Levels 


Sections 1886(d)(3)(E) and 
1886(d)(9)(C)(iv) of the Act require that we 


make an adjustment to the labor-related 
portion of the national and Puerto Rico 
prospective payment rates, respectively, to 
account for area differences in hospital wage 
levels. This adjustment is made by 
multiplying the labor-related portion of the 
adjusted standardized amounts by the 
appropriate wage index for the area in which 
the hospital is located. In section III. of the 
preamble to this proposed rule, we discuss 
the data and methodology for the proposed 
FY 2006 wage index. The proposed FY 2006 
wage indexes are set forth in Tables 4A, 4B, 
4C, and 4F of section VI. of this Addendum. 


2. Adjustment for Cost-of-Living in Alaska 
and Hawaii 


Section 1886(d)(5)(H) of the Act authorizes 
an adjustment to take into account the 


Table of Cost-of-Living Adjustment Factors, 


unique circumstances of hospitals in Alaska 
and Hawaii. Higher labor-related costs for 
these two States are taken into account in the 
adjustment for area wages described above. 
For FY 2006, we are proposing to adjust the 
payments for hospitals in Alaska and Hawaii 
by multiplying the nonlabor-related portion 
of the standardized amount by the 
appropriate adjustment factor contained in 
the table below. If the Office of Personnel 
Management releases revised cost-of-living 
adjustment factors before July 1, 2005, we 
will publish them in the final rule and use 
them in determining FY 2006 payments. 


Alaska and Hawaii Hospitals 


Area Cost of Living Adjustment Factor 
Alaska-All areas 1.25 
Hawaii: 

County of Honolulu 1.25 E 

* County of Hawaii 1.165 

County of Kauai 1.2325 

County of Maui 1.2375 

County of Kalawao * 1.2375 


C. DRG Relative Weights 


As discussed in section II. of the preamble, . 


we have developed a classification system for 
all hospital discharges, assigning them into 
DRGs, and have developed relative weights 
for each DRG that reflect the resource 
utilization of cases in each DRG relative to 
Medicare cases in other DRGs. Table 5 of 
section VI. of this Addendum contains the 
relative weights that we are proposing to use 
for discharges occurring in FY 2006. These 
factors have been recalibrated as explained in 
section II. of the preamble of this proposed 
rule. 


D. Calculation of Proposed Prospective 
Payment Rates for FY 2006 


General Formula for Calculation of 
Prospective Payment Rates for FY 2006 


The proposed operating prospective 
payment rate for all hospitals paid under the 
IPPS located outside of Puerto Rico, except 
SCHs and MDHs, equals the Federal rate 
based on the corresponding amounts in Table 
1A or Table 1B in section VI. of this 
Addendum. 

The proposed prospective payment rate for 
SCHs equals the higher of the applicable 
Federal rate (from Table 1A or Table 1B) or 
the hospital-specific rate as described below. 
The proposed prospective payment rate for 


(The above factors are based on data obtained from the U.S. Office of 
Personnel Management.) 


MDHs equals the higher of the Federal rate, 
or the Federal rate plus 50 percent of the 
difference between the Federal rate and the 
hospital-specific rate as described below. The 
proposed prospective payment rate for Puerto 
Rico equals 25 percent of the Puerto Rico rate 
plus 75 percent of the applicable national 
rate from Table 1C or Table 1D in section VI. 
of this Addendum. 


1. Federal Rate 


For discharges occurring on or after 
October 1, 2005 and before October 1, 2006, 
except for SCHs, MDHs, and hospitals in 
Puerto Rico, payment under the IPPS is based 
exclusively on the Federal rate. 

The Federal rate is determined as follows: 

Step 1—Select the appropriate average 
standardized amount considering the 
applicable wage index (Table 1A for wage 
indexes greater than 1.0000 and Table 1B for 
wage indexes less than or equal to 1.0000) 
and whether the hospital has submitted 
qualifying quality data (full update for 
qualifying hospitals, update minus 0.4 
percentage points for nonqualifying 
hospitals). 

Step 2—Multiply the labor-related portion 
of the standardized amount by the applicable 
wage index for the geographic area in which 
the hospital is located or the area to which 


the hospital is reclassified (see Tables 4A, 4B, 
and 4C of section VI. of this Addendum). 

Step 3—For hospitals in Alaska and 
Hawaii, multiply the nonlabor-related 
portion of the standardized amount by the 
appropriate cost-of-living adjustment factor. 

Step 4—Add the amount from Step 2 and 
the nonlabor-related portion of the 
standardized amount (adjusted, if 
appropriate, under Step 3). 

Step 5—Multiply the final amount from 
Step 4 by the relative weight corresponding 
to the appropriate DRG (see Table 5 of 
section VI. of this Addendum). 

The Federal rate as determined in Step 5 
may then be further adjusted if the hospital 
qualifies for either the IME or DSH 
adjustment. 


2. Hospital-Specific Rate (Applicable Only to 
SCHs and MDHs) 


a. Calculation of Hospital-Specific Rate 


Section 1886(b)(3)(C) of the Act provides 
that SCHs are paid based on whichever of the 
following rates yields the greatest aggregate 
payment: the Federal rate; the updated 
hospital-specific rate based on FY 1982 costs 
per discharge; the updated hospital-specific 
rate based on FY 1987 costs per discharge; or 
the updated hospital-specific rate based on 
FY 1996 costs per discharge. 
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Section 1886(d)(5)(G) of the Act provides 
that MDHs are paid based on whichever of 
the following rates yields the greatest 
aggregate payment: The Federal rate or the 
Federal rate plus 50 percent of the difference 
between the Federal rate and the greater of 
the updated hospital-specific rates based on 
either FY 1982 or FY 1987 costs per 
discharge. MDHs do not have the option to 
use their FY 1996 hospital-specific rate. 

Hospital-specific rates have been 
determined for each of these hospitals based 
on the FY 1982 costs per discharge, the FY 
1987 costs per discharge, or, for SCHs, the FY 
1996 costs per discharge. For a more detailed 
discussion of the calculation of the hospital- 
specific rates, we refer the reader to the 
September 1, 1983 interim final rule (48 FR 
39772); the April 20, 1990 final rule with 
comment (55 FR 15150); the September 4, 
1990 final rule (55 FR 35994); and the August 
1, 2000 final rule (65 FR 47082). In addition, 
for both SCHs and MDHs, the hospital- 
specific rate is adjusted by the proposed 
budget neutrality adjustment factor (that is, 
by the recalibration budget neutrality factor 
of 0.999003) as discussed in section V.C.2. of 
the preamble to this proposed rule. The 
resulting rate would be used in determining 
the payment rate an SCH or MDH would 
receive for its discharges beginning on or 
after October 1, 2005. 


b. Updating the FY 1982, FY 1987, and FY 
1996 Hospital-Specific Rates for FY 2005 


We are proposing to increase the hospital- 
specific rates by 3.2 percent (the hospital 
market basket percentage increase) for SCHs 
and MDHs for FY 2006. Section 
1886(b)(3)(C){iv) of the Act provides that the 
update factor applicable to the hospital- 
specific rates for SCHs is equal to the update 
factor provided under section 
1886(b)(3)(B)(iv) of the Act, which, for SCHs 
in FY 2006, is the market basket rate of 
increase. Section 1886(b)(3)(D) of the Act 
provides that the update factor applicable to 
the hospital-specific rates for MDHs also 
equals the update factor provided under 
section 1886(b)(3)(B)(iv) of the Act, which, 
for FY 2006, is the market basket rate-of- 
increase. 


3. General Formula for Calculation of 
Proposed Prospective Payment Rates for 
Hospitals Located in Puerto Rico Beginning 
On or After October 1, 2005 and Before 
October 1, 2006 


Under section 504 of Pub. L. 108-173, 
effective for discharges occurring on or after 
October 1, 2004, hospitals located in Puerto 
Rico are paid based on a blend of 75 percent 
of the national prospective payment rate and 
25 percent of the Puerto Rico-specific rate. 


a. Puerto Rico Rate 


The Puerto Rico prospective payment rate ~ 


is determined as follows: 

Step 1—Select the appropriate average 
standardized amount considering the 
applicable wage index (see Table 1C). 

Step 2—Multiply the labor-related portion 
of the standardized amount by the 
appropriate Puerto Rico-specific wage index 
(see Table 4F of section VI. of the 
Addendum). 


_ Step 3—Add the amount from Step 2 and 
the nonlabor-related portion of the 
standardized amount. 

Step 4—Multiply the amount from Step 3 
by the appropriate DRG relative weight. 

Step 5—Multiply the result in Step 4 by 25 
percent (see Table 5 of section VI. of the 
Addendum). 


b. National Rate 


The national prospective payment rate is 
determined as follows: 

Step 1—Select the appropriate average 
standardized amount considering the 
applicable wage index (see Table 1C). 

Step 2—Add the amount from Step 1 and 
the nonlabor-related portion of the national 
average standardized amount. 

Step 3—Multiply the amount from Step 2 
by the appropriate DRG relative weight (see 
Table 5 of section VI. of the Addendum). 

Step 4—Multiply the result in Step 3 by 75 
percent. 

The sum of the Puerto Rico rate and the 
national rate computed above equals the 
prospective payment for a given discharge for 
a hospital located in Puerto Rico. This rate 
may then be further adjusted if the hospital 
qualifies for either the IME or DSH 
adjustment. 


Ill. Proposed Changes to Payment Rates for 
Acute Care Hospital Inpatient Capital- 
Related Costs for FY 2006 


* (If you choose to comment on issues in this 
section, please include the caption “Capital 
Payment Rate” at the beginning of your 
comment.) 

The PPS for acute care hospital inpauent 
capital-related costs was implemented for 
cost reporting periods beginning on or after 
October 1, 1991. Effective with that cost 
reporting period, hospitals were paid during 
a 10-year transition period (which extended 
through FY 2001) to change the payment 
methodology for Medicare acute care hospital 
inpatient capital-related costs from a 
reasonable cost-based methodology to a 
prospective methodology (based fully on the 
Federal rate). 

The basic methodology for determining 
Federal capital prospective rates is set forth 
in regulations at §§ 412.308 through 412.352. 


~ Below we discuss the factors that we are 


proposing to use to determine the capital 
Federal rate for FY 2006, which would be 
effective for discharges occurring on or after 
October 1, 2005. The 10-year transition 
period ended with hospital cost reporting 
periods beginning on or after October 1, 2001 
(FY 2002). Therefore, for cost reporting 
periods beginning in FY 2002, all hospitals 
(except “new” hospitals under 

§ 412.304(c)(2)) are paid based on 100 
percent of the capital Federal rate. For FY 
1992, we computed the standard Federal 
payment rate for capital-related costs under 
the IPPS by updating the FY 1989 Medicare 
inpatient capital cost per case by an actuarial 
estimate of the increase in Medicare inpatient 
capital costs per case. Each year after FY 
1992, we update the capital standard Federal 
rate, as provided at § 442.308(c)(1), to 
account for capital input price increases and 
other factors. The regulations at 

§ 412.308(c)(2) provide that the capital 
Federal rate is adjusted annually by a factor 


equal to the estimated proportion of outlier 
payments. under the capital Federal rate to 
total capital payments under the capital 
Federal rate. In addition, § 412.308(c)(3) 
requires that the capital Federal rate be 
reduced by an adjustment factor equal to the 
estimated proportion of payments for (regular 
and special) exceptions under § 412.348. 
Section 412.308(c)(4)(ii) requires that the 
capital standard Federal rate be adjusted so ~ 
that the effects of the annual DRG 
reclassification and the recalibration of DRG 
weights and changes in the geographic 
adjustment factor are budget neutral. 

For FYs 1992 through 1995, § 412.352 
required that the capital Federal rate also be 
adjusted by a budget neutrality factor so that 
aggregate payments for inpatient hospital 
capital costs were projected to equal 90 
percent of the payments that would have 
been made for capital-related costs on a 
reasonable cost basis during the fiscal year. 
That provision expired in FY 1996. Section 
412.308(b)(2) describes the 7.4 percent 
reduction to the capital rate that was made 
in FY 1994, and § 412.308(b)(3) describes the 
0.28 percent reduction to the capital rate 
made in FY 1996 as a result of the revised 
policy of paying for transfers. In FY 1998, we 
implemented section 4402 of Pub. L. 105-33, 
which required that, for discharges occurring 
on or after October 1, 1997, and before 
October 1, 2002, the unadjusted capital 
standard Federal rate is reduced by 17.78 
percent. As we discussed in the FY 2003 
IPPS final rule (67 FR 50102) and 
implemented in § 412.308(b)(6)), a small part 
of that reduction was restored effective 
October 1, 2002. 

To determine the appropriate budget 
neutrality adjustment factor and the regular 
exceptions payment adjustment during the 
10-year transition period, we developed a 
dynamic model of Medicare inpatient 
capital-related costs; that is, a model that 
projected changes in Medicare inpatient 
capital-related costs over time. With the 
expiration of the budget neutrality provision, 
the capital cost model was only used to 
estimate the regular exceptions payment 
adjustment and other factors during the 
transition period. As we explained in the FY 
2002 IPPS final rule (66 FR 39911), beginning 
in FY 2002, an adjustment for regular 
exception payments is no longer necessary 
because regular exception payments were 
only made for cost reporting periods 
beginning on or after October 1, 1991, and 
before October 1, 2001 (see § 412.348(b)). 
Because, effective with cost reporting periods 
beginning in FY 2002, payments are no 
longer‘being made under the regular 
exception policy, we no longer use the 
capital cost model. The capital cost model 
and its application during the transition 
period are described in Appendix B of the FY 
2002 IPPS final rule (66 FR 40099). 

Section 412.374 provides for the use of a 
blended payment system for payments to 
Puerto Rico hospitals under the PPS for acute 
care hospital inpatient capital-related costs. 
Accordingly, under the capital PPS, we 
compute a separate payment rate specific to 
Puerto Rico hospitals using the same 
methodology used to compute the national 
Federal rate for capital-related costs. In 
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accordance with section 1886(d)(9)(A) of the 
Act, under the IPPS for acute care hospital 
operating costs, hospitals located in Puerto 
Rico are paid for operating costs under a 
special payment formula. Prior to FY 1998, 
hospitals in Puerto Rico were paid a blended 
operating rate that consisted of 75 percent of 
the applicable standardized amount specific 
to Puerto. Rico hospitals and 25 percent of the 
applicable national average standardized 
amount. Similarly, prior to FY 1998, 


' hospitals in Puerto Rico were paid a blended 


capital rate that consisted of 75 percent of the 
applicable capital Puerto Rico specific rate 
and 25 percent of the applicable capital 
Federal rate. However, effective October 1, 
1997, in accordance with section 4406 of 
Pub. L. 105-33, operating payments to 
hospitals in Puerto Rico were revised to be 
based on a blend of 50 percent of the 
applicable standardized amount specific to 
Puerto Rico hospitals and 50 percent of the 
applicable national average standardized 
amount. In conjunction with this change to 
the operating blend percentage, effective with 
discharges occurring on or after October 1, 
1997, we also revised the methodology for 
computing capital payments to hospitals in 
Puerto Rico to be based on a blend of 50 
percent of the Puerto Rico capital rate and 50 
percent of the capital Federal rate. 

As we discussed in the FY 2005 IPPS final 
rule (69 FR 49185), section 504 of Pub. L. 
108-173 increased the national portion of the 
operating IPPS payments for Puerto Rico 
hospitals from 50 percent to 62.5 percent and 
decreased the Puerto Rico portion of the 
operating IPPS payments from 50 percent to 
37.5 percent for discharges occurring on or 
after April 1, 2004 through September 30, © 
2004 (see the March 26, 2004 One-Time 
Notification (Change Request 3158)). In 
addition, section 504 of Pub. L. 108-173 
provided that the national portion of 
operating IPPS payments for Puerto Rico 

shospitals is equal-to 75 percent and the 
Puerto Rico portion of operating IPPS 
payments is equal to 25 percent for 
discharges occurring on or after October 1, 
2004. Consistent with that change in 
operating IPPS payments to hospitals in 


Puerto Rico, for FY 2005 (as we discussed in , 


the FY 2005 IPPS final rule), we revised the 
methodology for computing capital payments 
to hospitals located in Puerto Rico to be 
based on a blend of 25 percent of the Puerto 
Rico capital rate and 75 percent of the capital 
Federal rate for discharges occurring on or 
after October 1, 2004. 


A. Determination of Proposed Federal 
Hospital Inpatient Capital-Related 
Prospective Payment Rate Update 


In the FY 2005 IPPS final rule (69 FR 
49283) and corrected in a December 30, 2004 
correction notice (69 FR 78532), we 
established a capital Federal rate of $416.53 
for FY 2005. 

In the discussion that follows, we explain 
the factors that were used to determine the 
proposed FY 2006 capital Federal rate. In 
particular, we explain why the proposed FY 
2006 capital Federal rate would increase 0.7 
percent compared to the FY 2005 capital 
Federal rate. We also estimate aggregate 
capital payments would decrease by 0.1 


percent during this same period. This 
decrease is due to several factors, including 
a projected decrease in the number of 


. Medicare fee-for-service hospital admissions, 


and a decrease in the proposed geographic 
adjustment factor (GAF) values (which are 
based on the proposed wage index values). 
Our Office of the Actuary projects a decrease 
in Medicare fee-for-service Part A 
enrollment, in part, because of a projected 
increase in Medicare managed care 
enrollment as a result of the implementation 
of several provisions of Pub. L. 108-173. We 
are projecting a slight increase in the 
proposed GAF values (based on the proposed 
wage index) for some hospitals as a result of 
the completion of the transition to the CBSA- 
based labor market area definitions (as 
discussed in section III. of the preamble of 
this proposed rule). Thus, we are projecting 
that capital PPS payments would remain 
relatively unchanged from FY 2005 to FY 
2006. 

Total payments to hospitals under the IPPS 
are relatively unaffected by changes in the 
capital prospective payments. Since capital 
payments constitute about 10 percent of 
hospital payments, a 1-percent change in the 
capital Federal rate yields only about 0.1 
percent change in actual payments to 
hospitals. Aggregate payments under the 
capital IPPS are estimated to decrease 
slightly in FY 2006 compared to FY 2005, as 
discussed above. 


1. Projected Capital Standard Federal Rate 
Update 


a. Description of the Update Framework 


Under § 412.308(c)(1), the capital standard 
Federal rate is updated on the basis of an 
analytical framework that takes into account 
changes in a capital input price index (CIPI) 
and several other policy adjustment factors. 
Specifically, we have adjusted the projected 
CIPI rate-of-increase as appropriate each year 
for case-mix index-related changes, for 
intensity, and for errors in previous CIPI 
forecasts. The proposed update factor for FY 
2006 under that framework is 0.7 percent 
based on the best data available at this time. 
The proposed update factor is based on a 
projected 0.7 percent increase in the CIPI, a 
0.0 percent adjustment for intensity, a 0.0 
percent adjustment for case-mix, a 0.0 
percent adjustment for the FY 2004 DRG 
reclassification and recalibration, and a 
forecast error correction of 0.0 percent. As 
discussed below in section II.C. of this 
Addendum, we believe that the CIPI is the 
most appropriate input price index for 
capital costs to measure capital price changes 
in a given year. We also explain the basis for 
the FY 2006 CIPI projection in that same 
section of this Addendum. Below we 
describe the proposed policy adjustments 
that have been applied. 

The case-mix index is the measure of the 
average DRG weight for cases paid under the 
IPPS. Because the DRG weight determines 
the prospective payment for each case, any 
percentage increase in the case-mix index 
corresponds to an equal percentage increase 
in hospital payments. 

The case-mix index can change for any of 
several reasons: 

e The average resource use of Medicare 
patients changes (“real” case-mix change); 


e Changes in hospital coding of patient 
records result in higher weight DRG 
assignments (“coding effects’”’); and 

e The annual DRG reclassification and 
recalibration changes may not be budget 
neutral (“reclassification effect”). 

We define real case-mix change as actual 
changes in the mix (and resource 


. requirements) of Medicare patients as 


opposed to changes in coding behavior that 
result in assignment of cases to higher 
weighted DRGs but do not reflect higher 
resource requirements. The capital update 
framework includes the same case-mix index 
adjustment used in the former operating IPPS 
update framework (as discussed in the May 
18, 2005 IPPS proposed rule for FY 2005 (69 
FR 28816)). (We are no longer using an 
update framework in making a 
recommendation for updating the operating 
IPPS standardized amounts as discussed in 
section III. of Appendix B of this proposed 
rule.) 

For FY 2006, we are projecting a 1.0 
percent total increase in the case-mix index. 
We estimate that the real case-mix increase 
would also equal 1.0 percent in FY 2006. The 
net adjustment for change in case-mix is the 
difference between the projected increase in 
real case-mix and the projected total increase 
in real case-mix. Therefore, the net proposed 
adjustment for case-mix change in FY 2006 
is 0.0 percentage points. 

The capital update framework also 
contains an adjustment for the effects of DRG 
reclassification and recalibration. This 
adjustment is intended to remove the effect 
on total payments of prior year changes to the 
DRG classifications and relative weights, in 
order to retain budget neutrality for all case- 
mix index-related changes other than those 
due to patient severity. Due to the lag time 
in the availability of data, there is a 2-year 
lag in data used to determine the adjustment 
for the effects of DRG reclassification and 
recalibration. For example, we are adjusting 
for the effects of the FY 2004 DRG 
reclassification and recalibration as part of 
our proposed update for FY 2006. We 
estimate that FY 2004 DRG reclassification 
and recalibration would result in a 0.0 
percent change in the case-mix when 
compared with the case-mix index that 
would have resulted if we had not made the 
reclassification and recalibration changes to 
the DRGs. Therefore, we are proposing to 
make a 0.0 percent adjustment for DRG 
reclassification and recalibration in the 
update for FY 2006 to maintain budget 
neutrality. 

The capital update framework also 
contains an adjustment for forecast error. The 
input price index forecast is based on 
historical trends and relationships 
ascertainable at the time the update factor is 
established for the upcoming year. In any 
given year, there may be unanticipated price 
fluctuations that may result in differences 
between the actual increase in prices and the 
forecast used in calculating the update 
factors. In setting a prospective payment rate 
under the framework, we make an 
adjustment for forecast error only if our 
estimate of the change in the capital input 
price index for any year is off by 0.25 
percentage points or more. There is a 2-year 


| 
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lag between the forecast and the 
measurement of the forecast error. A forecast 
error of -0.1 percentage points was calculated 
for the FY 2004 update. That is, current 
historical data indicate that the forecasted FY 
2004 CIPI used in calculating the FY 2004 
update factor (0.7 percent) slightly overstated 
the actual realized price increases (0.6 
percent) by 0.1 percentage points. This slight 
overprediction was mostly due to a 
prediction of the cuts in the interest rate by 
the Federal Reserve Board in 2004. However, 
the Federal Reserve Board did not cut 
interest rates during 2004, which impacted 
the interest component of the CIPI. However, 
since this estimation of the change in the 
CIPI is less than 0.25 percentage points, it is 
not reflected in the update recommended 
under this framework. Therefore, we are 
proposing to make a 0.0 percent adjustment 
for forecast error in the update for FY 2006. 
Under the capital IPPS system framework, 
we also make an adjustment for changes in 
intensity. We calculate this adjustment using 
the same methodology and data that are used 
in the framework for the operating PPS. The 
intensity factor for the operating update 
framework reflects how hospital services are 
utilized to produce the final product, that is, 
the discharge: This component accounts for 
changes in the use of quality-enhancing 
services, for changes in within-DRG severity, 
and for expected modification of practice 
patterns to remove noncost-effective services. 
We calculate case-mix constant intensity as 
the change in total charges per admission, 
adjusted for price level changes (the CPI for 
hospital and related services) and changes in 
real case-mix. The use of total charges in the 
calculation of the intensity factor makes it a 
total intensity factor; that is, charges for 
capital services are already built into the 
calculation of the factor. Therefore, we have 
incorporated the intensity adjustment from 
the operating update framework into the 
capital update framework. Without reliable 
estimates of the proportions of the overall 
annual intensity increases that are due, 
respectively, to ineffective practice patterns 
and to the combination of 
new technologies and within-DRG 
complexity, we assume, as in the operating 
update framework, that one-half of the 


annual increase is due to each of these 
factors. The capital update framework thus 
provides an add-on to the input price index 
rate of increase of one-half of the estimated 
annual increase in intensity, to allow for 
within-DRG severity increases and the 
adoption of quality-enhancing technology. 

We have developed a Medicare-specific 
intensity measure based on a 5-year average. 
Past studies of case-mix change by the RAND 
Corporation (Has DRG Creep Crept Up? 
Decomposing the Case Mix Index Change 
Between 1987 and 1988 by G.M. Carter, J.P. 
Newhouse, and D.A. Relles, R-4098—HCFA/ 
ProPAC (1991)) suggest that real case-mix 
change was not dependent on total change, 
but was usually a fairly steady 1.0 to 1.4 
percent per year. We use 1.4 percent as the 
upper bound because the RAND study did 
not take into account that hospitals may have 
induced doctors to document medical 
records more completely in order to improve 
payment. 

We calculate case-mix constant intensity as 
the change in total charges per admission, 
adjusted for price level changes (the CPI for 
hospital and related services), and changes in 
real case-mix. As we noted above, in 
accordance with § 412.308(c)(1)(ii), we began 
updating the capital standard Federal rate in 
FY 1996 using an update framework that 
takes into account, among other things, 
allowable changes in the intensity of hospital 
services. For FYs 1996 through 2001, we 
found that case-mix constant intensity was 
declining and we established a 0.0 percent 
adjustment for intensity in each of those 
years. For FYs 2002 and 2003, we found that 
case-mix constant intensity was increasing 
and we established a 0.3 percent adjustment 
and 1.0 percent adjustment for intensity, 
respectively. For FYs 2004 and 2005, we 
found that the charge data appeared to be 
skewed (as discussed in greater detail below) 
and we established a 0.0 percent adjustment 
in each of those years. Furthermore, we 
stated that we would continue to apply a 0.0 
percent adjustment for intensity until any 
increase in charges can be tied to intensity 
rather than attempts to maximize outlier 
payments. 

Using the methodology described above, 
for FY 2006 we examined the change in total 
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charges per admission, adjusted for price 


level changes (the CPI for hospital and 
related services), and changes in real case- 
mix for FYs 1999 through 2004. We found 
that, over this period and in particular the 
last 4 years of this period (FYs 2000 through 
2003), the charge data appear to be skewed. 
More specifically, we found a dramatic 
increase in hospital charges for FYs 2000 
through 2004 without a corresponding 
increase in the hospital case-mix index. 
These findings are similar to the considerable 
increase in hospitals’ charges, which we 
found when we were determining the 
intensity factor in the FY 2004 and FY 2005 
update recommendations as discussed in the 
FY 2004 IPPS final rule (68 FR 45482) and 
the FY 2005 IPPS final rule (69 FR 49285), 
respectively. If hospitals were treating new or 
different types of cases, which would result 
in an appropriate increase in charges per 
discharge, then we would expect hospitals’ 
case-mix to increase proportionally. 

As we discussed in the FY 2005 IPPS final 
rule (69 FR 49285), because our intensity 
calculation relies heavily upon charge data 
and we believe that these charge data may be 
inappropriately skewed, we established a 0.0 
percent adjustment for intensity for FY 2005. 
We believed that it was appropriate to apply 
a zero intensity adjustment until we believe 
that any increase in charges can be tied to 
intensity rather than to attempts to maximize 
outlier payments. As discussed above, we 
believe that the most recently available 
charge data used to make this determination 
may still be inappropriately skewed. 
Therefore, we are proposing a 0.0 percent 
adjustment for intensity for FY 2006. In the 
past (FYs 1996 through 2001) when we found 
intensity to be declining, we believed a zero 
(rather than negative) intensity adjustment 
was appropriate. Similarly, we believe that it 
is appropriate to propose to apply a zero 
intensity adjustment for FY 2006 until any 
increase in charges can be tied to intensity 
rather than to attempts to maximize outlier 
payments. 

Above we described the basis of the 
components used to develop the proposed 
0.7 percent capital update factor for FY 2006 
as shown in the table below. 


Capital Input Price Index 0.7 
Intensity: 0.0 
Case-Mix Adjustment Factors: 

Real Across DRG Change 1.0 

Projected Case-Mix Change -1.0 
Subtotal 0.0 
Effect of FY 2004 Reclassification and Recalibration 0.0 
forecast Error Correction 0.0 
Total Proposed Update 


| 
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b. Comparison of CMS and MedPAC Update 
Recommendation 


In the past, MedPAC has included update 
recommendations for capital PPS in a Report 
to Congress. In its March 2005 Report to 
Congress, MedPAC did not make an update 
recommendation for capital PPS payments 
for FY 2006. However, in that same report, 
MedPAC made an update recommendation 
for hospital inpatient and outpatient services 
(page 40). MedPAC reviews inpatient and 
outpatient services together since they are so 
closely interrelated. MedPAC recommended 
an increase in the payment rate for the 
operating IPPS by the projected increase in 
the hospital market basket index, less 0.4 
percent for FY 2006, based on their 
assessment of beneficiaries’ access to care, 
volume of services, access to capital, quality 
of care, and the relationship of Medicare 
payments and costs. In addition, the 
Commission considered the efficient 
provision of services in making its FY 2006 
update recommendations. (MedPAC’s Report 
to the Congress: Medicare Payment Policy, 
March 2005, page 44.) 


2. Proposed Outlier Payment Adjustment 
Factor 


Section 412.312(c) establishes a unified 
outlier methodology for inpatient operating 
and inpatient capital-related costs. A single 
set of thresholds is used to identify outlier 
cases for both inpatient operating and 
inpatient capital-related payments. Section 
412.308(c)(2) provides that the standard 
Federal rate for inpatient capital-related costs 
be reduced by an adjustment factor equal to 
the estimated proportion of capital related 
outlier payments to total inpatient capital- 
related PPS payments. The outlier thresholds 
are set so that operating outlier payments are 
projected to be 5.1 percent of total operating 
DRG payments. 

In the FY 2005 IPPS final rule (69 FR 
49286), we estimate that outlier payments for 
capital will equal 4.94 percent of inpatient 
capital-related payments based on the capital 
Federal rate in FY 2005. Based on the 
thresholds as set forth in section II.A.4.c. of 
this Addendum, we estimate that outlier 
payments for capital would equal 5.03 
percent for inpatient capital-related 
payments based on the proposed Federal rate 
in FY 2006. Therefore, we are proposing to 
apply an outlier adjustment factor of 0.9497 
to the capital Federal rate. Thus, the 
percentage of capital outlier payments to 
total capital standard payments for FY 2006 
would be higher than the percentages for FY 
2005. 

The outlier reduction factors are not built 
permanently into the capital rates; that is, 
they are not applied cumulatively in 


determining the capital Federal rate. The 
proposed FY 2006 outlier adjustment of 
0.9497 is a — 0.09 percent change from the 
FY 2005 outlier adjustment of 0.9506. The 
net change in the proposed outlier 
adjustment to the capital Federal rate for FY 
2006 is 0.9991 (0.9497/0.9506). Thus, the 
proposed outlier adjustment decreases the FY 
2006 capital Federal rate by 0.09 percent 
compared with the FY 2005 outlier 
adjustment. 


3. Proposed Budget Neutrality Adjustment 
Factor for Changes in DRG Classifications 
and Weights and the GAF 


Section 412.308(c)(4)(ii) requires that the 
capital Federal rate be adjusted so that 
aggregate payments for the fiscal year based 
on the capital Federal rate after any changes 
resulting from the annual DRG 
reclassification and recalibration and changes 
in the GAF are projected to equal aggregate 
payments that would have been made on the 
basis of the capital Federal rate without such 
changes. 

Since we implemented a separate GAF for 
Puerto Rico, we apply separate budget 
neutrality adjustments for the national GAF 
and the Puerto Rico GAF. We apply the same 
budget neutrality factor for DRG 
reclassifications and recalibration nationally 
and for Puerto Rico. Separate‘adjustments 
were unnecessary for FY 1998 and earlier 
because the GAF for Puerto Rico was 
implemented in FY 1998. : 

In the past, we used the actuarial capital 
cost model (described in Appendix B of the 
FY 2002 IPPS final rule (66 FR 40099)) to 
estimate the aggregate payments that would 
have been made on the basis of the capital 
Federal rate with and without changes in the 
DRG classifications and weights and in the 
GAF to compute the adjustment required to 
maintain budget neutrality for changes in 
DRG weights and in the GAF. During the 
transition period, the capital cost model was 
also used to estimate the regular exception 
payment adjustment factor. As we explain in 
section III.A.4. of this Addendum, beginning 
in FY 2002, an adjustment for regular 
exception payments is no longer necessary. 
Therefore, we are no longer using the capital 
cost model. Instead, we are using historical 
data based on hospitals’ actual cost 
experiences to determine the exceptions 
payment adjustment factor for special 
exceptions payments. ; 

To determine the proposed factors for FY 
2006, we compared (separately for the 
national capital rate and the Puerto Rico 
capital rate) estimated aggregate capital 
Federal rate payments based on the FY 2005 
DRG relative weights and the average FY 
2005 GAF (that is, the weighted average of 


_ the GAFs applied from October 2004 through 


December 2004 and the GAFs applied from 
January 2005 through September 2005) to 
estimated aggregate capital Federal rate 
payments based on the proposed FY 2006 
relative weights and the proposed FY 2006 
GAF. As we established in the FY 2005 IPPS 
final rule (69 FR 49287), the budget 
neutrality factors were 0.9914 for the national 
capital rate and 0.9895 for the Puerto Rico 
capital rate for discharges occurring on or 
after October 1, 2004 through December 31, 
2004 (the first quarter of FY 2005). As a result 
of the corrections to the FY 2005 GAF values 
established in the December 30, 2004 
correction notice (69 FR 78531), effective for 
January 1, 2005 through September 30, 2005 
(the last three quarters of FY 2005), the 
budget neutrality factor for the national 
capital rate is 0.9912 and the budget 
neutrality factor for the Puerto Rico capital 
rate remained unchanged (0.9895). For FY 
2005, the weighted average budget neutrality 
adjustment factors were 0.9912 (0.9914 x 1/4 
+ 0.9912 x 9) for the national capital rate 
(calculations were done on unrounded 
numbers) and 0.9895 for the Puerto Rico 
capital rate. In making the comparison, we 
set the regular and special exceptions 
reduction factors to 1.00. To achieve budget 
neutrality for the changes in the national 
GAF, based on calculations using updated 
data, we are proposing to apply an 
incremental budget neutrality adjustment of 
1.0022 for FY 2006 to the weighted average 
of the previous cumulative FY 2005 
adjustments of 0.9912 (yielding a proposed 
adjustment of 0.9934) through FY 2006 
(calculations done on unrounded numbers). 
For the Puerto Rico GAF, we are proposing 
to apply an incremental budget neutrality 
adjustment of 1.0240 for FY 2006 to the 
previous cumulative FY 2005 adjustment of 


. 0.9895, yielding a proposed cumulative 


adjustment of 1.0132 through FY 2006. 

We then compared estimated aggregate 
capital Federal rate payments based on the 
FY 2005 DRG relative weights and the 
average FY 2005 GAF to estimated aggregate 
capital Federal rate payments based on the 
proposed FY 2006 DRG relative weights and 
the proposed FY 2006 GAF. The proposed 
incremental adjustment for DRG 
classifications and changes in relative 
weights is 0.9998 both nationally and for 
Puerto Rico. The proposed cumulative 
adjustments for DRG classifications and 
changes in relative weights and for changes 
in the GAF through FY 2005 are 0.9931 
nationally and 1.013 for Puerto Rico. The 
following table summarizes the adjustment 
factors for each fiscal year: 
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BUDGET NEUTRALITY ADJUSTMENT FOR DRG RECLASSIFICATIONS 


AND RECALIBRATION AND THE GEOGRAPHIC ADJUSTMENT FACTORS 


National . Puerto Rico 
Incremental Adjustment Incremental Adjustment 
DRG Reclassi- DRG 
Geographic fications Geographic| Reclassi- 

Fiscal | Adjustment and Adjustment] fications and Cumu- 
Year Factor Recalibration (Combined {Cumulative} Factor | Recalibration |Combined| lative 

1992 = = 1.00000} 

1994 = 1.00531 1.00330 --- 

1999 0.99944 1.00335 1.00279 1.00294 0.99898 1.00335 1.00233 {1.00233 
2000 0.99857 0.99991 0.99848 1.00142 0.99910 0.99991 0.99901  |1.00134 
2001" 0.99782 1.00009 0.99791 0.99933 1.00365 1.00009 1.00374 {1.00508 
0017 _—‘|1.00009° 0.99780° 0.99922 1.00365° —|1.00009° 1.00374° 1.00508 
2002 0.99666. |0.99668" 0.99335* 0.99268  |0.98991* 0.99668" 0.99662" 0.99164 
2003° 0.99915 0.99662 0.99577 (0.98848 1.00809 0.99662 1.00468 {0.99628 
2003° 0.99896’  |0.99662’ 0.99558  |0.98830 1.00809 0.99662 1.00468 {0.99628 
2004° 1.00175" —_|1.00081° 1.00256 0.99083 1.00028 1.00081 1.00109 0.99736 
{1.00081" 1.00245’ {0.99072 1.00028 1.00081 1.00109 0.99736 
00s" 0.99967" {1.00094 1.00061'* 0.99137 0.99115 1.00094 0.99208 0.98946 
2005" 0.99946" 1.00094 1.00040 0.99117 0.99115 1.00094 0.99208 0.98946 
1.00215"° 0.99978 1.00192"* 0.99313 1.02400 99978 1.02377 {1.01298 


‘Factors effective for the first half of FY 2001 (October 2000 through March 2001). 


? Factors effective for the second half of FY 2001 (April 2001 through September 2001). 
Incremental factors are applied to FY 2000 cumulative factors. 
“Incremental factors are applied to the cumulative factors for the first half of FY 2001. 
Factors effective for the first half of FY 2003 (October 2002 through March 2003). 


"Incremental factors are applied to FY 2002 cumulative factors. 
*Factors effective for the first half of FY 2004 (October 2003 through March 2004). 
“Incremental factors are applied to the cumulative factors for the second half of FY 2003. 
Factors effective for the second half of FY 2004 (April 2004 through September 2004). 
Factors effective for the first quarter of FY 2005 (September 2004 through December 2004). 
Incremental factors are applied to average of the cumulative factors for the first half 
(October 1, 2003 through March 31, 2004) and second half (April 1, 2004 through September 30, 2004) of 


FY 2004. 


Factors effective for the second half of FY 2003 (April 2003 through September 2003). 


“Factors effective for the last three quarters of FY 2005 (January 2005 through September 2005). 


The methodology used to determine the 
proposed recalibration and geographic (DRG/ 
GAF) budget neutrality adjustment factor for 
FY 2006 is similar to that used in 
establishing budget neutrality adjustments 
under the PPS for operating costs. One 
difference is that, under the operating PPS, 
the budget neutrality adjustments for the 
effect of geographic reclassifications are 
determined separately from the effects of 
other changes in the hospital wage index and 
the DRG relative weights. Under the capital 


PPS, there is a single DRG/GAF budget 
neutrality adjustment factor (the national 
capital rate and the Puerto Rico capital rate 


are determined separately) for changes in the 
GAF (including geographic reclassification) 
and the DRG relative weights. In addition, 


there is no adjustment for the effects that 


geographic reclassification has on the other 
payment parameters, such as the payments 
for serving low-income patients, indirect 


medical education payments, or the large 
urban add-on payments. 


“Incremental factors are applied to average of the cumulative factors for 2005. 


In the FY 2005 IPPS final rule (69 FR 
49288), we calculated a GAF/DRG budget 
neutrality factor of 1.0006 for FY 2005. As we 
noted above, as a result of the revisions to the 
GAF effective for discharges occurring on or 


after January 1, 2005 established in the 


December 30, 2004 correction notice (69 FR 
78351), we calculated a GAF/DRG budget 


neutrality factor of 1.0004 for discharges 


occurring in the remainder of FY 2005. For 


FY 2006, we are proposing a GAF/DRG 


budget neutrality factor of 1.0019. The GAF/ 
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DRG budget neutrality factors are built 
permanently into the capital rates; that is, 
they are applied cumulatively in determining 
the capital Federal rate. This follows from the 
requirement that estimated aggregate 
payments each year be no more or less than 
they would have been in the absence of the- 
annual DRG reclassification and recalibration 
and changes in the GAF. The proposed _ 
incremental change in the adjustment from 
the average from FY 2005 to FY 2006 is 
1.0019. The proposed cumulative change in 
the capital Federal rate due to this 
adjustment is 0.9931 (the product of the 
incremental factors for FYs 1993 through 
2005 and the proposed incremental factor of 
1.0019 for FY 2006). (We note that averages 
of the incremental factors that were in effect 
during FYs 2004 and 2005, respectively, were 
used in the calculation of the proposed 
cumulative adjustment of 0.9931 for FY 
2006.) 

This proposed factor accounts for DRG 
reclassifications and recalibration and for 
changes in the GAF. It also incorporates the 
effects on the GAF of FY 2006 geographic 
reclassification decisions made by the 
MGCRB compared to FY 2005 decisions. 
However, it does not account for changes in 
payments due to changes in the DSH and 
IME adjustment factors or in the large urban 
add-on. 


4. Proposed Exceptions Payment Adjustment 
Factor 


Section 412.308(c)(3) requires that the 
capital standard Federal rate be reduced by 
an adjustment factor equal to the estimated 
proportion of additional payments for both 
regular exceptions and special exceptions 
under § 412.348 relative to total capital PPS 
payments. In estimating the proportion of 
regular exception payments to total capital 
PPS payments during the transition period, 
we used the actuarial capital cost model 
originally developed for determining budget 
neutrality (described in Appendix B of the 
FY 2002 IPPS final rule (66 FR 40099)) to 
determine the exceptions payment 


adjustment factor, which was applied to both ~ 


the Federal and hospital-specific capital 
rates. 

An adjustment for regular exception 
. payments is no longer necessary in 
determining the proposed FY 2006 capital 
Federal rate because, in accordance with 
§ 412.348(b), regular exception payments 
were only made for cost reporting periods 
beginning on or after October 1, 1991 and 
before October 1, 2001. Accordingly, as we 
explained in the FY 2002 IPPS final rule (66 
FR 39949), in FY 2002 and subsequent fiscal 
years, no payments will be made under the 
regular exceptions provision. However, in 
accordance with § 412.308(c), we still need to 
compute a budget neutrality adjustment for 
special exception payments under 
§ 412.348(g). We describe our methodology 
for determining the special exceptions 


adjustment used in calculating the proposed 
FY 2006 capital Federal rate below. 

Under the special exceptions provision 
specified at § 412.348(g)(1), eligible hospitals 
include SCHs, urban hospitals with at least 
100 beds that have a disproportionate share 
percentage of at least 20.2 percent or qualify 
for DSH payments under § 412.106(c)(2), and 
hospitals with a combined Medicare and 
Medicaid inpatient utilization of at least 70 
percent. An eligible hospital may receive 
special exceptions payments if it meets (1) a 
project need requirement as described at 
§ 412.348(g)(2), which, in the case of certain 
urban hospitals, includes an excess capacity 
test as described at § 412.348(g)(4); (2) an age 
of assets test as described at § 412.348(g)(3); 
and (3) a project size requirement as 
described at § 412.348(g)(5). 

Based on information compiled from our 
fiscal intermediaries, six hospitals have 
qualified for special exceptions payments 
under § 412.348(g). Since we have cost 
reports ending in FY 2004 for all of these 
hospitals, we calculated the proposed 
adjustment based on actual cost experience. 
Using data from cost reports ending in FY 
2004 from the December 2004 update of the 
HCRIS data, we divided the capital special 
exceptions payment amounts for the six 
hospitals that qualified for special exceptions 
by the total capital PPS payment amounts 


{including special exception payments) for 


all hospitals. Based on the data from cost 
reports ending in FY 2004, this ratio is | 
rounded to 0.0003. Because we have not 
received all cost reports ending in FY 2004, 
we also divided the FY 2004 special 
exceptions payments by the total capital PPS 
payment amounts for all hospitals with cost 
reports ending in FY 2003. This ratio also 
rounds to 0.0003. Because special exceptions 
are budget neutral, we are proposing to offset 
the capital Federal rate by 0.03 percent for 
special exceptions payments for FY 2006. 
Therefore, the proposed exceptions 
adjustment factor is equal to 0.9997 

(1 — 0.0003) to account for special exceptions 
payments in FY 2006. 

In the FY 2005 IPPS final rule (69 FR 
49288), we estimated that total (special) 
exceptions payments for FY 2005 would 
equal 0.04 percent of aggregate payments 
based on the capital Federal rate. Therefore, 
we applied an exceptions adjustment factor 
of 0.9996 (1 — 0.0004) in determining the FY 
2005 capital Federal rate. As we stated above, 
we estimate that exceptions payments in FY 
2006 would equal 0.03 percent of aggregate 
payments based on the proposed FY 2006 
capital Federal rate. Therefore, we are 
proposing to apply an exceptions payment 
adjustment factor of 0.9997 to the capital 
Federal rate for FY 2006. The proposed 
exceptions adjustment factor for FY 2006 is 
0.01 percent higher than the factor for FY 
2005 published in the FY 2005 IPPS final 
rule (69 FR 49288). The exceptions reduction 
factors are not built permanently into the 


capital rates; that is, the factors are not 
applied cumulatively in determining the 
capital Federal rate. Therefore, the proposed 
net change in the exceptions adjustment 
factor used in determining the proposed FY 
2006 capital Federal rate is 1.0001 (0.9997/ 
0.9996). 


5. Proposed Capital Standard Federal Rate for 
FY 2006 


In the FY 2005 IPPS final rule (69 FR 
49283) and corrected in a December 30, 2004 
correction notice (69 FR 78532), we 
established a capital Federal rate of $416.53 
for FY 2005. In this proposed rule, we are 
proposing to establish a capital Federal rate 
of $419.90 for FY 2006. The proposed capital 
Federal rate for FY 2006 was calculated as 
follows: 

e The proposed FY 2006 update factor is 
1.0070; that is, the update is 0.7 percent. 

e The proposed FY 2006 budget neutrality 
adjustment factor that is applied to the 
capital standard Federal payment rate for 
changes in the DRG relative weights and in 
the GAF is 1.0019. 

e The proposed FY 2006 outlier 
adjustment factor is 0.9497. 

e The proposed FY 2006 (special) 
exceptions payment adjustment factor is 
0.9997. 

Because the proposed capital Federal rate 
has already been adjusted for differences in 
case-mix, wages, cost-of-living, indirect 
medical education costs, and payments to 
hospitals serving a disproportionate share of 
low-income patients, we are proposing to 
make no additional adjustments in the 
capital standard Federal rate for these factors, 
other than the budget neutrality factor for 
changes in the DRG relative weights and the 
GAF. 

We are providing a chart that shows how 
each of the proposed factors and adjustments 
for FY 2006 affected the computation of the 
proposed FY 2006 capital Federal rate in 
comparison to the average FY 2005 capital 
Federal rate. The proposed FY 2006 update 
factor has the effect of increasing the capital 
Federal rate by 0.70 percent compared to the 
average FY 2005 Federal rate. The proposed 
GAF/DRG budget neutrality factor has the 
effect of increasing the capital Federal rate by 
0.19 percent. The proposed FY 2006 outlier 
adjustment factor has the effect of decreasing 
the capital Federal rate by 0.09 percent 
compared to the average FY 2005 capital 
Federal rate, and the proposed FY 2006 
exceptions payment adjustment factor has 
the effect of increasing the capital Federal 
rate by 0.01 percent compared to the 
exceptions payment adjustment factor for the 
FY 2005 capital Federal rate. The combined 
effect of all the proposed changes is tq 
increase the capital Federal rate by 0.81 
percent compared to the average FY 2005 
capital Federal rate. 
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Comparison of Factors and Adjustments: 
FY 2005 Capital Federal Rate and 
Proposed FY 2006 Capital Federal Rate 


Update factor’ 1.0070 | 1.0070 1.0070 0.70 
GAF/DRG Adjustment Factor! 1.0004 | 1.0019 1.0019 0.19 
Outlier Adjustment Factor’ 0.9506 | 0.9497 0.9991 -0.09 
Exceptions Adjustment Factor” 0.9996 0.9997 | 0.0001 0.01 
Capital Federal Rate $416.53 | $419.90 | 1.0081 0.81 


' The update factor and the GAF/DRG budget neutrality factors are built permanently into the capital rates. Thus, for example, the 
proposed incremental change from FY 2005 to FY 2006 resulting from the application of the proposed 1.0019 GAF/DRG budget 
neutrality factor for FY 2006 is 1.0019. 
? The outlier reduction factor and the exceptions adjustment factor are not built permanently into the capital rates; that is, these factors 
are not applied cumulatively in determining the capital rates. Thus, for example, the proposed net change ae from the 


6. Proposed Special Capital Rate for Puerto 
Rico Hospitals 


Section 412.374 provides for the use of a 
blended payment system for payments to 
Puerto Rico hospitals under the PPS for acute 
care hospital inpatient capital-related costs. 
Accordingly, under the capital PPS, we 
compute a separate payment rate specific to 
Puerto Rico hospitals using the same 
methodology used to compute the national 
Federal rate for capital-related costs. Under 
the broad authority of section 1886(g) of the 
Act, as discussed in section VI. of the 
preamble of this proposed rule, beginning 
with discharges occurring on or after 
October 1, 2004, capital payments to 
hospitals in Puerto Rico are based on a blend 
of 25 percent of the Puerto Rico capital rate 
and 75 percent of the capital Federal rate. 
The Puerto Rico capital rate is derived from 
the costs of Puerto Rico hospitals only, while 
the capital Federal rate is derived from the 
costs of all acute care hospitals participating 
in the IPPS (including Puerto Rico). 

To adjust hospitals’ capital payments for 
geographic variations in capital costs, we 
apply a GAF to both portions of the blended 
capital rate. The GAF is calculated using the 
operating IPPS wage index and varies, 
depending on the labor market area or rura! 
area in which the hospital is located. We use 
the Puerto Rico wage index to determine the 
GAF for the Puerto Rico part of the capital- 
blended rate and the national wage index to 
determine the GAF for the national part of 
the blended capita! rate. 

Because we implemented a separate GAF 
for Puerto Rico in FY 1998, we also apply 
separate budget neutrality adjustments for 
the national GAF and for the Puerto Rico 
GAF. However, we apply the same budget 
neutrality factor for DRG reclassifications and 
recalibration nationally and for Puerto Rico. 
As we stated above in section III.A.4. of this 
Addendum, for Puerto Rico, the proposed 
GAF budget neutrality factor is 1.0240, while 


application of the proposed FY 2006 outlier adjustment factor is 0.9497/0.9506, or 0.9991. 


the proposed DRG adjustment is 0.9998, for 
a combined cumulative adjustment of 1.0130. 

In computing the payment for a particular 
Puerto Rico hospital, the Puerto Rico portion 
of the capital rate (25 percent) is multiplied 
by the Puerto Rico-specific GAF for the labor 
market area in which the hospital is located, 
and the national portion of the capital rate 
(75 percent) is multiplied by the national 
GAF for the labor market area in which the 
hospital is located (which is computed from 
national data for all hospitals in the United 
States and Puerto Rico). In FY 1998, we 
implemented a 17.78 percent reduction to the 
Puerto Rico capital rate as a result of Pub. L. - 
105-33. In FY 2003, a small part of that 
reduction was restored. 

For FY 2005, before application of the 
GAF, the special capital rate for Puerto Rico 
hospitals was $199.01 for discharges 
occurring on or after October 1, 2004 through 
September 30, 2005. With the changes we are 
proposing to the factors used to determine 
the capital rate, the proposed FY 2006 special 
capital rate for Puerto Rico is $205.64. 


B. Calculation of Proposed Inpatient Capital- 
Related Prospective Payments for FY 2006 


Because the 10-year capital PPS transition 
period ended in FY 2001, all hospitals 
(except “new” hospitals under § 412.324(b) 
and under § 412.304(c)(2)) are paid based on 
100 percent of the capital Federal rate in FY 
2006. The applicable proposed capital 
Federal rate was determined by making 
adjustments as follows: 

e For outliers, by dividing the proposed 
capital standard Federal rate by the proposed 
outlier reduction factor for that fiscal year; 
and 

e For the payment adjustments applicable 
to the hospital, by multiplying the hospital’s 
proposed GAF, disproportionate share 
adjustment factor, and IME adjustment factor, 
when appropriate. 

For purposes of calculating payments for 
each discharge during FY 2006, the capital 
standard Federal rate is adjusted as follows: 


(Standard Federal Rate) x (DRG weight) x 
(GAF) x (Large Urban Add-on, if applicable) 
x (COLA adjustment for hospitals located in 
Alaska and Hawaii) x (1 + Disproportionate 
Share Adjustment Factor + IME Adjustment 
Factor, if applicable). The result is the 
adjusted capital Federal rate. 

Hospitals also may receive outlier 
payments for those cases that qualify under 
the thresholds established for each fiscal 


' year. Section 412.312(c) provides for a single 


set of thresholds to identify outlier cases for 
both inpatient operating and inpatient 
capital-related payments. The proposed 
outlier thresholds for FY 2006 are in section 
II.A.4.c. of this Addendum. For FY 2006, a 
case qualifies as a cost outlier if the cost for 
the case plus the IME and DSH payments is 
greater than the prospective payment rate for 
the DRG plus $26,675. 

An eligible hospital may also qualify for a 
special exceptions payment under 
§ 412.348(g) for up through the 10th year 
beyond the end of the capital transition 
period if it meets: (1) A project need 
requirement described at § 412.348(g)(2), 
which in the case of certain urban hospitals 
includes an excess capacity test as described 
at § 412.348(g)(4); and (2) a project size 
requirement as described at § 412.348(g)(5). 
Eligible hospitals include SCHs, urban 
hospitals with at least 100 beds that have a 
DSH patient percentage of at least 20.2 
percent or qualify for DSH payments under 
§ 412.106(c)(2), and hospitals that have a 
combined Medicare and Medicaid inpatient 
utilization of at least 70 percent. Under 
§ 412.348(g)(8), the amount of a special 
exceptions payment is determined by 
comparing the cumulative payments made to 
the hospital under the capital PPS to the 
cumulative minimum payment level. This 
amount is offset by: (1) Any amount by 
which a hospital’s cumulative capital 
payments exceed its cumulative minimum 
payment levels applicable under the regular 
exceptions process for cost reporting periods 
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beginning during which the hospital has 
been subject to the capital PPS; and (2) any 
amount by which a hospital’s current year 
operating and capital payments (excluding 75 
percent of operating DSH payments) exceed 
its operating and capital costs. Under 
§ 412.348(g)(6), the minimum payment level 
is 70 percent for all eligible hospitals. 
During the transition period, new hospitals 
(as defined under § 412.300) were exempt 
from the capital PPS for their first 2 years of 
operation and were paid 85 percent of their 
reasonable costs during that period. Effective 
with the third year of operation through the 
remainder of the transition period, under 
§ 412.324(b), we paid the hospitals under the 
appropriate transition methodology. If the 
hold-harmless methodology were applicable, 
the hold-harmless payment for assets in use 
during the base period would extend for 8 
years, even if the hold-harmless payments 
extend beyond the normal transition period. 
Under § 412.304(c)(2), for cost reporting 
periods beginning on or after October 1, 
2002, we pay a new hospital 85 percent of 
its reasonable costs during the first 2 years 
of operation unless it elects to receive 
paynient based on 100 percent of the capital 
Federal rate. Effective with the third year of 
operation, we pay the hospital based on 100 
percent of the capital Federal rate (that is, the 
same methodology used to pay all other 
hospitals subject to the capital PPS). 


C. Capital Input Price Index 
1. Background 


Like the operating input price index, the 
capital input price index (CIPI) is a fixed- 
weight price index that measures the price 
changes associated with capital costs during 
a given year. The CIPI differs from the 
operating input price index in one important 
aspect—the CIPI reflects the vintage nature of 
capital, which is the acquisition and use of 
capital over time. Capital expenses in any 
given year are determined by the stock of 
capital in that year (that is, capital that 
remains on hand from all current and prior 
capital acquisitions). An index measuring 
capital price changes needs to reflect this 
vintage nature of capital. Therefore, the CIPI 
was developed to capture the vintage nature 
of capital by using a weighted-average of past 
capital purchase prices up to and including 
the current year. 

We periodically update the base year for 
the operating and capital input prices to 
reflect the changing composition of inputs for 
operating and capital expenses. The CIPI was 
last rebased to FY 1997 in the FY 2003 IPPS 
final rule (67 FR 50044). (We note that we are 
proposing a rebasing to FY 2002 in section 
IV. of the preamble of this proposed rule.) 


2. Forecast of the CIPI for FY 2006 


Based on the latest forecast by Global 
Insight, Inc. (first quarter of 2005), we are 
forecasting the CIPI to increase 0.7 percent in 
FY 2006. This reflects a projected.1.3 percent 
increase in vintage-weighted depreciation 
prices (building and fixed equipment, and 
movable equipment) and a 2.7 percent 
increase in other capital expense prices in FY 
2006, partially offset by a 2.3 percent decline 


in vintage-weighted interest expenses in FY | 


2006. The weighted average of these three 


factors produces the 0.7 percent increase for 
the CIPI as a whole in FY 2006. 


IV. Proposed Changes to Payment Rates for 
Excluded Hospitals and Hospital Units: 
Rate-of-Increase Percentages 


(If you choose to comment on issues in this 
section, please include the caption “Excluded 
Hospitals Rate-of-Increase” at the beginning 
of your comment.) 


A. Payments to Existing Excluded Hospitals 
and Units 


As discussed in section VII. of the 
preamble of this proposed rule, in 
accordance with section 1886(b)(3)(H)(i) of 
the Act and effective for cost reporting 
periods beginning on or after October 1, 
2002, payments to existing psychiatric 
hospitals and units, rehabilitation hospitals 
and units, and long-term care hospitals 
(LTCHs) excluded from the IPPS are no 
longer subject to a cap on a hospital-specific 
target amount (expressed in terms of the 
inpatient operating cost per discharge under 
TEFRA) that is set for each hospital, based on 
the hospital’s own historical cost experience 
trended forward by the applicable percentage 
increase. However, the inpatient operating 
costs of children’s hospitals and cancer 
hospitals that are excluded from the IPPS 
continue to be subject to the rate-of-increase 
limits established under the authority of 
section 1886(b) of the Act and § 413.40 of the 
regulations. This target amount is applied as 
a ceiling on the allowable costs per discharge 
for the hospital’s cost reporting period. 

Effective for cost reporting periods 
beginning on or after October 1, 2002, 
rehabilitation hospitals and units are paid 
100 percent of the adjusted Federal 
prospective payment rate under the IRP PPS. 
Effective for cost reporting periods beginning 
on or after October 1, 2002, LTCHs also are 
no longer paid on a reasonable cost basis, but 
are paid under a LTCH DRG-based PPS. In 
implementing the LTCH PPS for existing 
LTCHs, we established a 5-year transition 
period from reasonable cost-based payments 
(subject to the TEFRA limit) to fully Federal 
prospective payment amounts during which 
a LTCH may receive a blended payment 
consisting of two payment components—one 
based on reasonable cost under the TEFRA 
payment system, and the other based on the 
standard Federal prospective payment rate. 
However, an existing LTCH may elect to be 
paid based on 100 percent of the standard 
Federal prospective payment rate during the 
transition period. 

IPFs that have their first cost reporting 
period beginning on or after January 1, 2005, 
are not paid on a reasonable cost basis but 
paid under a prospective per diem payment 
system. As part of the PPS for existing IPFs, 
we have established a 3-year transition 
period during which IPFs will be paid based 
on a blend of reasonable cost-based payment 
(subject to the TEFRA limit) and the 
prospective per diem payment rate. For cost 
reporting periods beginning on or after 
January |, 2008, IPFs will be paid 100 percent 
of the Federal prospective per diem payment 
amount. 

Excluded psychiatric hospitals and units as 
well as LTCHs that are paid under a blended 


methodology will have the reasonable cost- 
based portion of their payment subject to a 
hospital target amount and, if applicable, the 
payment amount limitation. 


B. Updated Caps for New Excluded Hospitals 
and Units 


Section 1886(b)(7) of the Act established 
the method for determining the payment 
amount for new rehabilitation hospitals and 
units, psychiatric hospitals and units, and 
LTCHs that first received payment as a 
hospital or unit excluded from the IPPS on 
or after October 1, 1997. However, due to the 
implementation of the IRF PPS, effective for 
cost reporting periods beginning on or after 
October 1, 2002, this payment amount (or 
“new provider cap’’) no longer applies to any 
new rehabilitation hospital or unit because 
they now are paid 100 percent of the Federal 
prospective rate under the IRF PPS. In 
addition, LTCHs that meet the definition of 
a new LTCH under § 412.23(e)(4) are paid 
100 percent of the fully Federal prospective 
payment rate. In contrast, those “new’”’ 
LTCHs that meet the criteria under 
§ 413.40(f)(2)(ii) (that is, that were not paid 
as an excluded hospital prior to October 1, 
1997, but were paid as a LTCH before 
October 1, 2002), may be paid under the 
LTCH PPS transition methodology, with the 
reasonable cost portion of the payment 
subject to § 413.40(f)(2)(ii). Finally, LTCHs 
that existed prior to October 1, 1997, may . 
also be paid under the LTCH PPS transition 
methodology, with the reasonable cost 
portion subject to § 413.40(c)(4)(ii). (The last 
LTCHs that were subject to the payment 
amount limitation for “new’’ LTCHs were 
new LTCHs that had their first cost reporting 
period beginning on September 30, 2002. In 
that case, the payment amount limitation 
remained applicable for the next 2 years— 
September 30, 2002 through September 29, 
2003, and September 30, 2003 through 
September 29, 2004. This is because, under 
existing regulations at § 413.40(f)(2)(ii), the 
“new hospital” would be subject to the same 
payment (target amount) in its second cost 
reporting period that was applicable to the 
LTCH in its first cost reporting period. 
Accordingly, for this hospital, the updated 
payment amount limitation that we 
published in the FY 2003 IPPS final rule (67 
FR 50103) applied through September 29, 
2004. Consequenily, there is no longer a need 
to publish updated payment amounts for new 
(§ 413.40(f)(2)(ii)) LTCHs. A discussion of 
how the payment limitations were calculated 
can be found in the August 29, 1997 final 
rule with comment period (62 FR 46019); the 
May 12, 1998 final rule (63 FR 26344); the 
July 31, 1998 final rule (63 FR 41000); and 
the July 30, 1999 final rule (64 FR 41529). 

With the implementation of the LTCH PPS, 
payment limitations do not apply to any new 
LTCHs that meet the definition at 
§ 412.23(e)(4) because they are paid 100 
percent of the Federal prospective payment 
rate. 

A freestanding inpatient rehabilitation 
hospital, an inpatient rehabilitation unit of 
an acute care hospital, and an inpatient 
rehabilitation unit of a CAH are referred to 
as IRFs. Effective for cost reporting periods 
beginning on or after October 1, 2002, this 
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payment limitation is also no longer 
applicable to new rehabilitation hospitals 
and units because they are paid 100 percent 
of the Federal prospective rate under the IRF 
PPS. Therefore, it is also no longer necessary 
to update the payment limitation for new 
rehabilitation hospitals or units. 

Under the IPF PPS, there is a 3-year 
transition period during which existing IPFs 
will receive a blended payment of the 
Federal per diem payment amount and the 
payment amount that IPFs would receive 
under the reasonable cost-based payment 
(TEFRA) methodology. IPFs that were “new” 
under § 413.40(f)(2)({ii) (that is, that were not 
paid as an excluded hospital prior to October 
1, 1997, but were paid as an IPF prior to 
January 1, 2005), would have the reasonable 
cost portion of the transition period payment 
subject to the payment amount limitation as 
determined according to § 413.40(f)(2)(ii). 
The last “new” IPFs that were subject to the 
payment amount limitation were IPFs that 
had their first cost reporting period beginning 
on December 31, 2004. For these hospitals, 
the payment amount limitation that was 
published in the FY 2005 IPPS final rule (69 
FR 49189) for cost reporting periods 
beginning on or after October 1, 2004, and 
before January 1, 2005, remains applicable 
for the IPF’s first two cost reporting periods. 
IPFs with a first cost reporting period 
beginning on or after January 1, 2005, are 
paid 100 percent of the Federal rate and are 
not subject to the payment amount 
limitation. Therefore, since the last IPFs 
eligible for a blended payment have a cost 
reporting period beginning on December 31, 
2004, the payment limitation published for 
FY 2005 remains applicable for these IPFs, 
and publication of the updated payment 
amount limitation is no longer needed. We 
note that IPFs that existed prior to October 


1, 1997, may also be paid under the IPF ¥ 


transition methodology with the reasonable 
cost portion of the payment subject to 
§ 413.40(c)(4)(ii). 

The payment limitations for new hospitals 
under TEFRA do not apply to new LTCHs, 
IRFs, or IPFs, that is, these hospitals with 
their first cost reporting period beginning on 
or after the date that the particular class of 
hospitals implemented the respective PPS. 
Therefore, for the reasons noted above, we 
are proposing to discontinue publishing 
Tables 4G and 4H (Pre-Reclassified Wage 
Index for Urban and Rural Areas, 
respectively) in the annual proposed and 
final IPPS rules. 


V. Payment for Blood Clotting Factor 
Administered to Hemophilia Inpatients 


(If you choose to comment on issues in this 
section, please include the caption “Payment 
for Blood Clotting Factor”’ at the beginning of 
your comments.) 

As discussed in section VIII. of the 
preamble to this proposed rule, section 
1886(a)(4) of the Act excludes the costs of 
administering blood clotting factors to 
individuals with hemophilia from the 
definition of “operating costs of inpatient 

, hospital services.” Section 6011(b) of Pub. L. 
101-239 (the Omnibus Budget Reconciliation 
Act of 1989) provides that the Secretary shall 

determine the payment amount made to 


hospitals under Part A of Title XVIII of the 
Act for the costs of administering blood 
clotting factors to individuals with 
hemophilia by multiplying a predetermined 
price per unit of blood clotting factor by the 
number of units provided to the individual. 
Currently, we use the average wholesale 
price (AWP) methodology used to determine 
rates paid for Medicare Part B drugs to price 
blood clotting factors administered to 
inpatients who have hemophilia under 
Medicare Part A. Section 303 of Pub. L. 108- 
173 amended the Act by adding section 
1847A, which changed the drug pricing 
system under Medicare Part B. Effective 
January 1, 2005, section 1847A of the Act 
established a payment methodology based on 
average sales price (ASP) under which almost 
all Medicare Part B drugs and biologicals not 
paid on a cost or prospective basis are paid 
at 106 percent of the ASP. 

In the FY 2005 IPPS final rule (69 FR 
49292), we had instructed the fiscal 
intermediaries for FY 2005 to continue to use 
the Single Drug Pricer (SDP) to establish the 
pricing limits for the blood clotting factor 
administered to hemophilia inpatients at 95 
percent of the AWP. We did not use the new 
ASP pricing methodology for Part A blood 


~ clotting factor in FY 2005 because the IPPS 


final rule was published in advance of final 
regulations implementing the ASP payment 
methodology for Part B drugs and biologicals. 
Final regulations establishing the ASP 
methodology and the furnishing fee for blood 
clotting factor under Medicare Part B were 
published on November 15, 2004 (69 FR 
66299). Therefore, we believe that a 
consistent methodology should be used to 
pay for blood clotting factor administered 
under both Medicare Part A and Part B. For 
this reason, we are proposing for FY 2006 
that the fiscal intermediaries make payment 
for blood clotting factor using 106 percent of 
ASP and make payment for the furnishing fee 
at $0.14 per individual unit (1.U.) that is 
currently used for Medicare Part B drugs. The 
ASP will be updated quarterly. The 
furnishing fee will be updated annually 
based on the consumer price index. 


VI. Tables 


This section contains the tables referred to 
throughout the preamble to this proposed 
rule and in this Addendum. Tables 1A, 1B, 
1C, 1D, 2, 3A, 3B, 4A, 4B, 4C, 4F, 4J, 5, 6A, 
6B, 6C, 6D, 6E, 6F, 6G, 6H, 7A, 7B, 8A, 8B, 
9A, 9B, 9C, 10, and 11 are presented below. 
The tables presented below are as follows: 


Table 1A—National Adjusted Operating 
Standardized Amounts, Labor/Nonlabor 
(69.7 Percent Labor Share/30.3 Percent 
Nonlabor Share If Wage Index Is Greater 
Than 1); 

Table 1B—National Adjusted Operating 
Standardized Amounts, Labor/Nonlabor 
(62 Percent Labor Share/38 Percent 
Nonlabor Share If Wage Index Is Less 
Than or Equal To 1); 


’ Table 1C—Adjusted Operating Standardized 


Amounts for Puerto Rico, Labor/ 
Nonlabor; 

Table 1D—Capital Standard Federal Payment 
Rate; 

Table 2—Hospital Case-Mix Indexes for 

Discharges Occurring in Federal Fiscal 


Year 2004; Hospital Average Hourly 
Wage for Federal Fiscal Years 2004 (2000 
Wage Data), 2005 (2001 Wage Data), and 
2006 (2002 Wage Data) Wage Indexes 
and 3-Year Average of Hospital Average 
Hourly Wages; 

Table 3A—FY 2006 3-Year Average Hourly 
Wage for Urban Areas by CBSA; 

Table 3B—FY 2006 and 3-Year Average 
Hourly Wage for Rural Areas by CBSA; 

Table 4A—Wage Index and Capital 
Geographic Adjustment Factor (GAF) for 
Urban Areas by CBSA; 

Table 4B—Wage Index and Capital 
Geographic Adjustment Factor (GAF) for 
Rural Areas by CBSA; 

Table 4C—Wage Index and Capital 
Geographic Adjustment Factor (GAF) for 
Hospitals That Are Reclassified by 
CBSA; 

Table 4F—Puerto Rico Wage Index and 
Capital Geographic Adjustment Factor 
(GAF) by CBSA; 

Table 4J—Out-Migration Adjustment—FY 
2006; 

Table 5—List of Diagnosis Related Groups 
(DRGs), Relative Weighting Factors, 
Geometric and Arithmetic Mean Length 
of Stay; 

Table A—New Diagnosis Codes; 

Table 6B—New Procedure Codes; 

Table 6C—Invalid Diagnosis Codes; 

Table 6D—Invalid Procedure Codes; 

Table 6E—Revised Diagnosis Code Titles; 

Table 6F—Revised Procedure Code Titles; 

Table 6G—Additions to the CC Exclusions 
List; 

Table 6H—Deletions from the CC Exclusions 
List; 

Table 7A—Medicare Prospective Payment 
System Selected Percentile Lengths of 
Stay FY 2004 MedPAR Update December 
2004 GROUPER V22.0; 

Table 7B—Medicare Prospective Payment 
System Selected Percentile Lengths of 
Stay FY 2004 MedPAR Update December 
2004 GROUPER V23.0; 

Table 8A—Statewide Average Operating 
Cost-to-Charge Ratios—March 2005; 
Table 8B—Statewide Average Capital Cost-to- 

Charge Ratios—March 2005; 

Table 9A—Hospital Reclassifications and 
Redesignations by Individual Hospital 
and CBSA—FY 2006; 

Table 9B—Hospital Reclassifications and 
Redesignations by Individual Hospital 
Under Section 508 of Pub. L. 108-173— 
FY 2006; 

Table 9C—Hospitals Redesignated as Rural 
under Section 1886(s)(8)(E) of the Act— 
FY 2006; 

Table 10—Geometric Mean Plus the Lesser of 
-75 of the National Adjusted Operating 
Standardized Payment Amount 
(Increased to Reflect the Difference 
Between Costs and Charges) or .75 of 
One Standard Deviation of Mean Charges 
by Diagnosis-Related Groups (DRGs)— 
March 2005; © 

Table 11—Proposed FY 2006 LTC-DRGs, 
Relative Weights, Geometric Average 
Length of Stay, and 5/6ths of the 

Geometric Average Length of Stay. 
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TABLE 1A.—NATIONAL ADJUSTED OPERATING STANDARDIZED AMOUNTS, LABOR/NONLABOR 
[69.7 Percent labor share/30.3 percent nonlabor share if wage index greater than 1] 


Full update (3.2 Percent) : Reduced update (2.8 Percent) 
Labor-related Nonlabor-related Labor-related Nonlabor-related 
$3,286.14 


$1,428.55 $3,273.40 $1,423.01 


TABLE 1B.—NATIONAL ADJUSTED OPERATING STANDARDIZED AMOUNTS, LABOR/NONLABOR 
[62 Percent labor share/38 percent nonlabor share if wage index less than or equal to 1] 


Full update (3.2 Percent) 
Labor-related Nonlabor-related 


Reduced update (2.8 Percent) 
Labor-related 


Nonlabor-reiated 


$2,923.11 $1,791.58 


$2,911.78 $1,784.63 


TABLE 1C.—ADJUSTED OPERATING STANDARDIZED AMOUNTS FOR PUERTO Rico, LABOR/NONLABOR 


‘Rates if wage index less 
than or equal to 1 
: Rates if wage index greater than 1 Labor Nonlabor Labor Nonlabor 


TABLE 1D.—CAPITAL STANDARD FEDERAL PAYMENT RATE 


Rate 


TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES 


Average 
Average Average Avera 
Provider number * | hourly wage hourly wage hourly wage 
FY 2004 FY 2005 FY 2006 ge 
010011 ...... 1.5689 0.8979 25.8231 24.8166 27.4850 26.0626 
1.2232 0.9099 20.0896 21.7622 22.7020 21.5233 
1.3369 0.8979 19.2071 20.5888 22.2990 20.6865 
1.3235 0.8402 19.3649 19.8561 21.2674 20.1430 
010032 ...... 0.8730 0.7495 16.4713 18.5073 19.1555 18.1219 
| 010034 0.9588 0.8600 14.9333 17.1625 16.9686 16.3417 
1.2540 0.8872 21.6182 23.1319 22.2870 22.3532 
1.1183 0.7495 19.2501 20.5125 22.9747 20.9446 
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TABLE 2.—HOSPITAL CASE-MIx INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WaGE DATA), 2005 (2001 WAGE DaTA), AND 2006 
(2002 WaGE DaTA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


010118 


010119 


010120 


010121 


010125 


010126 


010128 


010130 


010131 


010134 


010138 


010139 


010143 


1.6315 
1.4605 
1.0587 
1.0475 
1.0959 
1.4626 
0.8793 
1.0828 
1.0401 
0.8969 
0.8624 
1.0098 
1.0570 
1.4983 
1.5206 
0.8800 
1.0562 
0.9666 
1.0674 
1.7183 
1.4288 
0.8327 
1.2192 
1.0478 
1.1391 
0.9330 
1.3809 
1.1647 
1.2094 


0.9124 
0.7974 
0.8979 
0.8872 
0.8872 
0.7974 
0.7495 
0.7495 
0.8979 
0.8724 
0.7495 
0.7495 
0.8517 
0.7743 
0.8979 
0.8979 
0.8517 
0.7495 
0.7743 
0.8979 
0.8276 
0.7495 
0.8979 
0.7495 
0.7702 
0.7495 
0.7702 
0.9124 
0.8089 
0.8979 
0.8517 
0.7495 
0.7902 
0.8979 
0.7902 
0.7495 
0.8724 
0.8724 
0.8600 
0.7495 
0.7495 
0.8089 
0.7702 
0.7495 
0.8979 
0.8979 
0.8600 
0.7495 
0.7495 
0.7495 
0.7902 
0.8979 
0.7495 
0.8276 


0.7902 


0.7495 
0.8276 
0.7495 
0.7902 
0.8979 
0.9124 
0.7495 
0.7495 
0.8979 
0.8872 


23.0339 
20.7779 
19.9012 
25.8560 
22.7713 
19.6754 
16.1695 
16.2973 
20.7398 
14.3006 
11.9019 
17.3238 
20.6382 
18.9664 
21.1104 
17.7800 
20.5534 
17.0447 


22.2280 
17.2698 
14.8696 
18.3308 
17.0957 
18.8807 
14.9826 
20.1447 
20.7401 
19.8524 
21.6522 
22.5282 
18.0122 
19.7620 
19.5783 
20.0287 
17.4672 
19.9351 
12.5243 
15.1593 
15.1629 
16.3307 
19.8146 
19.0718 
16.4637 
22.5709 
20.9391 
20.7787 
18.2235 
16.0015 
17.9243 
19.4106 
20.1763 
15.7872 
19.5302 


19.4368 
17.1640 
16.8622 
19.9647 
14.7646 
16.4905 
18.7190 
22.9969 
17.7717 
14.2025 
22.8390 
20.5639 


17.1786 |- 


20.5245 - 


23.4151 
21.6708 
19.5422 
23.0220 
20.5658 
20.8935 
19.5937 
17.7801 
21.5625 
14.7053 
21.3673 
17.4160 
23.1894 
19.1847 
22.7183 
20.3182 
23.6963 
20.5683 
18.1323 
25.4345 
20.0108 
17.0935 
17.5690 
19.6317 
21.5419 
16.4043 
21.0633 
20.4254 
20.2166 
22.5219 
23.7007 
19.4332 
21.6226 
22.2508 
21.4322 
19.4222 
22.0709 
13.4426 
17.1735 
19.6717 
18.1849 
20.0027 
21.0085 
19.9196 
24.2201 
24.1929 
23.7803 
21.7128 
19.2706 
17.2963 
20.4181 
21.5319 
17.5985 
18.8560 
21.8215 
20.5855 
17.0329 
16.8419 
23.1856 
17.9354 
18.7821 
18.4944 
24.2197 


13.5082 
24.9410 
22.1312 


25.8594 
22.8851 
22.5945 
21.4036 
20.0357 
21.6965 
21.0604 
20.2413 
22.1584 
15.2208 
16.4959 
19.0108 
22.5554 
22.6828 
23.7144 
18.5537 
21.3237 
21.9374 
18.3435 
26.1110 
21.2363 
17.6152 
19.0789 
21.3608 
21.8169 
16.4168 
21.5616 
21.8199 
22.3041 
24.7127 
24.4710 
18.6081 
22.5225 
22.7508 
23.6948 
18.6912 
24.6542 
13.9326 
16.7548 
14.3076 
18.7909 
21.2915 
21.6593 
21.0903 
26.1163 
24.9226 
28.4624 
21.7997 
18.6633 
16.8902 
21.4209 
22.3431 
29.1465 
19.7673 


20.9450 
24.0867 
18.4114 
23.1381 
21.4201 
21.3555 
23.2488 
25.7837 


13.8475 
25.3014 
22.0215 


24.1509 
21.7864 
20.7320 
23.2608 
20.9382 
20.8067 
18.8438 
18.1494 
21.5077 
14.7351 
15.4174 
17.9166 
22.1149 
20.2397 
22.5773 
18.9295 
21.8874 
19.8090 
17.8796 
24.2542 
19.5522 
16.5083 
18.3440 
19.4027 
20.7331 
15.9303 
20.9141 
21.0143 
20.7945 
22.9810 
23.5499 
18.6721 
21.2536 
21.4924 
21.7237 
18.5367 
92.1991 
13.3037 
16.2912 
16.0844 
17.7973 
20.4113 
20.5878 
19.1526 
24.2529 
23.2581 
24.2639 
20.5179 
18.1283 
17.3960 
20.4385 
21.3345 
19.5466 
19.4467 
21.1743 
20.3424 
18.5589 
17.3762 
22.1149 
18.0579 
19.1436 
20.0658 
24.4029 
17.7717 
13.8713 
24.4108 
21.5734 


| 
| | | 
| | 
| 
| | | | 
| | | | | 
| | | | | 
| | | | 
| 
1.5531 | | | 
1.6643 
0.9178 | | | 
0.9798 | | | 
0.8953 
ENE 1.8475 | | | 
0.8225 
0.8325 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 - 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Avera 
Provider number hourly wage | hourly wage | hourly mr J 
FY 2004 FY 2005 FY 2006 (3 years) 

010144 1.5626 0.7902 19.1497 20.6425 20.7433 3 
010145 1.2572 0.8724 22.1394 23.1976 25.1442 23.5267 
010146 1.0392 0.7702 21.3083 19.9944 20.8917 20.7213 

0.8756 0.7495 17.6829 18.5309 20.5294 19.0227 
010149 ...... 1.3179 0.8600 21.0086 23.1593 26.5854 23.4663 
1.0456 0.7495 21.2360 20.6738 21.6377 21.1783 
010157 1.1130 0.8305 19.6977 - 21.3574 24.3560 21.7462 
1.6973 1.2110 30.1452 31.6091 33.6407 31.9031 
1.1807 1.1977 27.3516 29.9926 32.0966 29.8229 
020005 0.9509 1.1977 32.7936 . i 32.7936 
1.2368 1.1977 33.4543 34.5856 35.9236 34.6652 
020013 1.1977 30.6423 30.6423 
020017 1.9426 1.2110 30.3017 32.9281 33.5852 32.3606 
020024 1.1382 1.1977 28.0930 27.9799 33.0644 29.9221 
030001 1.3278 1.0139 25.7513 27.7572 29.9840 27.8499 
2.0596 1.0139 25.6038 27.9628 29.0519 27.5075 
1.3390 0.8991 26.1551 26.9442 29.6174 27.6578 
0.8821 0.9007. 19.9131 21.4065 22.3992 21.1294 
1.4456 0.9007 21.0028 22.8422 25.1361 23.0075 
030012 1.2863 0.9884 24.2366 25.5205 26.3859 25.4550 
1.3235 0.9102 21.9766 23.5229 25.7050 23.8047 
030014 1.4420 1.0139 23.3663 25.1189 25.6259 24.7232 
030016 1.2336 1.0139 24.3380 27.1583 26.7003 26.0910 
1.9999 1.0139 21.8792 24.4055 26.2452 24.0378 
030018 = 1.2176 1.0139 24.9216 24.4308 28.9476 25.9371 
030019 1.3058 1.0139 23.2973 28.4917 27.3156 26.2053 
1.6295 1.2094 28.6627 28.4112 33.8333 30.2808 
1.9347 1.0139 26.7641 28.3470 31.6658 28.9293 
030027 0.9159 0.8991 19.4583 21.0527 20.4031 20.3074 
030030 1.6344 1.0139 25.2425 24.6005 30.2712 26.5838 
030036 1.3185 1.0139 24.9432 26.5708 30.3521 27.3868 
030037 2.1135 1.0139 23.0542 30.3907 28.6453 27.0409 
030038 1.5694 1.0139 25.2632 26.5178 29.5509 27.6724 
030043 1.3135 0.8991 23.5172 26.0825 24.7932 24.8113 
030055 » 1.3518 1.1416 22.8612 23.1837 | 24.5202 23.5684 
030060 ..... 1.1006 0.8991 21.7685 22.3551 24.3523 22.7950 
030061 1.6076 1.0139 22.9706 23.4722 25.5529 24.0363 
030062 1.1689 0.8991 21.1639 21.9849 23.8068 22.3433 
030064 1.9175 0.9007 22.8009 24.6732 25.4922 24.2954 
030065 1.5581 1.0139 24.6064 25.6738 27.1646 25.8836 
1.0906 0.8991 19.7097 19.7030 20.8846 20.1346 
030069» 1.3425 1.1416 24.5432 25.6243 26.3518 25.5167 
cuss 1.5124 0.9007 22.8953 24.3573 25.2077 24.1500 
33 cu 1.5138 0.9007 21.8196 23.2070 24.5792 23.3008 
030087 1.5725 1.0139 25.6351 26.3878 26.6594 26.2197 
030088 1.3763 1.0139 23.5761 * 23.2478 26.6796 24.5472 
030089 1.5398 1.0139 24.5055 26.2166 27.1835 26.0965 
030092 1.3775 | . 1.0139 24.0515 25.4127 27.3203 25.7452 
030099 0.8991 0.8991 20.3310 26.7996 26.3236 24.0344 
030100 1.9686 0.9007 27.6299 be 29.0691 28.4177 
030101» 1.3930 1.1416 23.7661 25.0077 26.1927 25.0150 
2.4590 1.0139 27.9419 in 29.0942 28.5553 


| { 
| 

| 

| 
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TABLE 2.—HosPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WaGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
‘ Average Avera Avera: 
FY 2004 FY 2005 FY 2006 (3 9 
years) 
030103 1.6379 1.0139 29.1105 28.2832 30.1994 29.2117 
1.5145 1.0139 30.4791 34.7222 32.1177 
040001 1.0582 0.8615 18.7141 23.1475 23.7718 21.8056 
040002 1.1265 0.7478 18.0776 19.3429 * 20.1384 19.2037 
040003 1.0545 0.7478 16.3918 18.5000 * 17.3854 
040004 1.5197 0.8615 21.2335 23.3504 25.0286 23.2843 
040007 1.6581 | 0.8768 23.3992 23.4565 25.7142 24.1728 
040010 , 1.3488 0.8615 20.7114 22.0984 23.0274 21.9856 
040011 : 1.0063 0.7478 18.8346 19.0319 17.9740 18.5849 
040014 1.3420 0.8552 22.4970 24.0846 25.3451 23.9535 
040015 1.0378 0.7478 18.8513 18.0793 19.2831 18.7435 
040017 1.0968 0.8251 17.7545 19.4365 21.9875 19.7066 
040018 0.9839 0.8231 22.0408 23.8515 23.6044 23.2404 
040019 1.1290 0.9108 21.1711 21.5316 23.7328 22.1722 
040020 1.5076 0.9108 18.6419 20.9136 21.6603 20.4199 
040021 1.2489 0.8768 23.5620 24.7771 25.6917 24.7363 
040022 ..... 1.6031 0.8615 21.4194 23.7462 25.3039 23.4686 
040024 1.0523 0.7478 17.5750 20.1101 * 18.8371 
040026 1.4887 0.9066 22.7699 24.3053 25.4072 24.2169 
040027 ......... 1.3418 0.8251 19.3388 19.9348 21.1412 20.1077 
040029 1.5379 0.8768 22.1882 22.8770 24.0704 23.0869 
040032 0.9581 0.7478 16.2781 18.5171 . 17.4291 
040035 0.9080 0.7478 11.8237 13.4265 = 12.6475 
1.5682 0.8768 21.6742 24.2851 26.3226 24.0976 
040039 1.3369 0.7793 15.9673 17.7976 19.5998 17.8170 
040041 1.1827 0.8552 20.4646 22.0188 22.1531 21.5535 
040042 - 1.3549 0.9346 16.2285 18.9550 19.9627 18.3286 
040045 0.9321 0.7478 19.5572 18.7952 17.6742 18.6280 
040047 1.0748 0.7793 21.6323 21.5334 21.9163 21.6924 
040050 1.0797 0.7478 15.1428 15.4782 16.3930 15.6589 
SOS ee 0.9177 0.7478 17.6964 18.8943 19.1401 18.6103 
040053 0.9720 0.7478 19.2586 20.8153 20.7824 20.2863 
040055 1.5474 0.8231 19.7336 22.2237 23.3156 21.7960 
040062 1.5855 0.8231 21.9336 21.6403 23.1543 22.2707 
040066 1.0396 0.7478 21.7766 23.4616 : 22.6592 
040067 1.0244 0.7478 16.0516 15.1441 16.8799 16.0038 
040069 1.0357 0.9108 20.5968 21.7607 24.4662 22.2668 
040071 1.5128 0.8552 19.4324 22.9350 24.3824 22.1870 
040072 1.0728 0.8552 19.3079 20.8269 19.9009 19.9951 
040074 1.1860 0.8768 22.0800 22.6147 25.2423 23.2187 
0.9521 0.7478 15.7875 16.2583 18.3254 17.1733 
040076 1.0208 0.8552 23.5947 21.0442 20.6272 21.3785 
040077 0.9549 0.7478 16.7832 18.3261 17.1210 17.3842 
040078 1.5395 - 0.8552 21.4854 24.4589 24.5378 23.4806 
040080 ...... 0.9908 0.7793 18.4470 21.3483 22.3392 20.6867 
040081 0.8047 0.7478 13.2797 13.7148 15.1081 14.0348 
040084 1.0773 0.8768 20.1163 22.6441 24.7225 22.5619 
0.9955 0.7478 15.5811 18.0756 29.8444 19.6100 
040088 1.3084 0.8767 20.0032 21.2974 22.6183 21.3215 
1.1599 0.8293 20.6688 23.0252 23.0080 22.2365 
040100 1.3376 0.8552 17.8889 19.3560 20.0460 19.1639 
040107 0.7276 0.7478 17.6695 17.6695 
040114 1.7030 0.8768 21.6849 23.5628 24.8992 23.4046 
040118 1.4016 0.7968 21.7913 24.2547 24.7363 23.6447 
040119 1.4402 0.8552 19.9013 20.1631 21.0103 20.3637 
040141 ......... 0.7691 0.8615 id a 24.0901 24.0901 
1.2882 0.9066 27.9695 27.9695 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER-- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


i Average 
Average Avera Avera 
Provider number —— bi hourly hourly hourly hourly, 
FY 2004 FY 2005 FY 2006 hen 
(3 years) 

2.0269 |- 1.3955 29.8401 31.7637 |. 31.9837 31.2570 
050017 tat au 1.9454 1.2953 28.4911 30.5863 36.8978 31.9726 
1.2262 1.0848 18.7866 21.5448 26.6160 21.9931 
1.3668 1.1909 27.6765 29.8062 33.9415 | - 30.4516 
050043 1.6285 1.5474 37.3217 39.6054 43.1589 40.0134 
1.2751 1.0848 22.1691 22.7051 23.8408 22.8906 
050046 1.2116 1.1660 25.5490 25.2786 25.6875 25.5104 
050054 ..... 1.1776 1.1297 21.3495 27.1437 24.1262 24.0051 
1.5358 1.1762 25.9389 27.3584 33.8215 29.0264 
G50060 -<.......... 1.4954 1.0848 22.9491 26.5515 27.3282 25.6824 
050061 ..... tet 0.8559 1.1525 25.3042 32.2172 28.5425 
1.2228 1.1885 27.8867 29.6982 31.9597 29.7844 

050100 can 1.7200 1.1417 25.6798 28.0303 29.6949 27.8627 
ak 1.4057 1.1762 26.1592 29.1240 29.7326 28.3301 
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AGE HOURLY WAGE FOR FEDERAL FiSCAL YEARS 2004 (2000 WaGE DaTA), 2005 (2001 WAGE DaTA), AND 2006 
(2002 WAGE DaTA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


1.2729 


1.3830 
1.4364 
1.5151 
1.2630 


1.4970 
1.1762 
1.1417 
1.1762 
1.1123 
1.1885 
1.0848 
1.1333 
1.1762 
1.5114 
1.1762 
1.2953 
1.1417 
1.1660 
1.4970 
1.1762 
1.0951 
1.1762 
1.4739 
1.1762 
1.1762 
1.1762 
1.1660 
1.1762 
1.4140 
1.0848 
1.1762 
1.2953 
1.4970 
1.5114 
1.1762 
1.1762 
1.1660 
1.1333 
1.1660 
1.1762 


1.1660 
1.4739 
1.1762 
1.1660 
1.1885 
1.5474 


1.4140 
1.1762 
1.0848 
1.1660 
1.5159 
1.5474 
1.0848 
1.4970 
1.1762 
1.1762 
1.0951 
1.5474 
1.1762 
1.5114 
1.0848 
1.1762 
1.1417 
1.1660 
1.0848 
1.1660 
1.5474 
1.1660 
1.1762 


32.6932 
28.1938 
24.1481 
28.2924 
24.7555 
28.9358 
25.0858 
29.1534 
23.0843 
35.6573 
27.7126 
21.8719 
28.7668 
25.2780 
37.7845 
27.8805 
25.1948 
31.6146 
35.0503 
43.0858 
33.8749 
36.1708 
30.3679 
37.5722 
17.3908 
28.0500 
26.7728 
34.5694 
34.5870 
21.2068 
30.6598 
27.4051 
23.2022 
27.5313 
25.6896 
29.4075 
27.7070 
33.5204 
26.9627 
23.1575 
23.0583 
36.9905 
27.6638 
32.3513 
28.1689 
19.5327 
24.6307 
28.1413 
42.1735 
20.7257 
24.9458 
25.2841 
25.1863 
34.3396 
22.4773 
36.6063 
22.2055 
21.8649 
25.2922 
26.2108 
25.0219 
26.0826 
38.6751 
30.0380 
27.8896 


34.2851 
29.2858 
27.5207 
28.8193 
28.2227 
33.0650 
25.5962 
29.7629 
26.7065 
40.9218 
29.6203 
23.6208 
28.3278 
27.8488 
38.6834 
29.4317 
27.6030 
24.9415 
35.2834 
36.5409 
43.8671 
35.1013 
37.5473 
32.4042 
39.5676 
24.7063 
30.1596 
31.5333 
40.3464 
40.4446 
21.8829 
33.6400 
30.8069 
25.9850 
30.8036 
26.2864 


27.6097 
36.3117 
31.5615 
24.7531 
25.8072 
40.8101 


20.0709 


21.2448 
30.7341 
38.6750 
43.9696 

_ 25.2168 
40.8832 
25.2512 
28.0504 
27.0216 
38.3319 
24.4785 
41.6886 
23.6286 
22.9226 
26.3882 
26.7916 
29.5184 
29.2259 
40.1362 

34.1417 

30.1298 


Average 
urly wage wage ** 
FY 2006 

(3 years) 
33.8064 33.6092 
31.1294 |: 29.5973 
30.9288 27.6106 
34.5110 30.5901 
32.4414 28.3268 
35.4044 32.6634 
27.9537 26.3210 
34.2416 31.1709 
28.0288 25.9680 
41.7020 39.5040 
26.4194 27.8473 
26.0500 23.7297 
31.0662 29.4553 
32.2680 28.7272 
40.5321 39.0707 
35.1544 30.7495 
31.3530 28.2112 
24.3927 24.6796 
37.4560 34.8123 
38.4827 36.7225 
46.9557 44.6742 
37.6217 35.5604 
39.6269 37.8550 
33.5109 32.1636 
42.3134 39.8846 
27.3005 22°6027 
33.2270 30.4737 
31.7560 29.9321 
43.6487 39.6060 
43.3190 39.3912 
21.8550 21.6128 
35.1326 33.3121 
31.3199 29.8120 
28.5179 25.9911 
33.2506 30.5684 
27.4644 26.5104 
29.4075 
30.3582 28.5541 
40.1747 36.7717 
30.5733 29.6977 
25.1442 24.3743 
27.1155 25.4092 
39.8123 39.2517 
27.6638 
29.1280 26.2226 
34.2091 31.2052 
27.0424 22.7189 
29.6421 28.4881 
40.9096 35.6972 
48.4358 44.9294 
32.1933 25.8088 
- 48.9052 44.8389 
28.6423 26.2829 
27.8611 27.0700 
29.5215 27.2272 
41.2166 37.8840 
23.9972 23.6229 
43.7985 40.7257 
24.9606 23.6369 
22.4065 22.4391 
29.1094 27.0242 
29.3143 27.4653 
29.9656 28.1785 
30.6541 28.6959 
42.4226 40.4482 
32.9555 32.4641 
30.9607 29.7082 


| | } 3 
| | | 1 
1.5403 
1.2972 
1.2908 
| 1.3142 | 
1.3635 
1.4269 
1.3119 
1.0762 
1.0993 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


q 


Case-mix 


index 


Wage index 
FY 2006 


Average 
hourly wage 
‘FY 2004 


Average 
hourly wage 
“FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hou 

wage 

(3 years) 


050232 ... 
050234 
050235 
050236 
050238 
050239 
050240 
050242 
050243 ... 
050245 
050248 
050251 ... 
050253 ... 
050254 
050256 
050257 
050261 
050262 
050264 
050267 
050270 
050272 
050276 
050277 
050278 
050279 
050280 
050286 
050289 
050290 
050291 
050292 
050295 
050296 
050298 
050299 

050300 

050301 

050305 

050308 

050309 

050312 

050313 

050315 

050320 

050324 

050325 

050327 

050329 

050331 

050333 

050334 
050335 
050336 
050342 
050348 
050351 
050352 
050353 


1.1357 
1.1417 
1.1762 
1.1660 
1.1762 
1.1762 
1.1762 
1.5159 
1.1297 
1.1660 
1.4140 
1.0848 
1.1564 
1.2953 
1.1762 
1.0848 
1.0848 
1.1762 
1.5474 


1.1417 
1.1660 
1.5474 
1.1762 
1.1762 
1.1660 
1.2207 
1.1762 
1.5474 


1.4970 
1.1762 
1.4739 
1.1297 
1.0848 
1.5114 
1.1660 
1.1762 
1.1660 
1.0848 
1.5474 
1.5114 
1.2953 
1.2207 
1.1333 
1.0848 
1.5474 
1.1417 
1.0848 
1.1660 
1.1297 
1.4739 
1.0848 
1.4140 
1.0848 
1.1333 
1.0848 
1.1660 


1.0848" 


1.1762 
1.1762 
1.2953 
1.1762 
1.0848 
1.1525 
1.0848 
1.4970 


25.3439 
24.0754 
27.2838 
27.0687 
26.0312 
27.0866 
32.8542 
34.4412 
28.5626 
25.7585 
29.1192 
24.4552 
23.9246 
23.3358 
26.8618 
17.4909 
21.4693 
33.0425 
37.4742 
26.6558 
27.9871 
24.0921 
34.7422 
35.6323 
26.0331 
23.5145 


28.5504 


25.7832 
35.1831 
19.7352 
34.9645 
31.9510 
28.3451 
27.6114 
25.4332 
33.5948 
26.1707 
26.9870 
26.3182 
25.7167 
38.7597 
31.6790 
25.5367 
28.2557 
25.3372 
23.6638 
31.4570 
28.4931 
26.6325 
33.0549 
26.6341 
21.5193 
15.6929 
37.2336 
24.9274 
23.2687 
23.0282 
28.9864 
15.6043 
27.2573 
27.4042 
32.6572 
25.4309 


25.2126 
22.9175 


35.9032 


24.4383 
29.2421 
27.8965 
28.1969 
29.1481 
28.2327 
35.2284 
39.7629 
31.8153 
27.0949 
31.6240 
26.5021 
22.2450 
24.1512 
28.4728 
20.8367 
25.3005 
36.1162 
41.3478 
26.7060 
30.0540 
25.9103 
41.2251 
35.8246 
28.0351 
25.5299 
30.6723 
26.2623 
38.5600 
19.4973 
38.6875 
32.6388 
29.6162 
27.0775 
31.5960 
34.9952 
25.8232 
27.7535 
28.3862 
28.5769 
40.9978 
38.0564 
28.9181 
32.6846 
27.5321 
26.1224 
36.3252 
30.9958 
30.2280 
29.8327 
26.8021 
20.9847 
15.3119 
38.7635 
27.4046 
25.3062 
24.7654 
33.2676 
16.9251 
29.4262 
29.3082 
24.2931 
26.6332 
11.2498 
26.7265 
23.6030 
38.8658 


27.4099 
29.6560 
29.2979 
32.1647 
31.1764 
31.0963 
35.5735 
44.3130 
31.4883 
28.6527 
35.3864 
27.2675 
24.0044 
26.3150 
29.8194 
21.3216 
27.3234 
44.0256 
41.1211 


32.4812 
27.1989 
39.3778 
32.5213 
29.9244 
27.6573 
35.2030 
27.3824 
42.8618 


41.1061 
34.5482 
35.3653 
26.8879 
36.1950 
39.0061 
27.7416 
31.5435 
30.7148 
31.9995 
44.8630 
43.0691 
34.4278 
33.9022 
31.4999 
27.6037 
40.2352 
32.9792 
30.6117 
33.0087 
26.2120 
20.2692 
23.4009 
40.7467 
26.2576 
28.5659 
26.8507 
37.7898 
17.4791 
31.1833 
30.8661 
33.9362 
29.1630 

5.0506 
32.3095 
24.7311 
37.0769 


25.6865 
27.4243 
28.1654 
29.0012 
28.8569 
28.8857 
34.6528 
39.6054 
30.6830 
27.2127 
32.0261 
26.0899 
23.3808 
24.6804 
28.4077 
19.7770 
24.7145 
37.8981 
39.9496 
26.6806 
30.2697 
25.7666 
38.5361 
34.3014 
28.0988 
25.5685 
31.5494 
26.5030 
39.0003 
19.6057 
38.2220 
33.0758 
31.1027 
27.1685 
30.7774 
36.0343 
26.6026 
28.9060 
28.5022 
28.7858 
41.5654 
37.5162 
29.9079 
31.7615 
28.4222 
25.8181 
36.0082 
30.9355 
29.1581 
31.8986 
26.5339 
20.9637 
17.5306 
38.9455 
26.2253 
25.7519 
24.9581 
33.4975 
16.6299 
29.2715 
29.2314 
30.0053 
27.0686 

7.4928 

27.5322 
23.7960 
37.3332 


| 
1.4386 
1.1726 | 
1.5578 | 
1.3813 | 
1.4440 | | 
1.5765 
1.6442 | | 
1.3378 | | 
1.6214 
1.3020 | 
1.0286 
1.0004 | | 
| 1.2166 
1.5778 | | | 
| 0.9814 | 
1.3007 | 
2.1232 | 
1.3196 
1.3272 
1.3628 | | 
| 1.1883 
| 1.0330 | 
1.5907 | 
1.2108 
| 1644s | 
1.4863 
| 1.5233 | . 
| 1.5691 | | 
1.6177 | 
| 1.8090 | 
| 0.9624 | 
1.5134 | | | 
| 1.1551 | | 
1.1272 | 
1.2244 | | | : | 
1.5741 | 
1.2254 | | 
1.4519 | | 
1.4919 | | | 
1.3873 
1.4865 
1.2403; | | | 
1.2710 | | | 
1.2238 
1.9289 | | 
1.1756 | | 
1.6847 
4.2743 | 
1.1721 | 
1.0706 
1.6937 | 
1.4438 | 
1.1664 
1.2238 
1.6959 | | 
0.9453 | 
1.3661 | 
1.5133 
1.2358 | 
1.5568 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WaGE DATA), 2005 (2001 WaGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


1.2256 
1.4438 
1.3974 
1.4860 
1.4575 


ee 


0.9702 
1.5471 
1.4204 
1.3521 
1.1788 
1.3048 
1.0187 
1.3163 
1.4938 
1.5902 
0.8283 
1.1949 
0.9616 
1.4055 


1.3026 | 


1.2841 
1.3330 
1.1285 
0.9475 
1.9635 
1.3899 
1.3183 
0.9585 
1.5149 
0.9214 


23.4696 
32.6760 
28.0909 
30.7301 
30.3530 
14.3892 
30.4937 
27.5151 
35.8014 
26.8950 


25.7881 
20.2887 
21.8139 
26.4918 
25.1869 
28.4161 
24.7279 
33.2894 
19.8436 
35.5207 
28.2381 
24.5360 
26.4357 
26.7537 
26.5188 
27.5273 

37.7347 

“30.9610 
31.5170 
28.1105 
14.3846 


22.6618 
26.5535 
36.6680 
23.5299 
25.7274 
26.6967 
34.4813 
24.1694 
23.7594 
37.4570 
31.4768 
17.8128 
25.7995 
21.6981 
32.3570 
26.0482 
32.1676 
28.3894 
30.3890 
27.1437 
37.2438 
29.2987 
23.7384 
30.8706 
35.7115 
14.4481 
28.2196 
28.0102 
26.7924 
30.4731 
39.6005 
39.0767 
36.3131 
30.0985 


25.7692 
34.4959 
27.1327 
32.2315 
30.7562 
20.2484 
33.9087 
31.7645 
39.1098 
26.0927 
25.5735 
28.7761 
21.3012 
22.7209 
28.2369 
26.0074 
30.5470 
27.4716 
35.6035 
19.4995 
37.3817 
28.8561 

25.2930 
28.4471 
26.1838 
28.5944 
29,9133 
38.5317 
30.0077 
24.6684 
30.3547 
20.7565 
25.9506 
32.2183 
26.4668 
38.2823 
27.6971 
21.8552 
25.0983 
36.8383 
24.5314 
22.1675 
40.2725 
37.1342 
29.4280 
27.3281 


31.9177 
28.8459 
40.5313 
30.6461 
27.4933 
35.1457 
38.2871 
15.9501 
28.2667 
28.7200 
29.2001 
32.4509 
44.3883 
41.8921 
37.4251 
29.4936 


31.1854 
38.7604 
29.5697 
32.2596 
32.5870 


34.2417 
32.9575 
42.0782 
27.4131 
34.5184 
26.0066 
18.1004 


30.0661 
27.2543 
33.5699 
28.1640 
37.9066 
21.3814 
37.8064 
34.6532 
29.5031 
33.3125 
24.9401 
30.6416 
31.0730 
42.4177 
30.6899 
25.0607 
30.8030 
23.0806 
26.1621 
28.0306 
27.2662 
42.9765 
30.5504 
25.2573 
27.9759 
43.3278 
21.8846 
22.5630 
45.5829 
37.3692 
29.5448 
28.9079 
23.6649 
34.5211 
34.6585 
34.6995 
33.3998 
33.7446 
31.4233 
42.9904 
32.1379 
27.1540 
34.8963 
42.2672 


29.5615 
31.6418 
36.0164 
47.5510 
46.9233 
38.9978 
36.2618 


32.7708. 


26.8679 
35.6778 
28.2751 
31.7447 
31.2266 
16.9896 
32.8674 
30.5157 
38.9514 
26.8049 
29.9098 
26.7871 
19.7304 
22.2790 
28.2139 
26.2043 
30.9065 
26.7356 
35.6609 
20.2094 
36.9551 
30.6007 
26.5285 
29.3954 
25.8686 
28.6936 
29.4697 
39.7789 
30.5313 
26.4412 
29.8170 
19.1896 
26.0550 
27.3138 
26.7804 
39.2937 
27.3177 
24.1974 
26.6380 
38.3744 
23.4157 
22.8117 
41.0011 
35.4838 
24.3346 
27.4122 
21.2384 
33.8184 
30.3567 
33.8960 
30.9361 
32.0928 
29.1407 
40.3037 
30.5664 
26.2639 
33.6068 
38.6931 
15.1581 
26.8260 
28.8118 
29.3049 
33.1455 

44.1129 
42.8915 
37.6365 
31.8675 


1.5114 
1.0848 | | | 
1.4970 | 
| 1.1909 | 
1.1299 1.0848 | 
1.0952 1.1417 | 
1.7659 1.1762 | 34.5484 
0.9760 1.1525 30.9865 
1.7798 1.5474 
1.2871 1.2953 | 
1.4489 1.2953 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Average 
Provider number oo ‘ae hourly wage | hourly wage | hourly wage hourly, 
FY 2004 FY 2005 FY 2006 — 
(3 years) 
1.1389 1.0848 23.9177 28.6273 29.6838 27.7337 
050537 1.3781 1.2953 25.1291 27.4196 31.4527 28.1309 
050542 1.0327 1.0848 21.2846 2 21.2846 
0.6959 1.1762 33.4322 42.9451 30.5554 35.4562 
0.7147 1.0848 42.8052 52.7180 30.2329 41.5266 
0.7101 1.1660 | 32.3944 37.1314 34.6019 
050549 1.5565 1.1604 31.8525 33.8288 34.9818 33.6342 
050550 1.3762 1.1660 29.0938 31.1918 30.2302 30.2108 
050551 1.2853 1.1660 28.6834 31.6782 31.6165 30.7425 
050552 1.1118 1.1762 24.9755 26.8274 27.1744 26.5471 
1.5548 1.1885 25.8719 28.3111 31.1871 28.6462 
1.2178 1.1762 35.9611 37.5863 38.8651 37.5449 
050568 1.2251 1.0848 20.8324 22.5008 24.4061 22.5795 — 
1.5162 1.1660 |: 29.9470 32.6896 34.0171 32.2949 
050575 1.2597 1.1762 23.1358 23.2447 25.2513 23.9658 
1.2157 1.1762 26.4806 28.7060 30.8841 28.7176 
1.2914 1.1660 24.5544 24.5757 24.8180 24.6565 
1.3347 1.1762 30.5453 32.3603 32.8212 31.9715 
050590 1.2814 1.2953 27.0620 31.5987 32.1654 30.1866 
1.9876 1.1660 30.8028 34.6747 34.7946 33.5328 
050623 .. 1.1762 29.9553 29.6550 32.0627 30.4768 
050624 1.2620 1.1762 23.3492 28.1941 32.2907 27.6796 
050625 1.7422 1.1762 30.8013 33.5137 36.3631 33.6260 
1.2315 1.1357 30.2883 33.4771 35.3734 33.1070 
050636 1.3084 1.1417 23.2573 27.2360 30.5156 27.0926 
1.2243 1.1762 21.5030 20.4720 21.4612 21.1520 
| 1.0263 1.1762 22.9161 25.1493 25.7747 24.4728 


- 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WaAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


(3 years) 


1.4811 
1.2324 
1.2133 
0.8920 
1.1341 
1.2605 
1.2096 
1.5618 
1.2343 
1.2978 
1.1914 
1.1012 
2.0751 
1.0277 
1.2779 
1.0120 
1.3813 
1.6591 
1.2193 
1.4396 
1.2543 
1.3580 
1.0612 


36.2702 
27.1337 
32.7065 
23.0984 
23.7443 
37.3033 
36.5555 
37.5449 
41.1385 
32.6638 
25.8298 
27.8742 
29.9410 
18.6962 
26.0909 
28.4650 
24.6072 
27.7366 
22.1606 
22.7897 
33.7204 
19.0071 
30.3263 
33.0719 
21.7835 
22.0998 
33.0797 
23.7567 
20.6592 
25.8742 


* 
* 


* 


23.1548 
23.0807 
25.0037 
21.8609 
21.4244 
19.8803 
24.7920 
25.8475 
25.8919 
22.6374 
23.3954 
27.0326 
27.6338 
22.9300 
21.0581 
20.9025 
24.7928 
24.3749 
25.2409 
25.1480 
27.1303 
19.7379 
23.8781 
27.1783 
16.7266 
19.4144 
20.8746 
19.1085 


25.3425 
20.4386 
21.1281 
24.3982 


25.6112 |. 


37.3389 
29.1159 
35.6614 
21.7264 
25.2575 
38.5595 
41.3305 
40.3815 
43.9228 
34.8040 
26.7041 
30.1226 
36.9314 
19.2603 
25.6818 
29.6896 
24.6609 
32.4877 
21.2163 
21.9079 
34.8311 
20.7448 
32.4491 
34.5519 
15.4037 


34.9814 


22.0946 
27.0928 
23.7179 
31.4768 


* 


24.9410 
24.7856 
28.0656 
22.7493 
21.4792 
_ 21.8037 
27.0511 
27.2290 
26.1958 
24.1557 
24.9708 
29.6744 
30.1158 
23.9655 
23.6620 
22.2052 
25.7832 
26.7285 
28.7231 
26.6348 
27.9686 


25.6207 
28.2234 


20.4635 
22.7123 
20.0939 
25.2471 
26.8089 
21.9108 
23.5803 
26.9891 


38.7984 


38.3946 
21.7791 
26.4234 
40.9486 
41.9325 
42.2018 
47.2769 
35.0621 
28,9544 
35.6549 
35.9220 
25.1984 
26.8210 
29.6253 
25.3488 
34.0550 
22.5034 
25.6119 
39.9858 
20.2803 
33.6676 
38.0796 
21.4996 


35.0119 
34.4267 
21.7816 
27.8433 
23.9437 
36.0820 
34.2580 
51.5425 
26.8470 
24.2224 
29.9649 
24.5704 


23.3859 
28.7645 
28.9850 
27.2833 
26.2469 
24.5994 
31.2588 
30.4533 
25.6527 
25.7628 


23.4978 
18.7896 
25.0360 
29.0598 


22.3490 


30.7220 | 


37.5511 
29.1295 
35.9028 
22.0865 
25.2119 
39.0574 


39.9230° 


40.1932 
44.3743 
34.2547 
27.1978 
31.4872 
34.4812 
20.8006 
26.1958 
29.3536 
24.8998 
31.4563 
21.9751 
23.3937 
36.4647 
19.9969 
32.2064 
35.2375 
18.9377 
22.0998 
34.4384 
28.5323 
21.6358 
27.0367 
23.8301 
33.6891 
34.2580 
51.5425 
25.0779 
24.0730 
27.8289 
23.0964 
21.4535 
21.7601 
26.9116 
27.4402 
0126.4630 
24.3434 
24.0758 
29.2315 
29.4109 
24.2479 
23.4747 
21.9753 
25.7483 
26.3625 
27.7028 
26.7085 
28.4352 
19.7379 
25.3306 
28.6396 
16.7266 
20.1878 
22,3670 
19.3418 
25.3737 
27.1748 
21.1679 
22.3633 
25.7472 


— 
Average 
FY 2006 wage ** , 
1.1660 
1.1014 0.9379 
1.1655 0.9379 | | 
1.6438 0.9578 | 27.7644 
1.5666 1.0517 | 28.0909 
1.1170 0.9379 | 20.7131 | 
_ 1.4335 0.9590 | 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WaGEsS—Continued 


Average 
Avera Average Avera 
FY 2004 FY 2005 FY 2006 p52 
(3 years) 
abu 1.4680 1.0710 29.1806 30.0963 31.3105 30.2470 
_060065 1.2936 1.0710 29.2377 28.5282 31.1987 29.6323 
060070 0.9379 22.6894 22.6894 
060075 1.2070 0.9379 27.7835 30.7835 32.7563 30.4907 
1.2848 0.9379 | - 23.6266 25.5406 26.8236 25.4496 
060096 3 1.5124 1.0517 26.4167 27.4085 30.0602 27.9908 
060100 1.6735 1.0710 28.0561 29.7690 32.1537 30.0220 
060103 1.1833 1.0517 26.6863 28.8063 30.3002 28.6961 
060104 1.3558 1.0710 26.7683 30.8625 32.0889 29.9703 
060107 1.4178 1.0710 (26.8267 26.1883 26.4984 
070001 1.6316 1.1790 29.9592 32.2718 34.0302 32.0467 
070002 1.8165 1.1790 28.1101 | 29.0663 31.1530 |. 29.4722 
1.0898 1.1790 29.8684 31.3716 32.7173 31.3528 
1.1896 1.1790 25.7207 27.3004 29.2292 27.3764 
1.3118 1.2607 33.3814 33.9310 36.8469 34.7695 
ca can 1.2843 1.1790 29.0336 30.3648 31.7097 30.4054 
070008 1.2463 1.1790 24.3907 24.9176 26.4806 25.2986 
1.1856 1.1790 25.6072 28.8649 30.2706 28.2076 
1.8269 1.2607 30.4192 33.1535 32.5798 32.0648 
1.3577 1.1790 24.9457 27.5391 29.9105 27.3901 
070012 1.1771 1.1790 34.9099 40.3337 44.1424 39.6372 
070015 1.4329 1.1790 30.0614 30.9728 33.4595 31.5141 
070016 1.3424 1.1790 29.7505 29.6662 31.0903 30.2000 
1.3696 1.1790 29.2978 30.3951 | 31.7223 30.4949 
0700182 1.3351 1.2607 33.8654 35.7189 37.6081 35.8796 
070019 1.2584 1.1790 27.9838 29.6290 31.8148 29.8448 ~ 
070021 1.2614 1.1790 30.3254 31.4397 33.2357 31.7179 
1.7784 1.1790 29.7376 32.3625 33.9804 32.0199 
070024 1.3851 1.1790 28.3460 30.8308 32.0430 30.4352 
070025 1.8564 1.1790 28.3017 29.2540 30.9938 29.5451 
070028 1.5983 1.2607 28.2078 29.5653 31.5036 29.7843 
070029 1.2773 1.1790 25.8107 26.3871 27.7213 26.6692 
1.2393 1.1790 25.5880 27.2359 28.9190 27.3126 
1.3877 1.2607 32.8074 35.6831 36.2719 34.9418 
070035 1.2964 1.1790 26.1693 27.1816 27.5585 26.9760 
0.9382 1.1790 32.6059 35.0164 31.2269 32.9340 
080001 1.6701 1.0652 28.0859 30.2463 30.0242 29.4815 
1.3741 1.0652 24.2251 26.0092 27.4735 25.9428 
1.2769 0.9606 23.6838 24.4204 25.6160 24.5955 
080007 1.3900 1.0289 23.4964 24.6485 27.0074 25.0565 
ade 1.7108 1.0935 29.5432 31.3552 35.0413 32.0128 
090002 23.5158 29.6780 25.5760 
090003 1.2607 1.0935 22.7014 27.0514 29.2660 26.1789 
1.3818 1.0935 28.6142 30.2504 30.7728 29.9417 
1.3806 1.0935 23.7241 25.9086 29.5590 26.3083 
090007 25.8430 30.1419 27.7359 
090008 1.4284 1.0935 19.3212 29.6744 29.1059 25.7761 
090011 2.0113 1.0935 31.7710 32.4412 34.0693 32.7262 
100001 1.5628 0.9303 22.6150° 25.2381 24.4060 24.0790 
1.3511 1.0061 22.5982 22.1269 25.3389 23.3729 
0.9314 0.8613 15.6306 16.2637 16.5974 16.2012 
1.6100 0.9446 23.3745 26.2372 26.2258 25.3340 
100008 1.6365 0.9757 22.7706 25.7377 27.4314 25.4374 
100010 25.5614 26.9486 26.2759 


= 
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AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 ° 


Average 
hourly wage 
FY 2006 


Averai 

wage ** 

(3 years) 


100014 
100015 
100017 
100018 
100019 
100020 
100022 
100023 
100024 
100025 
100026 
100027 
100028 
100029 
100030 
100032 
100034 
100035 
100038 
100039 
100040 
100043 
100044 
100045 
100046 
100047 
100048 
100049 


100051 
100052 
100053 
100054 
100055 
100056 
100057 
100061 
100062 
100063 
100067 
100068 
100069 
100070 
100071 
100072 
100073 
100075 
100076 
100077 
100080 
100081 


100086 
100087 
100088 
100090 
100092 
100093 
100098 


100102 
100103 
100105 
100106 
100107 


100084 - 


24.2602 
21.7566 
22.1272 
21.1905 
24.1885 
24.2888 
23.5303 
27.9072 
21.8111 
24.4070 
21.2568 
20.1602 
23.8982 
21.8879 
24.6814 
21.8567 
21.6415 
23.1111 
22.6349 
25.7948 
23.8060 
22.4679 
21.7738 
23.9952 
25.2285 
24.2746 
24.3522 
17.5533 
21.8679 
20.0405 
20.0231 
20.5916 
23.7837 
22.0352 
19.6350 
25.9245 
24.6417 
26.1273 
24.9807 
21.5620 
23.8892 
23.7840 
19.6037 
23.5524 
21.7675 
23.5362 
23.5843 
22.3890 
19.6444 
22.3755 
22.8704 
16.8087 
24.1122 
25.2375 
26.5915 
23.6270 
22.5894 
25.4630 
20.2949 
20.0639 
18.5287 
21.6772 
20.3633 
24.5464 
20.3417 
23.3789 


14.8039 


24.5762 
22.3054 
22.5781 
22.9545 
27.8582 
25.5566 
23.6106 
29.0519 
21.4015 
27.6476 
21.1174 
21.3533 
12.0314 
23.7818 
26.9307 
22.4887 
23.0174 
24.4064 
25.3590 
27.4422 
26.6016 
23.5372 
22.8963 
26.3208 
23.0520 
26.6169 
24.4212 
18.3767 
22.9532 
20.6893 
22.3311 
20.9078 
27.3383 
25.7279 
22.1051 
25.7945 
22.6038 
26.7673 
24.1413 
21.5566 
23.9333 
24.9025 
22.4386 
23.7746 
23.4176 
24.2934 
25.3685 
23.3503 
21.0777 
24.3478 
26.3596 
16.9168 
25.4140 
26.4817 
25.9909 
24.8729 
24.0501 
26.0856 
21.1547 
21.2505 
20.4328 
22.8850 
21.7494 
24.9503 
20.2882 
24.4484 


16.3757 


28.1191 
27.5435 
23.8785 
29.9345 
23.0074 
30.2395 
22.1580 
21.3651 
16.1223 
26.8661 
27.5844 
24.0943 
25.2033 
25.9415 
26.9407 
29.8583 
28.4627 
23.6443 
25.2273 
28.3596 
26.9641 
26.3673 
25.0404 
18.8771 
22.9810 
19.8713 
23.2764 
22.3920 
27.3224 
28.0512 |- 
23.5332 


25.3897 
29.2565 
25.2340 
24.7026 
25.4597 
25.9202 
24.3111 
24.9751 
24.9682 
26.0379 
30.3358 
25.1691 
21.9483 
26.0347 
27.0126 
15.6662 
26.3475 
28.2641 
26.4999 
25.9182 
24.2422 
28.4789 
21.3524 


21.3036 
23.8596 
22.9256 
26.8091 
24.0389 
26.1337 
22.0750 


25.1067 
22.8508 
23.0946 
23.5300 
26.7581 
25.8847 
23.6811 
29.0212 
22.0889 
27.3189 
21.5429 
20.9595 
16.3797 
24.1693 
26.4439 
22.9211 
23.3437 
24.5360 
24.9239 
27.7714 
26.3398 
23.2382 
23.3549 
26.2570 
25.0756 
25.8723 
24.6186 
18.2575 
22.6230 
20.2035 
22.0397 
21.3174 
26.2170 
25.3241 
21.7040 
25.8574 
24.1823 
27.4077 
24.7789 
22.5862 
24.4499 
25.2289 
22.1685 
24.0912 
23.4234 
24.6995 
26.4443 
23.6907 
20.8673 
24.2410 
25.4415 
16.4022 
25.2653 
26.6950 
26.3569 
24.8465 
23.6608 
26.7319 
20.9431 
20.6613 
20.1035 
22.8413 
21.7001 
25.4381 
21.6406 
24.6951 
17.7359 


index ; 
1.3242 0.9757 
1.2106 0.8613 | | 
1.6962 0.9292 | 
1.1939 0.8934 | 
1.2271 0.9757 | | 
* | | * 
1.7170 0.9307 | | | 
1.4278 0.9274 
1.7259 1.0061 | | 
1.2082 1.0508 
1.5036 0.9826 | 
Se 1.6987 0.8613 | 
| 0.9567 0.8613 | 
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TABLE 2.—HOSPITAL CASE-MIxX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 


(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage “* 
(3 years) 


1.2500 
1.5138 
1.9521 
1.3471 
1.1856 
1.3280 
1.0708 
1.2187 
1.1623 
1.1807 
1.4012 
1.6390 
2.1468 
1.1903 
1.2656 
1.2174 
0.9426 
1.5934 
1.1612 
0.8526 
1.1665 
1.2175 


1.7655 


1.5497 


1.1022 
1.5782 
1.1887 
1.5792 
1.2864 
1.3732 
1.7343 
0.9876 
1.8792 
1.7603 
1.3719 
1.0880 
1.1753 
1.2686 
1.3096 
1.3075 
1.3785 
1.5254 
1.2968 
1.3575 
1.5359 
1.1787 
1.4636 
1.5843 
1.1771 
1.6524 
1.5843 
1.2340 
1.2707 
1.2697 
1.3187 
1.6878 
1.2214 
1.3110 
1.3623 
1.9568 
1.5077 


0.9446 
0.9446 
0.9461 
0.9757 
0.9303 
0.9303 
0.8934 
0.8877 
0.8613 
0.9757 
0.9292 
0.9292 
0.9292 
1.0061 
0.9757 
0.9292 
0.8613 
0.8712 
0.8934 
0.9461 
0.9303 
0.8613 
0.8613 
0.9303 


23.0779 
24.4533 
24.3614 
25.3699 
23.9134 
24.1104 
23.1100 
24.1820 
24.3048 
22.4185 
21.7977 
21.0153 
24.4104 
20.2478 
25.4811 
21.1538 
18.3391 
20.4915 
20.4007 
18.2204 
22.5124 
20.0689 
17.1045 
26.6470 
23.0820 
20.6928 
23.1045 
23.4877 
24.6268 
23.8001 
26.4517 
24.6276 
23.4575 
19.7190 
21.0474 
26.8740 
24.5078 
24.1801 
24.9433 
18.1320 
24.4575 
23.4760 
26.6846 
24.1911 
24.8120 
22.2613 
22.8782 
24.1482 
23.8502 
26.0933 
24.3243 
22.6584 
24.4467 
24.0291 

24.9733 
21.2434 
23.0804 
23.9971 

23.8701 

26.2593 
21.0038 
23.5418 
21.8105 
24.9141 

23.9781 

26.7664 
24.6513 


23.8836 
28.3699 
25.0067 
27.7413 
26.0451 
23.6669 
24.0937 
21.2597 
21.6483 
25.3532 
23.2996 
21.3223 
25.6763 
22.8324 
25.8316 
23.0428 
19.5337 
22.3071 
23.3692 
14.5046 
24.8165 
20.7219 


26.1848 
26.3703 
22.2757 
25.9133 
27.2019 
28.3607 


26.8584 
26.0864 


22.4866 
22.0666 
29.8326 
25.3973 
26.6537 
26.3299 
19.5022 
26.7893 


26.1394 |- 


26.5763 
24.3553 
28.0926 
24.4697 
23.0340 
24.9854 
25.0778 
28.6449 


24.2669 
25.1893 
25.2635 
25.0154 
23.4556 
23.3593 
27.9473 
27.8003 
27.2873 


24.6994 
23.9405 
25.2574 
25.9282 
25.6112 
27.1748 


24.9951 
29.1494 
26.6479 
29.2195 
26.4536 
28.0569 
24.8579 
23.4751 
22.7023 
26.7452 
24.0192 
23.8920 
29.4979 
24.2046 
29.2462 
24.3293 
20.9244 
24.0024 
25.1974 
17.5489 
26.4720 
22.9577 


28.1322 
27.6127 
26.7092 
27.3851 
- 26.9851 
28.8077 


30.3694 
27.1292 


24.5390 
23.5455 
31.2694 
26.6781 
29.5619 
27.1804 
21.8540 
27.4951 
27.3653 
28.4136 
26.6340 
29.8963 
25.7537 
25.2196 


26.6246 
28.9486 
24.7095 
24.7566 
27.1983 
25.2907 
26.0905 
24.7015 
24.8077 
28.4316 
29.3317 
29.8952 


25.5175 
24.9322 
26.3601 
26.6585 
31.3543 
28.4302 


24.0208 
27.5406 
25.3817 
27.4364 
25.5634 
25.5448 
24.0497 
22.8811 
22.7933 
24.9756 
23.0655 
22.0931 
26.6451 
22.4252 
26.9103 
22.8670 
19.6271 
22.2526 
23.1447 
16.8211 
24.7189 
21.2432 
17.1045 
27.0891 
25.8181 
23.2451 
25.4671 
25.9544 
27.4143 
23.8001 
27.8827 
25.9577 
23.4575 
22.2987 
22.2224 
29.3692 
25.6089 
26.9037 
26.1924 
19.8108 
26.3276 
25.7401 

_ 27.3048 

25.0785 

27.6635 

24.2423 

23.7228 

24.5807 

25.2683 

27.9114 

24.5352 

23.9351 

25.6153 

24.8791 

25.3692 

23.2004 

23.7932 

26.8326 

27.1288 

28.0013 

21.0038 

24.6455 

23.5285 

25.5144 

25.5663 

27.7849 

26.8154 


100168 1.0061 | 
| 0.9292 | | 
0.9292 
| 1.0508 | | 
1.0162 
1.0508 
0.9292 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


1.2789 
0.9534 
1.3586 
1.5324 
1.3330 
1.6049 
1.4986 
1.2539 
1.1974 
1.3797 
1.5814 
1.1947 
1.9673 
1.4847 
1.2244 
1.3413 
1.2531 

1.2774 
1.4031 

1.2776 
1.1529 
1.3034 
1.2616 
1.2369 
1.3339 
1.2334 
1.2641 

1.0813 
1.5579 
1.3676 
1.5140 
1.7415 
1.1280 
1.2103 
1.2172 
1.2471 
1.2762 
1.2242 
1.1543 
1.4983 
1.5952 
1.3541 

24912 
1.1841 
1.1253 
1.1938 
1.1764 
1.2808 
1.3725 
1.3712 
1.4319 
1.1005 
1.0627 
1.7504 
1.6515 
1.1953 
1.2600 
1.1631 
1.3973 
1.6993 
1.4949 
1.7799 
1.5400 
1.4119 
1.1097 
1.2580 


0.9554 
0.9757 
0.8613 
0.9292 
0.9333 
1.0162 
0.9292 
0.8955 
1.0162 
1.0061 
0.8712 
0.9292 
0.9292 
1.0061 
0.9292 
1.0162 


0.9292 
0.9292 
0.8613 
0.9554 
1.0061 
1.0061 
1.0061 
1.0508 
0.9757 
0.9333 
1.0508 
0.9757 
1.0115 
1.0061 
1.0061 
1.0508 
0.8613 
0.8672 
0.9637 
0.9637 
0.9303 
0.9099 
0.9637 
0.9813 
0.8645 
0.9637 
0.9637 
0.9637 
0.9637 
0.7684 
0.9637 
0.9637 
0.9637 
0.9483 
0.9303 
0.7684 
0.7684 
0.9567 
0.9637 
0.9637 
0.9637 

0.7684 

0.9637 

0.9567 

0.9637 

0.9483 

0.8420 

0.9567 

0.9637 

0.9684 


25.0509 
23.0650 
20.4681 

23.2812 
23.4876 
26.7630 
23.8742 
21.3942 
22.6475 
23.6939 
23.2794 
22.9793 
24.1969 
24.5699 
24.1148 
23.5164 
23.8006 
22.4800 
21.0688 
21.5258 
23.3760 
26.0297 
24.9002 
23.1419 
25.4557 
25.2985 
24.8484 
25.3382 
22.3046 


24.0561 
20.4502 
19.7061 
21.8791 
23.6146 


28.2025 
22.6308 
27.2029 
23.2149 
23.2280 
18.8228 
24.7007 
23.3004 
23.5673 
22.1471 
29.0965 
19.3201 
19.8351 
25.9474 
22.7981 
22.2341 
22.8695 
18.0744 
24.1447 
24.0791 
24.2581 
24.4788 
20.1710 
17.0608 


20.8080 


23.8762 


17.3095 | 


26.9668 
23.4830 
21.5130 
25.2987 
24.1515 
27.6382 
25.9170 
23.4021 
24.9860 
24.4051 
25.0192 
22 2341 
26'0629 
31.8772 
24.9404 
25.2630 
26.3954 
25.0250 
23.4758 
22.6614 
26.5059 
29.8289 
25.3228 
24.3059 
27.2589 
47.3905 
25.4909 
27.0864 
22.5927 
27.1051 
28.2229 
37.4785 
28.4504 


* 


25.1164 
21.8616 
20.0968 
22.7929 
22.3645 
25.0719 
30.7430 
23.4662 
28.7690 
25.4620 
25.5661 
18.8376 
25.6485 
24.8735 
25.3746 
23.8091 
31.5253 
20.5740 
19.2323 
25.1836 
25.2335 
25.0842 
24.1711 
20.7211 
25.2326 
24.4141 
25.7562 
25.4854 
20.5880 
19.4032 
18.8744 
21.5402 


27.7592 
25.3265 
24.0990 
26.1131 
25.2584 
28.9894 
27.7797 
23.2084 
25.8540 
25.7121 
25.7338 
24.1169 
28.8856 
31.2482 
26.0175 
27.5188 


25.5489 
23.6151 
23.2340 
27.3768 
29.2898 
26.7450 
26.0361 


30.0576 | 


16.5427 
26.8606 
28.6660 
23.8170 
29.4284 
28.3427 
33.8141 
29.2915 
23.5080 
25.9093 
25.2695 
25.3897 
21.4002 
23.9911 
22.8082 
28.6090 
23.8785 
27.0198 
29.7142 
26.0899 
26.6610 


21.7610 


28.2431 
26.8501 
27.3029 
25.7205 
26.1311 
21.2826 
20.2175 
27.9184 
24.8893 
26.4770 
26.0384 
21.9407 
28.3210 
27.0099 
27.5532 
26.8789 
21.2138 
19.7892 
19.7509 
23.4074 


26.6605 
24.0024 
22.0856 
24.9766 
24.3502 
27.8151 
25.9263 
22.6697 
24.5257 
24.6472 
24.6995 
23.1055 
26.4333 
29.0443 
25.0705 
25.5518 
25.1412 
24.4115 
22.8276 
22.5196 
25.7444 
28.4053 
25.7303 
24.5544 
27.6322 
24.0477 
25.7747 
27.1929 
22.9628 
28.3288 
28.2858 
35.4781 
28.8970 
23.5080 
25.9093 
24.8146 
22.5380 
20.4029 
22.8563 
22.9077 
25.8225 
27.0990 
24.4256 
28.5850 
24.9213 
25.2080 
19.7802 
26.2640 
25.0177 
25.5307 
23.8901 
28.6493 
20.4005 
19.7328 
26.3393 
24.3542 
24.7162 
24.4325 
20.2437 
25.8930 
25.1876 
25.9518 
25.6507 
20.6802 
18.7582 
18.6568 
21.9417 


| 
4 
| 
| | | | 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 


hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


(3 years) 


110042 
110043 
110044 
110045 
110046 
110049 
110050 
110051 
110054 


110059 
110061 
110064 
110069 
110071 
110073 
110074 
110075 
110076 
110078 
110079 
110080 


110083 
110086 
110087 
110089 


110092 
110095 
110096 
110100 
110101 
110104 
110105 
110107 
110109 


110113 
110115 
110118 
110121 
110122 
110124 
110125 
110128 
110129 
110130 
110132 
110135 
110136 
110142 
110143 
110146 


110150 
110153 


110163 
110164 
110165 
110166 
110168 
110169 
110172 
110177 


110056 .. 


110091 .. 


110111. 
110112 .. 


110149 ...... 


110155 .. 


110082 ... 


1.0979 
1.7289 
1.1609 
1.1384 
1.1501 

0.9635 
1.0937 
1.1347 
1.4875 
0.9430 
1.0697 
1.4700 
1.2734 
0.9739 
1.0759 
1.4999 
1.2670 
1.4563 
2.0424 
1.3966 
1.2439 
1.9154 
1.9070 
1.3847 
1,4065 
1.1502 
1.2996 
1.0125 
1.3953 
0.9779 
0.9643 
1.0706 
1.0494 
1.3229 
1.8630 
1.0104 
1.1313 
0.9374 
1.0686 
1.6816 
1.0284 
1.5295 
1.0742 
1.2373 
1.2076 
1.5230 
0.9412 
1.0349 
1.2847 
1.0675 
0.9587 
1.3701 
1.0472 
1.3335 
1.2656 
1.1467 
1.4114 
1.5149 
1.3808 


1.8280 
1.1832 
1.6699 


0.9637 
0.9483 
0.7684 
0.9637 
0.9637 
0.7684 
0.9033 
0.7684 
0.9637 
0.7684 
0.7684 
0.8873 
0.8570 
0.9087 
0.7684 
0.7684 
0.9813 
0.9316 
0.9637 
0.9637 
0.9637 
. 0.9637 
0.9637 
0.9637 
0.7684 
0.9637 
0.7684 
0.9637 
0.7684 
0.8710 
0.7684 
0.7684 
0.7684 
0.7684 
0.7684 
0.9485 
0.7684 
0.9567 
0.7684 
0.9567 
0.9637 
0.7684 
0.7684 
0.8420 
0.7684 
0.9087 
0.9316 
0.8570 
0.7684 
0.7684 
0.7684 
0.7684 
0.7684 


0.9637 |. 


0.7684 
0.9637 
0.9087 
0.9087 


0.8645 
0.9485 
0.9637 
0.9485 
0.9637 


0.9637 


0.9567 


25.5588 
22.7589 
19.2562 
19.7746 
21.6201 
18.9096 


17.6816 
20.5387 
21.7608 
19.9802 
18.6696 
21.7636 
21.0518 
15.2336 
15.2711 
24.4094 
20.4634 
23.8211 
28.2149 
22.8017 
24.1958 
27.2931 
24.6460 
18.8751 
25.7908 
20.6757 
24.3354 
16.9116 
20.1024 
18.5513 
15.1316 
13.3943 
17.9805 
19.2156 
21.8167 
18.7397 
20.9535 
20.4565 
18.0770 
26.3274 
17.7344 
19.5230 
20.4184 
19.7004 
19.8695 
28.4943 
21.8204 
17.5272 
17.2924 
18.5125 
21.1235 
16.3359 
24.3898 
17.2250 
25.3619 
22.7366 
21.5300 
16.1785 
21.9411 
23.7801 
23.4071 
23.6665 
23.3426 
24.7083 
25.2396 
24.0700 


26.8321 
25.2788 
19.6940 
21.3922 
24.0022 
19.8706 
25.6020 
19.0995 
22.2250 
23.0080 
18.7097 


23.8739 
22.3006 
13.3731 
16.3610 
27.5836 
20.9973 
25.2424 
27.8627 
24.5255 
21.5482 
28.9731 
26.2604 
20.8557 
26.2872 
21.2013 
26.3857 
18.7397 
21.8709 
19.4498 
16.5833 
14.4630 
19.5575 
20.6270 
26.0763 
20.4726 
20.5577 
21.0612 
16.7641 
29.8699 


21.2534 
22.0210 
20.9334 
22.1458 
23.2576 
22.4202 
17.6529 
18.9927 
20.0057 
22.7715 
17.3328 
25.4932 
19.9221 


24.3897 
25.2264 
24.6321 


27.0240 
25.0129 


23.4645 
26.7522 
20.9654 
24.9821 
23.8292 


* 


19.4276 
25.7085 


20.5565 


24.2739 
24.1669 
18.0224 
18.6336 
27.0337 
22.0935 
26.3506 
24.8746 
23.1024 
22.3213 
29.8366 
27.8245 
21.1509 
28.0471 
21.9509 
26.5523 
18.5527 
23.4846 


16.5600 
16.4270 
18.7951 
21.1077 
26.2526 
21.4280 
29.2190 
24.2463 
19.1753 
32.0197 


21.6637 
23.7589 
22.7058 
22.4238 
24.4596 
23.3631 
18.7549 
19.2307 
20.4411 
15.3030 
18.1980 
24.2240 
23.9067 
27.1477 
22.6624 
24.5368 


26.0764 
27.0600 
26.8378 
26.8070 
27.0022 


29.1703 
26.7504 


25.2397 
24.9357 
19.9819 
22.1119 
23.2190 
19.4074 
25.6020 
18.7634 
22.7254 
22.3710 
19.6943 
18.6696 
23.3486 
22.5324 
15.4555 
16.6863 
26.3402 
21.2149 
25.1774 
26.9445 
23.4646 
22.5788 
28.7072 
26.3029 
20.2673 
- 26.7332 
21.2887 
25.8218 
18.0853 
21.8636 
19.0000 
16.0845 
14.7428 
18.8040 
20.3365 
24.6977 
20.2690 
22.9282 
21.7104 
18.0155 
29.3454 
17.7344 
20.8173 
22.1314 
21.1178 
21.5044 
24.9779 
22.5595 
18.0115 
18.5224 
19.6750 
19.7964 
17.2921 
24.6996 
20.1122 
25.8232 
23.0726 
22.9872 
16.1785 
24.4314 
25.7931 
24.9170 
25.1758 
25.0628 
24.7083: 
27.1002 
25.3590 


Average 
| — 
| 
| | | 
| | | 
ae | | | | 
| | 
ee | | | 
| 
| 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL*FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


hourly wage 


Average 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


110179 
110183 
110184 
110186 
110187 
110188 
110190 
110191 
110192 
110193 
110194 
110198 
110200 
110201 
110203 
110205 
110209 
110212 
110215 
110218 
110219 


Average | Average 
hourly wage | hourly wage 
FY 2004 FY 2005 

26.0365 26:1173 
26.4248 27.6020 
24.3379 25.5420 
21.1176 23.2348 
23.2571 22.5730 
24.4785 
21.9008 19.1054 
24.0572 25.8409 
24.3823 25.7406 
25.1779 27.8223 
16.8075 16.3148 
28.0634 30.8014 
20.1816 21.2177 
24.1171 27.0388 
30.2609 25.8951 
23.1969 20.6150 
17.4145 19.1000 
18.7651 20.9365 
22.5679 23.9657 
26.1073 

27.1880 
30.0871 31.7108 
24.2715 26.9900 
26.8010 28.3569 
23.0113 26.9053 
28.1562 29.6751 
27.8497 28.7964 
25.4050 27.1265 
30.9308 31.7447 
25.3682 28.0786 
39.1173 52.1034 
24.4036 | 28.9661 
22.4951 24.7875 
40.2473 48.7148 
26.3653 28.5048 
24.9464 26.4630 
29.5070 31.3195 
20.1143 21.6626 
23.9403 25.4904 
24.4844 25.2550 
22.8567 24.3982 
22.8475 24.8764 
23.1120 22.9336 
23.5316 26.3118 
21.6495 23.4789 
22.2249 23.9798 
18.0006 18.9400 
21.5602 
18.7814 19.7066 
24.4976 25.4020 
21.1492 25.2938 
18.5921 16.7907 
19.0270 
24.6773 26.7516 
24.0494 16.7951 
18.8782 20.9502 
20.0247 21.4779 
23.0207 24.4908 
19.2097 22.6230 
13.2365 
26.3287 27.2211 
29.0224 31.5774 
19.0903 20.6338 
24.4070 24.3675 
19.9800 22.6022 
21.4328 22.2266 
16.3417 17.1372 


26.0759 
26.8591 
23.3803 
25.0299 
24.2933 


14.2517 
26.8277 
26.7852 
27.3341 
18.4776 
31.7748 
22.3249 
28.2232 
26.8768 
19.7409 
19.0450 
40.5120 
25.7886 


27.0362 
34.6602 
29.9913 
28.6527 
29.3405 
31.1372 
30.4247 
30.1659 
34.1643 
28.6416 
19.6034 
30.3809 
26.6100 
30.2358 
30.3293 
28.4378 
30.3794 
23.6078 
27.6345 
25.7523 
25.3221 
24.9562 


27.9209 
24.3884 
26.4125 
16.1658 


20.1452 
26.3443 


* 


* 


20.6642 
22.5904 
22.3170 
24.6954 


28.5297 
36.6365 
22.4091 
28.6564 
23.3065 
23.0600 
18.1242 


26.0760 
26.9602 
24.3763 
23.1796 
23.3967 
24.4785 
17.7557 
25.5872 
25.7103 
26.8213 
17.2529 
30.3084 
21.2486 
26.3653 
27.4232 
21.0203 
18.5793 
27.9394 
24.2458 
26.1073 
27.1115 
32.1463 
27.2572 
27.9367 
26.3828 
29.6846 
29.0434 
27.2823 
32.3199 
27.3772 
33.6763 
27.8836 
24.7024 
39.7283 
28.4200 
26.4965 
30.4272 
21.8876 
25.7287 
25.1326 
24.2894 
24.2827 
23.0196 
25.9669 
23.2115 
24.2860 
17.7607 
21.5602 
19.5513 
24.9502 
24.2492 
17.6689 
19.0270 
25.7861 
20.3051 
20.7967 
21.3141 
24.0687 
20.9305 
13.2365 
27.3790 
32.6197 
20.7429 
25.7920 
21.9604 
22.2778 
17.2195 


| 
1.3834 0.9637 | 
0.5352 0.7684 | 
1.2618 0.9637 | 
1.2673 1.1206 | 
1.2757 1.0598 | | 
1.2043 1.0598 | | : 
1.3569 0.9048 
1.7884 0.9048 | 
1.7321 0.9048 | 
1.2894 0.9048 | 
1.1794 0.9048 | 
1.5937 0.8810 
1.1842 0.8810 
1.1508 0.8285 
1.2283 1.0698 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Proposed. Rules 23499 


TABLE 2.—HOSPITAL GASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average Average Average 
Provider number casooe eer hourly wage | hourly wage | hourly wage 
FY 2004 FY 2005 FY 2006 


1.4161 : 24.3285 27.3334 27.7548 
0.9635 ; 17.4206 18.4554 18.9228 

~ 0.9981 . 15.6616 16.9672 17.5249 
1.1611 : 20.4084 21.6847 23.0470 
1.1589 20.9855 22.6208 
1.5505 : 25.0485 27.7304 28.9717 
1.6859 } 26.5733 28.7623 29.3100 
1.1817 ; 20.6273 22.8157 24.0574 
1.2115 : 23.4279 26.1553 25.6068 
1.2308 | : 20.9635 22.1003 23.0034 
0.8583 15.5578 *| 15.5578 
23.3751 26.0330 26.7996 25.3939 
18.9587 21.0042 | 20.6548 20.2345 
21.7969 22.5022 23.2127 22.5567 
25.9122 27.0874 28.2222 27.0819 
21.9546 26.6533 27.4009 25.3465 
24.2472 27.9935 27.7901 26.6740 
21.8161 22.2588 23.5662 22.5560 
22.6099 23.5477 24.8455 23.6468 
35.5659 31.7265 31.8564 32.8769 
20.5089 22.1269 22.8423 21.8133 
19.9777 22.7121 22.4651 21.7552 
22.7515 30.9925 20.8063 24.6734 
31.2359 34.7113 32.2167 
26.5584 27.8306 28.2367 
21.7470 22.0407 21.4911 
26.1904 34.6406 28.8914 
18.0915 20.4353 19.4775 19.2927 
21.9579 23.5906 25.3986 23.6801 
24.1316 25.8963 27.3956 25.8156 
25.2960 25.2960 
18.0487 19.0922 19.1363 18.7657 
25.7090 29.3040 27.5634 
24.4056 26.0109 23.2575 24.4826 
25.0474 26.8077 25.6645 25.8332 
23.2822 24.6491 26.5562 24.8886 
25.4818 27.6819 29.2515 27.5306 
28.4219 31.0364 | 32.4978 30.6729 
20.7632 22.1227 23.3401 | ° 22.0452 
35.0300 35.0300 
21.5376 22.1540 25.3127 22.9099 

140094 24.2166 25.3678 27.0578 25.5410 
140095 : : 24.7706 29.9746 27.6799 27.5947 
140100 ... 27.1868 32.8743 37.0819 32.5610 
140101 24.6106 25.4784 28.5365 26.3107 
140102 : 19.8678 21.2278 20.5493 
140103 .. : d 21.2404 21.7512 23.3258 22.1297 
140105 : : 27.3323 26.3054 27.4531 27.0018 
140109 16.4261 17.8103 19.5675 17.9602 
140110 21.9880 25.6561 27.9844 25.2166 
140113 : : 25.6621 23.5337 26.7969 25.2477 
140114 : : i 24.1926 25.7968 28.3014 26.1695 
140115 25.3410 26.3677 25.1498 25.6313 
140116 26.8924 30.5166 31.9902 29.9696 
140117 . 23.3531 25.6314 26.8973 25.3122 
140118 : 3 26.7350 27.7392 29.7570 28.1023 
140119 E 4 31.3486 33.6302 36.1419 33.6518 
140120 20.3237 22.5795 22.7375 21.8812 
140121 17.6019 | 17.6019 
140124 .... 30.9648 35.2798 36.1327 34.0784 
140125 : : 19.5359 20.7189 20.4014 20.2151 
140127 : 21.3102 22.8172 24.1658 22.7988 
140129 21.6495 21.6495 
140135 : 0. 19.7919 21.2104 22.3264 21.1811 
140137 21.6017 20.5053 21.4700 21.1955 
140140 19.1636 21.4710 20.3063 


Average 
hourly 
wage 
(3 
1 
1 
1 
1 
1 
1 
| 
| 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Average 
Provider number hourly wage hourly wage hourly wage 
(3 years) 

140141 1.0111 0.8953 20.3706 23.0515 21.7871 21.7302 
140143 “ 1.1472 0.8844 22.0009 23.8255 26.2954 24.0154 
140144 0.9464 1.0846 26.9258 27.8046 3 27.3474 
140145 1.1245 0.8953 19.6429 21.6168 23.4608 21.6090 
140147 1.1208 0.8285 18.2692 19.5896 19.8541 19.2467 
140148 1.7042 0.8879 21.5777 23.0022 25.2030 23.2104 
140150 1.5763 1.0846 32.9291 33.9013 35.2711 34.0702 
140151 0.8471 1.0846 21.5167 22.4842 23.4879 22.5018 
140152 1.1463 1.0846 28.5468 29.6882 27.6086 28.6011 
1401552 1.2537 1.0991 25.2034 27.6610 28.9724 27.2937 
140158 1.3922 1.0846 22.5638 23.8542 28.6818 24.8001 
140160 1.2262 0.9667 20.9986 22.7002 24.5373 22.7502 
140161 1.1181 1.0698 22.2191 24.1071 23.1647 23.1691 
140162 1.5842 0.9083 22.6426 26.0312 27.4472 25.4182 
140164 1.7335 0.8953 19.7774 22.0424 23.7457 21.8696 
140165 1.0648 0.8285 17.0666 15.9312 16.6304 16.5175 
140166 1.1685 0.8285 20.7849 21.7776 23.1005 21.8859 
140167 1.0308 0.8285 19.5959 19.7610 22.8911 20.7477 
140168 1.1558 0.8953 18.7504 20.0225 z 19.4021 
140170 0.9276 0.8285 17.0665 17.1608 “a 17.1147 
140171 stn 0.8285 17.3214 % * 17.3214 
140174 1.4550 1.0846 23.6893 24.7011 27.8131 25.3970 
140176 1.2096 1.0846 25.6824 28.9378 31.3490 28.8390 
140177 0.8782 1.0846 20.8526 19.3328 22.5610 20.9656 
140179 . 1.3651 1.0846 24.1539 26.3200 27.6376 26.0525 
140180 1.2658 1.0846 25.4022 27.4366 28.3649 27.0717 
140181 1.1677 1.0846 23.7308 23.6034 25.0100 24.1182 
140182 1.4864 1.0846 32.1969 28.0337 28.2211 28.8901 
140184 1.2150 0.8285 20.6499 20.1279 21.1802 20.6885 
140185 1.4160 0.8953 20.0903 22.0222 23.8531 22.0093 
1.4842 1.0991 26.0970 28.1977 31.7593 28.8521 
140187 1.4808 0.8953 20.5829 22.0674 23.2892 21.9710 
140189 1.1406 0.9335 22.5875 25.6954 23.7198 24.0159 » 
140190 1.0678 0.8285 17.9193 18.8530 19.8297 18.8585 
140191 1.3038 1.0846 24.5446 25.2817 25.8813 25.2456 
140193 0.9615 0.8285 20.5958 22.9443 . 21.7731 
140197 1.2361 1.0846 19.2980 21.8060 23.0684 21.2577 
140199 1.0379 0.8285 19.7888 21.3464 22.0315 21.0597 
140200 1.4887 1.0846 24.1358 24.9217 26.6881 25.2459 
140202 1.5458 1.0444 26.2460 27.4336 29.7870 27.9702 
140203 1.0810 1.0846 26.5789 28.2212 © 27.4338 
140205 0.5846 0.9975. 25.1010 25.1010 
140207 1.3693 1.0846 23.3197 25.7331 24.1048 24.4812 
140208 1.6342 1.0846 27.4671 27.6586 29.4708 28.2131 
140209 1.5435 0.8844 22.0813 23.3886 24.4266 23.3169 
140210 1.0967 0.8285 15.5339 16.6729 19.2639 17.1406 
140211 1.3023 1.0846 25.8556 29.5114 29.7054 28.4947 
140213 1.1645 1.0846 27.4607 29.1649 30.2945 29.0178 
140215 18.6962 22.3097 20.4262 
140217 1.4239 1.0846 24.7146 29.3711 31.5324 28.5274 
140223 1.4296 1.0846 27.4355 29.2540 30.4923 29.0769 
140224 1.3921 1.0846 27.1725 29.0350 28.2177 28.1560 
140228 1.5304 0.9975 22.9899 25.0074 . 25.6419 24.5738 
140231 1.4741 1.0846 25.5536 28.3545 30.6410 28.2754 
140233 1.5549 1.0698 24.7103 27.3379 28.6305 26.9841 
140234 1.0501 0.8844 20.8676 23.2604 23.6928 22.6766 
140239 1.5495 0.9975 23.9205 24.2112 29.0092 25.6976 
140240 1.3929 1.0846 25.0325 27.2654 31.8945 27.8715 
140242 1.4842 1.0846 28.8686 30.4005 32.0522 30.5576 
140245 0.9866 0.8285 15.2537 16.0772 “ 15.6642 
140246 0.8285 16.1305 16.1305 
140251 1.2806 1.0846 24.8256 26.7266 27.1870 26.2433 
140258 1.5252 1.0846 27.5741 27.9478 30.2639 28.6430 
140271 0.8733 0.8285 17.5174 18.8535 ? 18.2163 
140275 1.2740 0.8716 23.1871 25.2824 26.1473 24.8583 

‘ 25.3222 27.5936 29.1983 27:3299 


a 
q 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 


index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


1.4521 
1.6920 
1.1088 
1.5237 
1.3248 
1.3237 
1.2597 
1.1534 
1.1263 
1.1599 
1.1555 
1.1532 
1.3813 
1.6528 
1.5181 
1.1975 
1.2943 
1.2960 
1.4015 
1.3653 
1.3255 
1.1602 
1.5342 
0.9799 
1.2880 
1.3161 
1.8224 
1.6280 
1.0534 
1.7262 
1.0471 
1.5248 
1.3936 
1.2781 
0.9951 
1.4269 
1.2034 |. 
1.0678 
1.4639 
1.4585 
1.2877 
1.0995: 
1.3907 
1.3121 
1.0499 
1.4135 
1.7002 
1.3259 
1.1169 
1.5540 
1.0320 
1.8253 
2.0135 
1.5550 
1.5671 
1.0728 
1.1040 
1.1136 
1.1597 
1.2439 
1.0162 
0.9415 
1.1999 


ake 


1.0759 


0.8716 
1.0846 
0.8879 
1.0846 
1.0846 
0.8953 
1.0846 
1.0698 
1.0846 
0.8285 
1.0846 


1.0846 


0.9922 
1.0698 
0.8730 


1.0698 


0.9922 


0.9785 


0.9555 
1.0698 
0.9264 
0.9555 
0.9776 
0.9785 
0.8632 
0.9922 
1.0698 
0:9797 
0.9616 
0.8632 
0.9797 
0.8632 
0.8632 
0.9922 
0.9616 
0.9922 
0.9785 
0.9776 
0.8632 
0.9366 
0.9366 


_ 0.9922 


0.9922 
0.8632 
0.9264 
0.9797 
0.8632 
0.9797 
0.9604 
0.8632 
0.8632 
0.9264 
0.9922 
0.992. 
0.9785 
0.9922 
0.8632 
0.8632 
0.8632 


0.8632 
0.9776 
0.8632 
0.8632 
0.8632 


0.9797 


Average Average 
hourly wage | hourly wage 
FY 2004 FY 2005 
21.7004 21.9302 
27.9115 29.2602 
17.7824 
25.5805 28.4378 
26.3572 26.9581 
20.7506 22.3274 
29.9098 28.6926 
27.6675 28.2338 
26.4077 26.1781 
21.7473 22.6123 
30.5172 33.3983 
25.4897 27.1021 
22.3327 23.3804 
21.0944 23.3196 
23.6169 24.8884 
23.8818 25.4443 
23.1779 24.8976 
22.1098 23.5841 
23.8916 23.6953 
19.4763 20.4993 
22.5445 23.9740 
22.1559 23.2249 
23.1644 22.9314 
19.8564 19.7689 
24.3754 26.5785 
23.1616 24.3015 
22.7979 23.7180 
24.6138 24.7048 
17.3170 . 
24.3658 27.8168 
22.2973 22.8035 
20.6926 23.1253 
21.7593 24.7879 
23.2169 23.7185 
21.5766 21.2855 
25.2067 23.4103 
23.0196 24.4361 
18.9180 
22.8812 23.9388 
23.5468 26.0952 
24.4997 27.7009 
21.6608 24.4188 
23.7838 21.9917 
20.5156 23.1200 
23.0361 24.2899 
20.3453 21.0417 
24.8786 24.5455 
22.5181 24.5864 
18.4942 20.2178 
21.4009 22.6866 
19.1070 19.6073 
24.7841 27.6754 
28.0884 22.7804 
_ 24.9479 26.9753 
25.6738 27.0792 
19.8990 23.2409 
19.2826 21.3640 
22.9214 23.5550 
24.4091 19.0377 
21.2512 21.6370 
23.0636 24.4451 
21.4374 
20.7413 22.6260 
18.5447 20.3191 
14.8287 
20.1119 24.2085 


23.4343 
30.4849 
- 20.7576 
29.1543 
29.3988 
22.6211 
31.7341 


34.8568 
31.7073 
29.6844 
25.0063 
25.3458 
26.8458 
27.2369 
26.4061 
26.6073 
26.6928 
22.2147 
26.8524 
24.3490 
27.3031 
21.8465 


26.2434 
25.2342 
26.3289 


29.6967 
22.6773 
23.7159 
27.1589 
28.1127 
17.4862 
26:9680 
26.9533 


26.0465 
26.6620 
28.5451 
28.8054 
23.0102 
23.7065 
25.2225 
21.9369 
25.8349 
27.1817 
22.3370 
23.7061 
20.6339 
28.2842 
24.8605 
27.5341 
28.5715 
24.8544 
22.2822 |. 
24.6088 


23.7707 
25.9461 


* 


20.5111 


24.0745 


22.3632 
29.2420 
19.1679 
27.7906 
27.5648 
21.9308 


23.5866 
23.2610 
25.1066 
25.6152 
24.8616 
24.2353 
24.7814 
20.7473 
24.4792 
23.2593 
24.2924 
20.4949 
25.4309 
24.6064 
23.9446 
25.2344 
17.3170 
27.2581 
22.6089 
22.4697 
24.7582 
25.1166 
19.9164 
25.0754 
24.8565 
18.9180 
24.3610 
25.4702 
26.8949 
24.9650 
22.8781 
22.4683 
24.2205 
21.1254 
25.1035 
24.7509 
20.2342 
22.5941 
19.7871 
26.9368 
24.9551 
26.5322 
27.1975 
22.6276 
20.9919 
23.7293 
21.8339 
22.2400 
24.5094 
21.4374 
21.7117 
19.8274 
14.8287 
22.8038 
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Average 
Average Average Average 
Snr Case-mix | Wage index hourly 
Provider number : hourly wage | hourly wa hourly wa * 
index FY 2006 | “EY 2008 | FY 2005 | FY 

years) 

150076 1.2278 0.9785 25.4519 24.1434 28.1874 25.9085 
150078 0.9426 0.8632 20.1259 21.2476 21.9771 21.1303 
150079 1.0871 0.9264 19.3860 20.6486 21.4067 20.5165 
150082 1.7137 0.8735 21.0651 22.2054 25.5860 22.9776 
150084 1.7636 0.9922 27.8354 28.7722 29.3905 28.6939 
150086 1.2074 0.9604 21.5815 22.4471 23.9404 22.7151 
150088 * 1.2662 0.9776 22.2627 23.0998 23.6253 23.0168 
150089 1.4706 0.8952 21.6806 22.6545 25.0449 23.0977 
150090 1.4690 1.0698 24.9021 24.6758 26.2899 25.3163 
150091 » 1.0853 | 0.9797 26.4248 27.8087 30.6209 28.2762 
150096 0.9741 0.8632 19.7975 21.9091 23.8092 21.8206 
150097 1.0577 0.9922 22.4564 24.4179 25.0367 24.0346 
150100 1.6892 0.8735 21.2980 22.2687 24.3530 22.6387 
150101 1.0267 0.9797 26.1271 27.9745 29.1657 - 27.6430 
150102 1.0711 0.9366 21.3313 22.6870 24.5923 * 22.8112 
150104 1.0414 0.9922 21.0799 21.8172 25.5871 22.8454 
150106" 1.0517 0.9797 19.1976 20.9955 20.9387 20.4063 
150109 1.3698 0.8730 23.4642 24.3786 23.5865 23.8124 
150112 1.4147 0.9776 23.5151 — 24.7455 26.5643 24.9478 
150113 1.1907 0.9776 21.2412 23.0450 24.8760 23.1460 
150115 1.3246 0.8632 20.3863 20.5215 19.3411. 20.0486 
150122 1.1182 0.8632 22.2752 24.2471 26.0173 24.2508 
150123 0.8735 15.5997 15.3050 15.4580 
150124 1.1187 0.8632 17.9063 18.8218 21.3933 19.4269 
150125 1.4937 1.0698 23.1464 24.3872 26.7666 24.8140 
150126 1.4161 1.0698 24.1917 25.5585 26.9887 | . 25.6255 
150128 1.3711 0.9922 20.9869 23.1660 26.4976 23.5710 
150129 1.1881 0.9922 34.3166 35.4311 29.9099 32.9368 
150130 1.0196 0.8735 18.5578 21.5678 21.7399 20.5294 
150132 1.3880 1.0698 22.2707 24.2559 25.6257 24.1021 
150133 1.2457 0.9797 21.8807 21.8839 22.7293 22.1682 
150134 1.0951 0.9264 20.7680 22.1085 | ~° 23.8526 22.2228 
150136 = 0.9922 25.8467 25.7004 26.2703 25.9403 
150146 1.0119 0.9797 25.1827 26.1168 29.3383 26.7878 
150147 1.1985 1.0698 ij 32.3336 22.8456 26.0420 
150148 26.2188 27.2081 26.7661 
150149 0.9756 0.8735 2 23.8554 23.6361 23.7419 
150150 1.2639 0.9797 S 26.5138 25.5331 26.0172 
150151 = 38.1446 38.1446 
150152 0.9922 44.7143 44.7143 
160001 1.1965 0.9231 22.8426 23.8657 25.1220 23.9155 
160002 0.8563 19.9607 19.9607 
160005 1.1819 0.8563 20.3313 21.1745 21.8950 21.1337 
160008 1.0624 0.8563 17.9463 19.8066 20.7200 19.4883 
160013 1.2044 0.8563 21.0541 23.0163 23.7163 22.5118 
160014 0.9866 0.8563 | 18.3097 19.2447 20.9256 T9.5050 
160016 1.5746 0.9413 21.8400 21.2785 23.3031 22.1576 
160020 1.0649 0.8563 _ 16.6092 19.0043 19.5752 18.4226 
160024 1.5772 0.9650 22.4256 24.2385 26.2392 24.3248 
160026 0.9843 0.9231 22.8967 24.2045 24.7424 23.9779 
160028 1.3058 0.9555 25.1998 26.0052 26.2948 25.8671 
160029 1.6068 0.9751 23.7268 24.9493 27.9277 25.5651 
160030 1.2629 0.9546 23.3687 24.9920 26.7068 25.0247 
160031 0.9566 0.8563 17.8994 18.5281 19.7585 18.7487 
160032 1.0533 0.8563 20.5024 22.3837 23.4727 22.1329 
160033 1.7259 0.8716 22.2660 23.4148 24.6768 23.4865 
160034 0.9398 0.8563 19.0684 19.4837 19.3503 19.3060 
- 160039 0.9260 0.8563 19.8851 20.9623 22.1629 21.0029 
160040 1.2162 0.8564 20.0567 21.8187 23.9053 21.9454 
160043 = 0.8563 15.5765 3 15.5765 
160045 1.6924 0.8605 22.1285 24.4957 25.4153 24.0445 
160047 1.3599 0.9555 22.1550 24.5000 25.2072 23.9813 
160048 1.0546 0.8563 18.1174 . 19.5701 19.6431 19.1317 
160050 1.1022 0.8563 21.6247 23.8830 24.5403 23.3364 
160057 1.2499 0.9574 20.8345 22.0472 23.2913 22.0638 
160058 1.8388 0.9751 23.5663 25.5244 27.1646 25.4595 
160064 1.5830 0.8563 23.8367 27.6301 28.6139 26.8350 


q 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


’ AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Avera Avera 
Provider number — hourly hourly hourly hourly, 

FY 2004 FY 2005 FY 2006 tn 

(3 years) 

160066 1.0921 0.8563 20.4609 21.4631 © 22.7453 21.6034 
160069 1.4317 0.9116 21.7197 22.7514 25.8067 23.4426 
160076 ........ 0.9917 0.8563 20.1603 20.9749 *: 20.5825 
160079 1.4983 0.8605 21.6562 22.5299 22.4291 22.2178 
160080 1.3105 0.9667 |- 21.1713 23.5721 23.0138 22.5698 
160081 ........ 1.1704 0.8563 20.4415 21.3614 23.1930 21.6437 
160082 1.7449 0.9650 21.6230 23.8181 26.2453 23.8567 
1.6465 0.9650 23.4670 25.0617 28.2193 25.6738 
160090 0.9949 0.8563 19.6767 21.2753 . 20.4851 
0.9514 0.8563 16.1660 | - 18.0630 17.9255 17.3725 
0.9582 0.8563 20.4731 22.0841 21.2805 
160104 1.3676 0.8716 23.2832 24.0075 24.9134 24.0516 
160106 1.1242 0.8563 19.8905 21.4912 _ 20.6919 
1.0394 0:8563 19.5111 21.3754 20.4402 
160110 1.6369 0.8564 21.9299 24.1762 24.9434 23.7256 
1.2659 0.8563 20.4038 21.8901 23.0673 21.8008 
1.1255 0.8563 21.2279 22.7223 23.1690 22.3848 
160126 1.0455 0.8563 20.0149 20.3748 19.6296 20.0068 
1.2103 0.9231 22.7993 26.6577 25.1228 24.8830 
1.5766 0.9360 23.5212 26.3671 28.9881 26.3386 
1.2414 0.8313 20.6294 21.2131 24.0008 21.9435 
1.5825 0.8946 21.4954 23.1159 ‘24.9709 23.1630 
170015 1.0532 - 0.8032 18.0485 19.1902 20.2367 19.1620 
0.8898 0.8032 16.9169 17.9497 17.2199 17.3753 
1.2134 0.8032 18.7916 20.3243 22.0251 20.4068 
1.5747 0.8946 20.6658 22.2571 23.1800 22.0586 
1.0924 0.9454 21.1947 22.9313 22.2878 22.1486 
170023 1.4742 0.8946 21.6273 23.2690 22.5551 22.4908 
170024 Te 0.8032 16.1196 = * 16.1196 
1.3844 0.8946 20.0627 20.0801 20.5954 20.2325 
1.1985 0.8032 15.8809 17.3794 18.5291 17.3370 
1.1985 0.9165 20.5512 20.8771 22.6087 21.3531 
170070 1.0679 0.8032 15.0539 16.4767 16.0162 15.8428 
1.1969 0.8032 18.5446 20.4936 21.0565 20.0516 
0.8302 0.8032 15.6809 16.2047 16.5444 16.1586 
170077 0.8032 14.6377 14.6377 
170086 1.5458 0.8921 22.1067 22.7737 24.0812 23.0117 
170094 0.9938 0.8032 20.1253 20.3678 21.3887 20.6420 


| 
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AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
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Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 

hourly | 
wage ** { 
(3 years) 


170148 
170151 
170171 
170176 
170180 
170182 
170183 
170185 
170186 
170187 
170188 
170189 
170191 
170192 
170193 
170194 
180001 
180002 


0.8032 
0.8032 
0.9156 
0.9454 
0.8032 
0.9454 
0.8032 
0.8032 
0.8032 
0.8458 
0.9156 
0.9156 
0.9454 
0.8032 
0.8785 
0.8032 


0.8032 
0.9454 
0.9156 


0.8032 
0.9454 


0.9454 
0.9156 
0.9454 
0.9156 
0.8032 
0.9454 


0.8032 
0.9156 
0.8032 
0.9454 
0.9604 
0.7788 
0.7788 
0.9119 
0.7788 
0.9060 
0.9482 
0.9060 
0.8830 
0.9264 
0.9492 
0.9264 
0.8286 
0.8830 
0.9604 
0.7788 
0.7788 
0.9264 
0.9264 
0.7788 
0.8092 
0.9119 
0.8095 
0.9604 
0.9482 
0.9264 
0.8806 
0.9264 
0.7788 
0.7788 
0.9119 


18.6676 
15.8117 
20.1263 
23.6589 
18.3824 
20.7580 
16.5883 
19.9957 
20.8800 
18.5895 
22.2681 
25.0073 
20.0593 
21.4394 
19.8269 
18.0308 
23.9180 
20.5143 
27.0312 
18.2480 
26.3491 
15.7242 
14.7251 
25.5404 
25.0935 
23.2115 
19.6919 
"26.8307 
28.5602 
20.8289 
25.2504 
28.1996 


* 
* 


* 


22.2674 
20.5135 
19.8552 
22.6704 
14.4066 
21.3545 
22.4450 
22.6846 
18.8056 
20.2758 
21.0512 
20.5203 
18.0329 
17.5670 
20.8416 
20.9964 
17.6331 
22.3922 
18.3306 
15.5354 
20.5017 
20.6324 
20.4262 
24.3874 
22.2389 
22.7893 
20.6888 
23.2341 
19.1325 
20.6498 
21.8163 


Average Average 
hourly wage | hourly wage 

FY 2005 FY 2006 
20.0078 19.8881 
21.4985 22.8707 
26.1866 26.6100 
19.6687 21.4422 
22.7166 23.2626 
21.8904 22.2650 
23.1127 
19.8723 21.0499 
24.5826 25.3981 
26.4676 27.2239 
21.7748 22.9309 
22.7676 23.8863 
22.4095 22.5778 
19.7643 20.4459 
24.4259 24.6260 
21.4472 21.2071 
28.1965 28.8062 
23.1610 20.7436 
24.2283 26.2366 
25.1366 
24.3820 25.7443 
22.8633 24.5539 
24.8478 26.7797 
30.5157 31.7896 
21.0780 23.3702 
27.2225 29.9751 
24.9599 21.3069 
27.0380 
24.7430 
27.9904 
24.7647 25.4217 
21.6843 22.9727 
19.0834 19.5437 
22.8871 24.5561 
15.7136 14.8011 
21.8724 22.7606 
24.0971 25.3837 
16.6893 24.7256 
22.3183 22.7364 
22.9096 24.6642 
21.4728 22.9512 
22.2148 23.1832 
19.0694 20.8630 
18.3314 19.0992 
22.0379 24.1342 
22.3477 21.9494 
17.9346 18.5966 
23.6826 32.1824 
17.4781 19.1543 
15.8431 - 18.2120 
22.1072 23.8763 
21.4766 24.7968 
21.2110 23.0536 
26.7702 29.8438 
23.1636 25.1154 
24.4451 25.7361 
22.2750 24.6348 
24.5590 26.2125 
18.5483 
18.8436 19.0617 
21.6837 23.0971 


19.5154 
15.8117 
21.5590 
25.5135 
19.8723 
22.2703 
20.1717 
19.9957 
21.9980 
19.8632 
- 24.1100 
26.2255 
21.5574 
22.7099 
21.6027 
19.4072 
24.3634 
21.0600 .. 
28.0903 
20.6771 
26.3491 
15.7242 
14.7251 


24.1342 
21.7424 
19.4871 
23.3888 
14.9439 
21.9873 
24.0052 
20.7808 
21.2726 
22.6125 
21.8902 
22.0005 
19.3296 
18.3166 
22.3292 
21.7537 
18.0522 
25.9352 
18.3232 
16.5328 
22.1722 
22.1418 
21.5776 
27.1206 
23.5250 
24.4985 
22.4970 
24.7248 
18.8494 
19.4791 
22.1791 


index 
1.9491 22.4468 
1.9470 
1.1667 
1.0301 
1.1362 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 


hourly wage 


FY 2004 


Average 


hourly wage 
_ FY 2005 


Average 
hourly wage 
FY 2006 


180045 


180046 


180047 


180048 


180049» 


180050 


180051 


180053 


180054 


180055» 


180056 


180063 


180064 


180066 


180067 


180069 ........ 
180070 


180072 


180079 


180080 


180087 


180088 


180092 


180093 ..... 


180094 


180099 ........ 
180102 .... 


180103 


180104 


180105 


180106 


180108 


180116 


180117 


180120 


180124 


180126 


180127 


180128 


180129 


180132 


180134 


180138 


180139 


1.3290 
1.0500 
0.8429 
1.2624 
1.3812 
1.1118 
1.3901 
1.0384 
0.9619 
1.0038 


1.0631. 


1.1680 
1.2463 
1.0468 
1.9180 
1.0456 
1.1131 
1.1252 
1.3087 
1.1742 
1.5651 
1.1282 
1.4227 
0.9602 
1.5476 
2.2069 
1.6243 
0.8484 
0.9458 
1.2066 
0.9835 
0.7761 


1.3086 | 


1.0372 
1.2754 
0.9399 
1.3264 
1.0635 
1.2100 
1.0372 
1.7146 
1.4820 
1.0754 
1.7155 
1.4560 
1.2890 
1.4326 
1.2504 
1.1174 
1.6429 
1.2155 
1.1212 
1.0256 
1.3334 
1.1677 
1.3076 
1.3418 
1.1401 
1.2473 
1.5166 
1.6352 


0.9604 
0.9060 
0.7788 
0.9264 
0.9060 
0.7788 
0.8272 
0.7788 
0.7788 
0.9060 
0.8735 
0.7788 
0.7788 
0.9492 
0.9060 
0.9119 
0.7788 


0.7788 
0.8470 
0.7788 
0.9264 
0.9060 
0.8508 
0.7788 
0.7788 
0.8092 
0.9060 
0.8092 
0.7788 
0.7788 
0.7788 
0.8285 
0.7788 
0.7788 
0.9492 
0.7788 
0.9264 
0.7788 
0.7788 
0.8830 
0.7788 
0.9264 
0.8830 
0.9264 
0.9060 
0.9003 
0.8429 
0.8429 
0.7903 
0.9003 
0.8429 
0.7445 
0.7903 
0.8048 
0.7445 
0.8044 
0.7847 
0.7445 
0.9003 
0.8429 
0.7445 
0.8605 
0.7445 
0.8048 
0.7847 


22.1027 
23.1139 
17.8574 
20.0114 
18.5188 
19.9082 
18.8186 
17.6239 
19.1340 
17.8704 
19.4072 
15.5078 
21.1067 
21.1884 
22.0056 
20.3982 
16.9892 
17.5411 
18.0472 
18.9582 
16.4726 
23.7217 
19.6790 
18.8469 
15.7640 
14.0115 
20.1885 
21.3867 
21.3866 
18.3521 
15.4937 
16.7327 
20.5453 
17.7885 
20.4507 
20.5369 
14.5644 
20.0059 
19.8502 
14.1861 
19.9358 


23.0996 
20.6287 
22.6722 
20.1309 
20.4946 
20.7172 
20.7505 
20.5272 
20.0551 
18.8115 
17.9392 
20.3278 
17.5144 
18.1797 
15.4699 
18.7538 
17.0630 
20.6167 
18.3528 
19.2055 
18.5659 
19.9969 
19.9229 
19.4057 
16.8439 


24.5856 
24.7562 
20.4768 
22.3601 
19.4488 
21.7150 
19.2100 
18.6610 
19.0657 
21.1989 
21.4695 
15.9185 
15.3819 
24.6359 
24.0551 
20.8797 
17.4266 


19.5783 
20.1651 
17.7758 
24.6053 
22.4864 
19.2748 


19.1136 
25.1577 
22.8911 
19.5364 
15.7851 


21.8698 


21.4270 
15.1776 
21.4633 
20.5575 


22.2101 
17.3449 
25.1789 
21.3797 
24.3140 
14.2734 
19.5680 
21.7000 
21.8156 
22.1835 
20.7987 
19.4573 
18.7854 
21.4137 
18.8295 
19.9788 
18.1525 
19.6346 
17.4740 
22.1046 
18.6962 


19.8505 
20.4651 
21.3386 
21.2449 
17.5002 


20.5952 | 


25.8349 
27.2244 
21.8037 
21.6571 
23.3407 
22.6473 
21.3312 
19.1578 


20.7237 
22.8910 
17.9741 
16.2638 
24.9543 
25.4080 
22.3674 
20.1308 


19.7791 
21.7380 
18.4331 
27.5767 
22.5679 
20.5422 


18.4388 
26.9407 
24.9441 
19.7615 
17.8020 


22.7353 
21.1854 


23.1917 


23.4765 
20.8406 


23.7652 
18.6779 
27.3400 
23.5363 
25.3042 
25.1613 
19.7516 
22.0056* 
23.4977 
23.3290 
22.3208 
22.2467 
19.7528 
24.0111 
19.8404 
21.6889 
19.7319 


20.8626 |. 


22.4596 
22.8875 
21.5033 


21.6136 
20.8950 
22.5087 
21.2526 


19.6943 


21.3727 
19.7863 
18.5083 
19.0979 
19.9661 
21.2490 
16.5674 
17.3349 
23.6588 
23.7960 
21.2166 
18.1917 
17.5411 
19.1405 
20.2813 
17.6017 
25.3642 
21.6047 
19.5520 
15.7640 
14.0115 
19.1595 
24.4722 
23.1113 
19.2381 
16.4485 
16.7327 
21.7465 
19.7909 
20.4507 
21.6877 
14.8844 
21.6735 
20.4307 
14.1861 
21.9796 
18.0324 
25.1767 
21.8425 
24.1450 
19.0124 
19.8963 
21.4744 
22.0368 
21.9727 
21.0635 
20.1618 
18.8587 
21.9572 
18.6932 
19.9508 
17.7235 
19.7509 
18.7727 
21.9289 
19.4006 
19.2055 
19.9828 
20.4776 
0121.3125 
20.6470 
18.0127 


Average 
(3 years) 
| 21.3621 
a a 
| 
| 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WaGE DaTA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES-—Continued 


Average 

Avera Average Average 

FY 2004 FY 2005 FY 2006 3 9 
years) 

190036 1.6456 0.9003 23.3903 23.7356 24.8359 24.0024 
190037 0.9457 0.7847 15.6062 16.7629 18.6393 17.0499 
190039 1.4625 0.9003 20.4900 23.3105 25.6665 23.2338 
190040 1.3733 0.9003 22.9262 23.8076 26.7428 24.3506 
190041 1.4459 0.8767 21.9983 23.9082 24.6734 23.4433 
190043 1.0017 0.7445 15.7333 16.8944 17.3477 16.6784 
1900445 1.2058 0.8429 17.7460 19.5304 19.5567 18.9595 

* 190045 1.5902 0.9003 22.8709 24.0490 25.3854 24.1220 
190046 1.4233 0.9003 21.1019 22.2884 24.2128 22.4847 
190048 1.0523 0.7445 18.1698 18.6148 19.6288 18.7855 
190049 1.0149 0.7445 19.3768 20.1229 * 19.7625 
190050 1.0741 0.7445 18.6663 18.5287 19.1076 18.7685 
190053 1.1232 0.7445 13.8637 15.7258 16.4968 15.3819 
190054 1.3671 0.7445 19.9370 20.3525 20.1108 20.1339 
190059 0.8367 0.8605 18.3334 19.2396 ° 18.7888 
190060 1.5006 0.7847 20.2207 22.1499 23.6278 21.9859 ~ 
190064 1.5577 0.8605 21.1262 21.5514 23.3617 22.0132 
190065 1.4890 0.8605 20.3583 23.0523 23.7450 22.3992 
190077 0.8526 0.8044 17.0480 18.4043 18.8409 18.0986 © 
1900785 1.0049 0.8429 19.8607 21.5782 21.3786 20.9721 
190079 1.2488 0.9003 20.5000 21.8158 21.2546 21.1972 
190081 0.8882 0.7445 11.4756 14.9141 15.6146 13.9838 
190083 0.8728 0.7445 18.4954 19.2683 e 18.9013 
190086 1.2357 0.8767 18.2005 18.8306 19.8823 18.9783 
190088 » 1.0702 0.8767 18.6738 22.5045 22.3480 20.9939 
190089 0.9609 0.7445 15.5151 16.2961 Ee 15.9103 
190090 1.0843 0.7445 19.0519 20.0745 20.2045 19.8076 
190095 16.9519 18.7302 18.0174 17.8930 
190098 1.5840 0.8767 20.7537 23.0802 24.6353 22.7792 
190099 1.0296 0.8470 23.1606 21.1657 20.4597 21.4552 
190102 1.6258 0.8429 22.0190 23.4618 25.2267 23.6255 
190106 1.2114 0.8048 20.3114 21.5643 21.7228 21.2163 
190109 1.1376 0.7903 16.6515 17.4842 18.6524 17.5941 
190110» 0.8513 0.8429 16.5007 19.0611 ™ 17.8105 
190111 1.5580 0.8767 24.4380 25.2370 24.4998 24.7275 
190114 1.0513 0.7445 13.6101 14.6258 15.8031 14.6821 
190115 ........ 1.1772 0.8767 25.4984 26.0272 26.6295 26.0395 
190116 1.2394 0.7445 17.8297 18.6074 20.3844 18.9443 
190118 0.9389 0.8767 17.5060 19.0200 19.7025 18.7558 
190122 1.1878 0.8605 17.7811 19.3131 23.7082 20.0706 
190124 1.5270 0.9003 23.3859 23.4862 24.6675 23.8477 
190125 1.6350 0.8044 21.5692 22.3976 23.9649 22.6514 
190136 0.9482 0.7445 15.2678 16.6910 “of 15.9880 
190131 1.1718 0.9003 21.3154 22.5032 25.1917 22.9740 
190133 0.8895 0.7445 13.4062 14.3089 13.6266 13.7628 
190135 1.4454 0.9003 24.4908 26.9920 26.8238 26.1247 
190140 0.9845 0.7445 15.4030 17.0371 17.6936 16.7104 
190144» 1.1367 0.8767 21.3838 21.1658 21.7547 21.4426 
190145 0.9459 0.7445 17.4407 17.3361 18.9678 17.9319 
190146 1.5445 0.9003 22.1502 23.7721 26.1792 24.0255 
190149 0.9266 0.7445 18.4197 17.1671 18.8819 18.1219 
190151 1.0072 0.7445 17.3402 17.8741 18.6293 17.9597 
190152 1.3530 0.9003 25.1136 27.4708 27.6099 26.7879 
190156 0.8717 0.7445 18.0528 18.3702 | 3 18.2089 
190158 1.3600 0.9003 23.2361 26.2352 26.3042 25.4140 
190160 1.4780 0.8044 19.8428 20.0025 21.6740 20.5204 
190161 1.1157 0.7847 16.5322 17.8794 19.1022 17.8227 
190162 ae 0.9003 20.7350 _ 22.1781 25.0328 22.6102 
190164 1.1345 0.8048 20.2791 21.4247 22.8599 21.6241 
190167 1.2264 0.7445 17.2643 17.8604 24.3185 19.7786 
190175 1.3314 0.9003 22.7574 24.6790 27.1531 25.0038 
1.7308 0.9003 25.2536 25.8482 25.6997 25.6097 
190177 1.5627 0.9003 22.3318 25.4769 27.4621 25.2171 
190182 0.9036 0.9003 23.6016 25.0837 28.4799 25.6314 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004: (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 


hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


210012 
210013 
210015 
210016 


210017 .. 


210018 


20.6096 
29.7870 
16.2819 
21.9141 
20.7601 
21.6908 
19.7776 
24.1667 
21.4335 
22.4062 
24.9518 
26.1231 
20.2374 
24.2892 
21.5325 
21.6206 
24,4661 
15.4026 
24.2462 
18.6672 


* 


21.6050 
22.0700 
21.0603 
25.1115 
24.9041 
21.8529 
22.8909 
21.1330 
23.1114 
27.0798 
24.9925 
22.9698 
22.9023 
19.7172 
21.0156 
21.2180 
18.8262 
23.0487 
25.1723 
23.5415 
22.6534 
22.1333 
21.8528 
21.3816 
23.4391 
19.0535 
23.0135 
19.5890 
22.6614 
25.6975 
23.0790 
29.4841 
24.7185 
24.7327 
27.5104 
24.6569 
23.4889 
23.7761 
22.3262 
25.2892 
23.0151 
23.8419 
27.2632 
19.0248 


25.3112 


21.3191 
24.4176 
14.0052 
22.3755 
21.9355 
22.9631 
18.5317 
26.4258 
22.5588 
21.8900 
26.9099 
28.8777 
21.7696 
26.9117 


23.9182 
23.8233 
13.9888 
28.9620 
20.5937 
30.6060 


23.2210 
24.1446 
22.3920 
25.1741 
28.1409 
24.1243 
23.9048 
24.3294 
24.0926 
28.7351 
25.1027 
24.6484 
24.3646 
21.9997 
23.2912 
24.3061 
20.6202 
24.2221 
26.8727 
26.1150 
23.3490 
24.0474 
23.6791 
23.6797 
25.5233 
22.7763 
24.7235 
21.6354 
26.3144 
25.2859 
32.3042 
29.4300 
27.1276 
25.6396 
28.4496 
26.3008 
24.6332 
24.5071 


24.8373 |. 


25.7934 
23.9875 
25.8532 
28.6992 
21.3983 
27.5431 


23.9609 
24.7912 
16.1195 
23.5734 
24.7135 
24.3735 
14.1410 
27.5681 
24.5877 
24.7944 
26.8795 
28.3684 
24.4540 
26.0139 


25.0356 
23.6824 


23.9700 
23.0072 


27.1786 
25.1145 
25.7478 


27.4412 
31.1056 
25.7623 
24.4131 
23.6337 
25.1367 
31.7083 
24.5519 
26.0080 
26.0573 


26.3118 
24.3271 
21.9489 
25.5227 
28.6479 
26.2926 
23.2333 
25.1196 
25.5405 
24.5532 
26.4992 
21.8726 
25.0167 


27.7561 
26.4992 
29.8684 
34.2392 
28.7557 
25.4081 


30.2548 | 


25.2833 
26.2360 
25.7850 
27.5031 
27.4103 
25.1348 
28.2029 
32.2081 
23.2168 
29.2153 


27.8932 
22.1979 
25.7960 
21.5325 
23.6192 
23.9582 
14.7116 
25.7012 
20.7608 
30.6060 
27.1786 
23.3710 
23.9468 
21.7470 
25.9041 
28.0391 
23.9787 
23.7685 
23.0851 
24.1296 
29.2990 
24.8792 
24.6372 
24.4151 
20.8927 
23.4478 
23.3297 
20.4626 
24.3050 
26.9328 
25.3574 
23.0870 
23.8217 
23.6763 
23.3316 
25.2144 
21.2769 
24.2686 
20.6005 
25.5750 
25.8584 
28.0698 
31.0347 
26.8963 
25.2468 
28.7829 
25.4086 
24.8136 
24.6945 
24.9589 
26.2116 
24.0450 
25.9683 
29.4293 
21.2523 
27.3955 


Average 

| Casemix | hourly 

: index wade ** 
he 0.8693 0.7445 15.4593 - 
1.2736 0.7847 22.9165 

1.2944 0.7903 
1.9724 1.0382 | 
Ai al 1.1372 0.8840 
1.2839 1.0382 | | 
1.5272 0.9884 | 

1.0270 0.8840 | 

1.0527 0.8840 

| ave 0.9099 
| 1.4100 0.9892 
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Average 
hourly wage 
FY 2004 


Average 
hourly 
wage ** 
(3 years) 


' Case-mix Wage index 

Provider number ones FY 2006 
0.9099 

210022 1.4002 1.1471 
210023 1.4502 0.9892 
210024 1.6742 0.9892 
210025 1.2278 0.9310 
210027 1.4821 0.9310 
210028 . 1.0800 0.9099 
210029 1.2469 0.9892 
210030 1.2604 0.9099 
210032 1.1336 1.0652 
210033 1.1618 0.9892 
210034 1.2910 0.9892 
210035 1.3279 1.0935 
210037 1.1827 0.9099 
210038 1.2100 0.9892 
210039 1.1063 1.0935 
210040 1.2556 0.9892 
210043 1.3070 0.9892 
210044 1.3455 0.9892 
210045 1.0505 0.9099 
210048 1.3334 0.9892 
210049 1.2251 0.9892 
210051 1.3202 1.0935 
210054 1.3345 1.0935 
210055 1.1840 1.0935 
210056 1.3191 0.9892 
210057 1.4185 1.1471 
210058 1.0819 0.9892 
210060 1.1664 1.0935 
210061 1.2457 0.9099 
220001 1.2068 1.1233 
220002 1.3775 1.1233 
220003 1.1465 1.1233 
220006 1.5005 1.0525 
220008 1.2473 1.0952 
220010 1.2849 1.1233 
220011 1.1320 1.1233 
220012 1.4769 1.2518 
220015 1.1789 1.0259 
220016 1.1162 1.0259 
220017 1.3302 1.1537 
220019 1.1847 1.1233 
220020 1.2561 1.0952 
220024 1.2397 1.0259 
220025 1.1085 1.1233 
220028 1.4399 1.1233 
220029 1.1188 1.1233 
220030 1.1096 1.0259 
220031 1.5358 1.1537 
220033 1.1835 1.1233 
220035 1.3734 1.1233 
220036 1.4886 1.1537 
220041 * 
220046 1.3512 1.0183 
220049 1.1526 1.1233 
220050 1.1149 1.0259 
220051 1.2065 1.0183 
220052 1.1597 1.1537 
220058 1.0018 1.1233 
220060 1.1851 1.2254 
220062 0.5670 1.1233 
220063 1.1890 1.1233 
220065 1.2103 1.0259 
220066 1.2809 1.0259 
220067 1.1716 1.1537 
220070 1.1474 1.1233 
1.1537 


23.5259 
27.6680 
26.7837 
24.8939 
22.8882 
19.3517 
22.4054 
26.2082 
20.7802 
20.3407 
25.0301 
22.8827 
21.6973 
23.5536 
26.5696 
24.0987 
25.4729 
22.2177 
23.8101 
11.8350 
24.4328 
24.7148 
25.7103 
27.3551 
27.4218 
23.5881 
27.3520 
22.0351 
25.8377 
22.5455 
25.8030 
26.3348 
18.8150 
27.1576 
25.6647 
24.5020 
32.2266 
32.0521 
25.0272 
25.7740 
28.9024 
21.6620 
23.5737 
24.1071 
23.2374 
31.4858 
27.4792 
20.0816 
30.8324 
25.4500 
26.8486 
28.2182 
28.8184 
26.1955 
26.7688 
23.7326 
22.2965 
26.3043 
22.4885 
29.6960 


23.3704 
22.4143 
27.5575 
22.4968 
26.2697 


27.7773 


22.6598 | 


Average Average 
hourly wage | hourly wage 
FY 2005 FY 2006 
24.9252 26.1824 
30.1470 33.8015 
29.0844 30.4656 
27.1756 29.5579 
23.8943 26.0771 
23.9255 26.0111 
24.1265 25.9221 
31.2888 27.9741 
27.5507 29.5702 
25.7138 26.1829 
26.6113 29.0420 
26.3896 28.4308 
24.5198 26.1082 
24.1913 24.8719 
28.3414 29.5979 
25.8415 27.6940 
28.3723 29.3514 
24.3070 27.5657 
24.8083 28.8700 
15.0867 15.6380 
25.0617 28.4638 
25.9342 26.9656 
27.3692 29.2998 
24.6658 26.2295 
28.0014 29.9708 
26.6884 28.6091 
29.2233 32.2883 
24.8576 29.7841 
28.7531 28.5087 
24.1369 23.6662 
27.3238 28.9854 
28.9722 30.3598 
20.5790 22.0549 
29.5946 30.7583 
27.1675 30.1043 
27.4161 29.7998 
32.6624 33.6258 
32.9791 36.2075 
25.5449 28.3397 
26.8798 28.0609» 
28.8264 29.7108 
22.2294 23.2544 
24.2279 26.3475 
25.5837 27.3488 
24.5186 23.0637 
31.3592 32.0980 
28.1432 28.6970 
23.6257 24.4289 
32.2660 34.7388 
26.8049 28.1859 
27.5533 28.6238 
29.6296 31.5184 
29.7464 
27.7726 28.1396 
27.0464 27.7517 
24.9945 26.3768 
26.5575 29.8380 
28.0925 29.8577 
25.0598 24.9642 
30.8242 32.3362 
21.9489 24.2779 
25.5840 27.3967 
24.8737 26.5513 
26.2561 27.1317 
28.5220 29.8911 
28.9100 31.9283 
31.8322 32.2591 


24.9054 
30.5481 
28.8005 
27.2560 
24.3114 
22.9283 
24.1901 
28.3176 
25.7230 
23.9925 
26.9838 
25.7800 
24.1712 
24.2175 
28.1851 
25.8514 
27.8674 
24.7038 
25.7966 
14.3653 
26.0370 
25.9278 
27.5052 
26.0806 
28.5097 
26.3638 
29.7939 
25.5191 
27.8143 
23.5086 
27.3824 
28.5921 
20.5049 
29.2881 
27.7253 
27.3015 
32.9286 
33.8319 
26.3904 
26.8986 
29.1461 
22.3943 
24.7620 
25.6784 
23.5753 
31.6438 
28.1288 
22.7602 
32.5988 
26.8967 
27.6997 
29.8330 
29.2230 
27.3951 
27.2011 
25.0718 
26.3369 
28.1429 
24.1665 
31.0565 
22.9699 
25.3936 
24.6535 
26.9786 
26.7470 
28.7436 
30.6680 


| 
| | 
| | | 
| | 
| | 
| 
| | | 
| | 
| 
| | 
| | 
| | 
| | 
| 
| | 
| | 
| 
| 
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TABLE 2.—HOSPITAL CASE-MIx INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly 


1.2181 
1.2979 
1.3687 
1.7008 
1.2093 
1.2445 
1.1182 
1.2198 
1.7240 
1.8430 
1.2383 
1.2019 
1.0909 
1.1705 
1.2709 
1.3268 
1.2174 
1.2235 
2.0895 
1.1852 
2.0126 
1.1414 
1.1438 
1.3023 
1.0112 
1.0325 
1.6217 
1.7280 
1.1830 
1.1145 
1.2858 
1.1978 
1.6865 
1.2420 
1.1260 
1.3537 
1.0330 
1.6186 
1.5499 
1.6718 
1.5066 
1.1968 
1.5303 
1.0785 
1.6353 
1.2551 
1.3778 
1.2892 
1.3478 
1.1932 
1.6544 
1.1923 
1.4739 
1.1899 
1.8546 


1.3775. 


1.5876 
2.0368 
1.2813 
1.1454 
1.4370 
1.2849 


1.3075 


1.0952 
1.1537 
1.1537 
1.1078 
1.1085 
1.1233 
1.1233 
1.1537 
1.1233 
1.1537 
1.1537 
1.1233 
1.1233 
1.1233 
1.1233 
1.1537 
1.1233 
1.1233 
1.1537 
1.1537 
1.1537 
1.1537 
1.1537 
1.1537 


1.2518 
1.0259 
1.1537 
1.1233 
1.1233 
1.1233 
0.8923 
1.0453 
0.9133 
0.9677 
1.0885 
0.9786 
_ 0.9858 
0.8923 
1.0403 
0.9858 
1.0453 
0.8923 
1.0628 
1.0453 
0.9398 
0.9858 
0.9090 
0.9858 


0.9398 
0.8923 
1.0628 
0.9398 
0.9398 
0.9535 
0.9133 
1.0885 
1.0453 
1.0453 
0.9439 
0.8923 
0.8923 
0.9398 
0.8923 
1.0453 
0.9677 


27.9309 
25.7840 
26.0527 
24.8040 
27.0946 
24.7399 
23.9542 
28.3533 
26.8596 
29.4911 
26.5849 
28.9252 
26.5552 
23.7629 
26.2287 
27.0265 
26.9992 
26.7570 
26.0166 
33.0445 
27.7395 
30.9871 
25.9789 
26.9853 
33.0819 
31.9159 


25.6069 
29.9312 
27.2647 


22.0875 
23.7972 
22.4322 
23.0827 
20.3750 
22.0733 
20.4633 
21.7640 
26.1609 
24.7472 
25.8267 
22.0757 
22.2179 
24.7364 
21.2223 
26.7646 
19.9853 
22.1874 
23.8366 
18.0735 
25.9801 
24.4115 
23.4685 
21.8062 
24.2297 
21.8241 
28.2320 
24.3622 
26.1415 
23.0818 
20.9350 
22.4516 
21.2743 
22.3512 
26.3217 
23.9696 


Average Average 
hourly wage | hourly wage 
FY 2005 FY 2006 
29.2399 31.2591 
27.5763 28.4930 
27.9503 29.1588 
27.2534 29.7507 
28.0935 30.2684 
27.1578 28.9101 
24.8060 26.9841 
29.9001 32.9143 
29.0505 32.5711 
31.7482 34.1236 
28.5711 28.5462 
32.4409 31.1708 
29.7945 30.8685 
24.9871 27.4273 
26.8538 28.8314 
28.4848 29.6912 
31.0834 33.1690 
30.0892 31.9421 
29.0804 30.6252 
35.4242 36.6043 
28.9092 31.1850 
32.2337 32.9988 
27.8372 28.2844 
26.7660 28.7805 
31.2981 33.6003 
31.3246 32.1205 
18.9267 
30.9009 28.6462 
30.5056 33.6484 
28.9733 29.5666 
30.3356 31.7572 
24.3660 
27.0305 28.7861 
25.2596 26.1278 
25.5573 26.7206 
22.1018 24.1902 
22.7656 23.8835 
22.7014 23.7822 
23.4512 24.6570 
27.3259 29.5178 
27.6563 28.4575 
26.8516 29.2869 
23.4663 24.9551 
22.2528 23.3000 
27.6555 30.0866 
22.5736 23.5511 
27.9012 29.0935 
20.9867 22.3174 
23.2910 25.4678 
20.9197 21.2317 
26.5854 28.3622 
24.7875 26.0167 
25.2499 26.3480 
21.9813 24.2349 
25.2518 26.1760 
24.3640 26.2037 
29.2683 30.3591 
26.2447 28.1351 
28.3030 29.9871 
24.0137 24.9905 
23.7671 25.4143 
21.9308 24.0657 
23.1451 25.5350 
24.5073 25.5015 
27.9179 28.4631 
25.8517 27.4928 


27.3187 
27.7387 
27.1315 
28.5352 
27.0523 
25.2609 
30.3719 
29.5958 
31.7544 
27.9606 
30.8836 
29.1558 
25.3894 
27.2888 
28.4369 
30.4912 
29.7099 
28.5516 


25.1973 
22.4061 
22.9495 
22.3686 
23.3267 
27.7392 
26.9496 
27.3788 
23.5352 
22.6032 
27.3402 
22.4431 
27.9121 
21.1301 
23.7275 
23.8366 
19.9973 
26.9984 
25.1030 
25.2371 
22.7262 
25.1852 
24.1687 
29.3515 
26.3210 
28.0856 
24.0601 
23.4450 
22.7966 
23.3695 
24.1280 
27.5421 
25.8295 


— 
4 (3 years) 
| 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WaGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued _ 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


1.1753 
1.5701 
0.8485 
1.3590 
1.3133 
1.9292 
1.0254 
1.2619 
1.1862 
1.0168 
1.2173 
1.1453 
1.3414 
1.2758 
1.1471 
1.2485 
1.1644 
1.7922 
1.2029 
1.0901 
1.0867 
0.9926 
1.5316 
1.9274 
1.1151 
1.1539 
1.2559 
1.8428 
1.0609 
1.2750 
1.1085 
1.2547 
1.3011 
1.7348 
1.3708 
1.4219 
1.1067 
1.6290 
1.2390 
1.2372 
1.2340 
0.9394 
1.3038 
1.0978 
1.0445 
1.5897 
1.6979 
1.6158 
1.0700 
1.2263 
1.3089 
1.0957 
1.2135 
0.9259 
1.0114 
1.2672 
1.4253 
1.5717 
1.2871 
1.3574 
1.1926 
1.0168 


1.0654 
0.9474 
0.9858 
0.9133 
0.9492 
1.0654 
0.8923 
0.9090 
0.8923 
0.8923 
1.0403 
0.8923 


1.0453 
0.9300 
0.9398 
0.8923 
1.0403 
0.8923 
1.0628 
0.8923 
0.8923 
0.9786 
1.0453 
0.9535 
0.9398 


0.8923 - 


0.8923 
1.0403 
0.8923 
1.0453 
1.0885 
0.9786 
0.8923 
0.9858 
1.0654 
0.8923 
1.0453 
1.0654 
1.0453 
0.8923 
1.0885 
1.0453 
0.8923 
0.9858 
0.9786 
0.8923 
1.0885 
1.0453 
0.9786 
1.0453 
0.8923 
1.0403 
0.9133 


0.8923 
0.9300 


0.8923 
1.0403 
0.9858 
1.0453 
1.0654 
1.0453 
0.9858 
0.9398 
1.0885 


26.0438 
22.8588 
23.6674 
22.9626 
22.6799 
29.2041 
20.5427 
20.2405 
20.4289 
21.3100 
24.2802 
27.8923 
22.2688 
23.3847 
22.3122 
25.1213 
19.1810 
26.7156 
22.9902 
23.5490 
19.8016 
22.3310 
19.4434 
27.4119 
23.9851 
23.1962 
19.9842 
21.5523 
28.1220 
22.2208 
25.3562 
22.7243 
22.3708 
22.0097 
23.7854 
29.0292 
20.4801 
19.8290 

, 23.9885 

22.9036 

19.5446 

23.6959 

21.3539 

20.8933 

23.8527 


18.0743 
27.7164 
25.9534 
24.7935 
24.9265 
19.9097 
23.0023 
24.4671 
22.5964 
20.9832 
21.4031 
21.6147 
18.8076 
27.3430 
22.8916 
25.3285 
26.9840 
24.4095 
22.2848 
20.3171 
26.0656 


22.8584 | 


27.6815 
25.1587 
24.7707 
24.1560 
24.1482 
27.3117 
21.9200 
21.2840 
20.6777 
23.1240 
22.2569 
20.8759 


23.9486 
24.3768 
24.5055 
19.2244 
26.7578 
25.2104 
25.0390 
20.4565 
23.1349 
18.4304 
27.8864 
24.6853 
24.1128 
22.4966 
22.7621 
29.6361 


21.4886 | 


29.2509 
21.7894 
23.4394 
23.0508 
26.9907. 
29.9106 
21.2273 
23.9000 
30.4643 
25.6044 
19.5387 


24.3891 
21.4753 
26.4669 
22.3404 
24.0404 
29.4855 
27.3164 
26.6828 
27.1172 
22.0635 
* 24.0236 
26.2770 


22.5454 
21.9346 
27.1126 


28.7365 
24.3181 
27.1266 
28.3439 
25.9871 
22.2854 
20.9420 
27.3686 


Average 
Average 
hourly be 
FY 2006 ge 
(3 years) . 
29.5556 27.8051 
24.2342 24.0769 
26.3907 24.9681 
24.4933 23.9114 
27.6193 24.8869 | 
30.3431 28.9610 
23.9901 22.2077 
21.2314 20.9185 
23.0788 21.3975 
22.2165 22.1964 
22.7314 23.1872 
22.2965 23.4562 
16.9168 19.0752 
28.7015 25.3973 
26.3584 24.3257 
26.4967 25.3702 
21.3915 19.9401 
28.7681 27.4077 
26.5773 ' 24.9608 
26.4882 25.0486 
21.8895 20.6965 
24.3772 23.3147 
21.6609 19.7646 
30.5570 28.5801 
27.2705 25.3146 
24.3980 23.9236 
18.4063 20.1757 
28.7704 24.4693 
29.4775 29.0873 
22.3636 22.0278 
30.4910 28.0624 
24.1485 22.9095 
24.5220 23.4095 
22.5308 
26.6076 25.8001 
30.5074 29.8111 
22.7380 21.5235 
25.8406 23.1673 
28.6326 27.6090 
26.9433 25.2019 
21.4083 20.1494 
4 23.6959 
26.3432 24.1395 
21.1778 
27.1965 25.8699 
22.8644 22.6896 
20.6336 
31.1909 29.5181 
28.9636 27.4184 
27.3362 26.2749 
31.8442 27.6798 
3 20.9931 
25.7402 24.2756 
27.6920 26.1839 
22.5964 
24.7358 |. 22.8206 
23.6707 22.3438 
26.2282 24.5338 
18.8076 
29.9604 28.6717 
23.3565 23.5189 . 
28.2892 26.9865 
30.0367 28.4836 
29.1466 26.3875 
24.4641 22.9909 
21.9651 21.0908 
29.7980 27.6833 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL-AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Avera 
Provider number Case-mix | Wage index | ~ hourly hourly hourly, 
indent FY 2006 | "FY 2004 | FY 2005 | FY 2006 | age 
(3 years) 
1.5428 0.9858 23.4262 26.1468. 27.5230 
230217 1.2812 0.9786 24.3650 26.7929 28.5002 26.7214 
1.3221 0.9474 24.6101 24.8925 26.3990 25.3118 
230223 1.2599 - 0.9858 28.5549 27.1503 29.2853 28.3304 
230227 1.5008 1.0453 27.7510 28.1105 29.6068 28.4994 
230230 1.4934 0.9786 23.9568 25.4471 27.9607 25.8281 
- 230235 .. 1.0134 0.9090 19.9118 19.6046 21.8777 20.4653 
230239 1.2173 0.8923 19.8370 21.1643 22.1040 21.0930 
230244 1.3245 1.0453 23.9004 25.3817 26.4326 25.2154 
1.3405 0.9858 24.2594 26.4431 28.1216 26.2901 
230257 1.0228 1.0453 24.8069 25.4086 27.8197 25.8794 
230259 1.2092 1.0885 24.8598 24.3067 26.8677 25.3750 
230264 2.1560 1.0453 17.4847 19.9992 19.2398 19.0176 
230269 1.3453 0.9858 25.3367 27.4732 28.8187 27.2692 
1.2537 1.0453 22.8842 26.1113 27.8488 25.6802 
230273 1.4149 1.0453 25.8466 30.2209 29.9307 28.6762 
0.4478 0.9474 29.4180 30.2244 23.1095 27.7059 
230276 23.4928 bg = 23.4928 
230279 0.5281 1.0654 21.2467 23.1636 24.7673 22.9663 
230283 0.8624 1.0453 25.0038 24.9272 26.2622 25.3910 
230288 .. - 30.3422 30.3422 
230292 0.9474 : 31.8943 31.8943 
240001 1.5054 1.1055 28.2239 29.9123 31.5753 29.9731 
1.8195 1.0224 24.7674 26.9608 28.9860 26.9851 
240004. 1.5291 1.1055 26.8197 27.8796 30.8072 28.5006 
240006 1.0536 1.1128 29.5789 30.2330- 30.1950 30.0237 
1.0425 0.9183 24.0364 22.9561 23.3835 
240013 1.2687 1.0905 27.3855 28.7202 28.3860 28.1704 
1.2467 0.9183 21.6243 23.3314 24.4417 23.1535 
1.2293 1.0905 27.3634 27.9218 25.6484 26.6329 
240019 1.1105 1.0224 25.1331 27.5441 28.6723 27.1439 
240020 .. 1.0806 1.1055 24.7516 28.1568 31.2443 28.0203 
240021 .: 0.8545 0.9183 23.9568 23.7096 27.1235 24.8433 
240027 0.9440 0.9183 18.3340 20.2531 18.2481 18.8765 
240029 1.0819 0.9183 21.2342 24.3017 25.3568 23.3870 
240030 Sik 1.3564 0.9785 22.0200 23.3753 24.7154 23.4178 
1.6880 1.0905 23.4857 27.0821 28.0812 26.3323 
1.0359 0.9183 21.8392 24.3986 23.1115 
1.5291 1.1055 28.9676 29.8465 31.0779 30.0073 
240040 1.0854 1.0224 21.3870 26.3177 27.4895 24.8843 
1.1301 0.9183 19.5532 20.7155 21.8685 20.7481 
1.1203 0.9183 22.7482 24.3009 22.5843 23.1864 
240045 1.1212 1.0224 25.9223 26.1743 27.5013 26.5626 
240047 1.5649 1.0224 29.6184 29.1211 28.8288 29.1562 
240050 ‘sais 1.0196 1.1055 24.7589 26.6687 26.4854 26.0710 
240052 1.1991 0.9183 23.5898 24.9870 26.4256 25.0236 
240053 1.4186 1.1055 26.7122 ~28.4733 29.5315 28.3118 
1.2420 1.1055 28.5169 30.8619 31.6623 30.4153 
| 240057 1.8473 1.1055 27.7600 29.4870 30.6258 29.3431 
! 240061 1.7485 1.1128 28.7372 30.0031 30.6383 29.8381 
| 1.5546 1.1055 26.7960 29.9603 32.3487 29.6692 
| 240064 1.2568 1.0224 24.9928 26.6996 29.9662 27.5790 
240066 1.3913 1.1055 27.4066 30.2716 33.4532 30.4657 
240069 1.1378 1.1128 25.6943 27.4990 28.9496 27.4534 
240071 1.1486 1.1128 24.8036 26.4780 28.0585 


26.4808 


2 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average Average Average 
; Case-mix | Wage index hourly 
Provider number : hourly wage | hourly wa hourly wa a 
index FY 2006 | “FY'200¢ | FY 2008 | FY 2006" 
years) 

240075 1.1988 0.9785 24.4084 26.6607 26.1956 25.7681 
240076 1.1046 1.1055 26.7112 28.4519 29.8562 28.4067 
240077 0.9183 18.9735 18.9735 
240079 0.9411 1.1521 20.6644 20.9220 oi 20.8010 
240080 1.6892 1.1055 27.8807 29.6274 31.6484 29.7472 
240083 1.2481 0.9183 24.4352 25.0214 26.6582 25.4096 
240084 1.1252 1.0224 23.9942 24.7856 26.8142 25.2047 
240087 1.0235 0.9183 20.1002 24.8479 24.9419 23.3753 
240088 1.2698 0.9785 25.5587 27.6323 28.0825 27.1245 
240089 0.9183 23.4028 23.4028 
240094 1.0759 1.1055 24.4166 27.3974 28.3973 26.8076 
240101 1.1412 0.9183 24.3455 26.6078 25.5355 25.5132 
1.0495 0.9183 20.2324 22.5416 22.7078 21.8542 
240104 1.1424 1.1055 27.4946 30.1392 31.4306 29.9577 
240106 1.4870 1.1055 25.5890 27.5171 29.3455 27.5527 
240107 0.9093 0.9183 24.5583 25.5199 26.1078 25.4514 
240109 0.9472 0.9183 14.5892 15.2076 16.5051 15.4279 
240115 1.6156 1.1055 27.0312 29.0261 31.3869 29.1786 
240117 1.1377 0.9183 20.1436 22.0463 23.8076 22.0056 
240121 0.9139 1.0224 24.5455 24.5455 
240123 1.0528 0.9183 20.0721 20.5755 21.7500 _ 20.8397 
240127 19.3857 24.4824 21.5460 
240128 1.0138 0.9183 20.1960 21.2638 21.5791 21.0226 
240132 1.2654 1.1055 26.7063 29.5310 31.7139 29.3306 
240133 1.1406 0.9183 23.6068 26.1836 27.7658 25.8348 
240135 17.8573 16.1837 16.9824 
240137 1.1919 0.9183 23.1752 23.8666 23.5315 
240139 1.0798 0.9183 22.4473 23.7898 Z 23.1612 
240141 1.0222 1.1055 25.1597 26.7173 26.4016 26.1666 
240143 0.8521 0.9183 18.9442 21.1180 21.7416 20.6376 
240145 0.9183 22.6063 4 22.6063 
240154 1.0199 0.9183 21.3809 23.9643 4 22.6453 
240162 1.1601 0.9183 20.4807 22.3136 22.2721 21.7043 
240166 1.1135 0.9183 21.5002 23.4265 25.7509 23.5628 
240179 0.8255 0.9183 19.8249 20.8449 ‘ 20.3419 
240187 1.2137 1.0905 24.8879 26.5129 27.8811 26.4667 
240196 0.8421 1.1055 27.2901 28.9380 30.7719 29.0287 
240207 1.2007 1.1055 27.4330 29.2395 31.7414 29.5819 
240211 0.9023 1.0905 32.8801 44.4214 18.8503 27.6876 
240213 1.3095 1.1055 27.5104 31.3974 32.7532 30.8794 
250001 1.8170 0.8313 20.9338 21.9176 22.7827 21.9287 - 
250002 0.8813 0.7685 21.6643 20.1310 23.3845 21.6434 
250004 1.8313 0.9108 20.9295 20.6828 24.1065 21.8737 
250006 1.0428 0.9108 20.3061 21.4038 24.0191 21.9290 
250007 1.2343 0.8922 21.2226 23.6933 25.8710 23.5817 
250009 1.2453 0.8799 19.7610 20.4329 22.2323 20.8522 
250010 0.9833 0.7685 17.6204 19.4130 19.4403 18.8097 
250012 0.9469 0.9346 15.6117 20.0493 20.2921 18.4571 
250015 ......... 1.0268 0.7685 19.3794 20.6931 20.7555 20.2702 
250017 1.0970 0.7685 19.0436 18.1013 | ~~ 21.3950 19.5260 
250018 0.9215 0.7685 16.8783 17.0689 16.6294 ‘16.8678 
250019 1.5528 0.8922 22.9085 22.8358 23.9741 23.2493 
250020 .. 0.9918 0.7685 19.1877 19.3390 21.4019 19.9847 
250021 = # 15.8485 15.1242 20.3559 16.0142 
250023 0.8443 0.8612 14.7355 16.1820 16.2418 15.7024 
250025 1.0405 0.7685 21.2651 20.6892 20.5258 20.8816 

7 250027 0.9794 0.7685 17.5937 17.3313 17.3481 17.4314 
250030 0.7685 27.2140 27.2140 
250034 1.5307 0.9108 20.3681 20.6752 24.3189 21.8100 
250035 0.8545 0.7685 17.1071 14.6149 17.2045 16.2933 
250036 1.0038 0.8164 17.0469 17.8313 19.1975 18.0476 
250037 0.8638 0.7685 16.6347 17.4463 17.4012 17.1789 © 
250038 0.9832 0.8313 16.8610 18.0209 18.9050 17.9032 

0.8313 16.8729 15.2939 17.3155 16.4505 
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TABLE 2.—HOSPITAL CASE-Mix INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Avera Avera 
Provider number Case-mix | Wage index hourly hourly hourly hourty 
: index FY 2006 FY 2004 FY 2005 FY 2006 wage 
(3 years) 
ee 1.4718 0.8612 20.8178 21.3451 23.2285 21.8161 
1.2038 0.9108 19.4367 21.4117 23.4135 21.3957 
250044 ...... 1.0199 0.7685 20.3711 21.1198 23.3862 21.6199 
1.5843 0.8313 19.3635 21.6547 22.9765 21.3756 
250049 0.8410 0.7685 13.4396 17.8154 17.7005 16.2411 
0 1.2515 0.7685 16.5565 17.5160 18.1704 17.4280 
0.8412 0.7685 11.4573 15.2515 12.8174 12.9127 
250069 ...... 1.4860 0.8614 21.2224 21.6617 22.8162 21.9460 
0.9403 0.7685 14.0318 14.2271 | 14.7632 14.3259 
bans 0.8383 0.8182 21.3506 27.2549 38.0031 29.5848 
1.1575 0.7685 22.4632 21.8001 18.5775 20.7280 
1.4244 0.8182 20.5035 21.4431 22.6591 21.5782 
1.2675 0.8922 22.2184 22.0486 24.5115 22.9495 
250124 0.8390 0.8313 15.6866 15.4343 17.2181 16.1302 
260004 ... 0.9578 0.7927 16.4423 16.7742 16.9421 16.7356 
1.4271 0.7927 24.1078 26.4948 26.7587 25.8174 
1.1793 0.9454 20.1679 21.2729 22.1816 21.2122 
1.3859 0.8346 21.1625 21.4409 22.7061 21.7937 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2006 


17.7854 
18.4857 
21.7581 
20.7837 
14.3278 
22.4709 
27.2478 
20.5417 
19.6324 
16.9968 
19.3535 
22.9973 
22.0390 
24.3626 
21.8830 
21.6108 
15.0468 
19.4559 
20.0422 
18.2413 
22.4585 
26.6363 
20.8510 
21.1297 
18.9606 
15.8404 
17.2807 
18.7280 
25.2958 
21.1284 
17.5188 
22.0058 
14.9792 
22.0951 
11.2251 
17.8185 
18.7639 
21.9947 
16.9217 
13.6815 
22.6627 
22.7394 
17.2048 
23.9975 
20.1043 
22.8156 
23.5009 
19:6203 
24.1041 
21.6192. 
22.4769 
24.6572 
23.1564 
22.7975 
22.0026 
16.3440 
20.4880 
16.9807 
18.7959 
18.7651 
17.7996 
19.7946 
18.4511 
20.7638 
25.6579 
21.0771 
18.6412 


19.7243 


20.3061 
20.5007 
22.5409 
22.7022 
17.0434 
26.0407 
27.6330 
22.8085 
21.2077 
18.4829 
22.4645 
25.3348 
23.1185 


23.8459 
24.1143 
17.8741 
22.1912 
23.3566 
22.4498 
24.4185 
24.3906 
23.6849 
24.5165 
21.6607 
19.3335 


21.5264 
26.4539 


19.0543 
23.0015 
17.6256 
24.9504 
18.4779 
21.6214 
24.8654 
25.5782 
19.0802 
14.7774 
26.3969 
25.6302 
19.1702 
27.2407 
23.2544 
25.5668 
27.5592 
21.3957 
24.2368 


26.2867 
28.8849 
26.7782 
25.0171 

3.7978 
20.9644 
21.9859 
18.5076 
24.9937 


* 


21.8534 


22.7431 
28.5610 
22.4886 
20.3993 


23514 
Average Average 
Case-mix | Wage index hourly wage hourly 
index FY 2006 FY 2005 wage ** 
(3 years) 
1.3014 0.8953 21.1359 | 21.5787 
1.2675 0.8953 21.2519 20.7002 
1.1370 0.7927 17.5351 | 17.6819 
1.5961 0.9454 24.7605 | 24.3810 
1.0866 0.9454 22 2892 22.4857 
1.7985 0.8953 23.1125 22.9657 
0.9517 0.9454 23.3034 23.0518 
0.9459 0.7927 16.8502 16.5641 
ed 0.9500 0.9454 20.1324 20.4830 
0.9352 0.7927 20.0686 20.3210 - 
1.5009 0.8346 22.6169 |° 23.1892 
1.2518 0.9454 25.8089 25.5119 
1.1354 0.7927 20.6364 21.9007 
1.0393 0.8594 20.0051 20.2038 
1.0346 0.9454 16.4875 17.1879 
1.1931 0.7927 18.6379, 18.6135 
0.9686 0.9454 | 29.0826 21.6180 
1.7230 0.8251 | 23.6969 22.9155 
0.9581 0.7927 | 14.3881 14.0836 
1.6385 0.8953 | 23.5466 23.7347 
0.8933 0.7927 | 11.2817 43.2210 
1.4823 0.8953 23.7447 24.2793 
1.5874 0.9454 24.6046 24.3659 
0.8704 0.7927 | 17.1202 17.8711 
1.6399 0.8251 20.6805 21.4540 
1.3081 0.9454 23.8671 24.0702 
1.4315 0.9454 | 25.9932 25.8492 
0.8325 0.9454 22.9283 23.7509 
1.4636 0.8953 24.0038 24.3941 
1.7197 0.8953 28.4652 27.3498 
a 1.3072 0.9454 24.2001 24.6444 
1.6192 0.8953 22.2730 22.7167 
1.1542 0.8953 21.7450 21.4408 
1.3355 0.7927 22.1588 22.8442 
0.9970 0.7927 16.1169 17.0002 
0.9648 0.7927 22.5328 21.3553 
1.6384 0.8594 21.3426 21.6630 
1.0487 0.7927 19.6582 | 19.6104 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage 

(3 years) 


260147 
260159 
260160 
260162 
260163 
260164 
260166 
260172 
260175 
260176 
260177 
260178 
260179 
260180 
260183 
260186 
260190 
260191 
260193 
260195 
260198 
260200 
260207 
260208 
260210 
260211 
270002 2 


270009 
2700122 
270014 
270017 
270021 
270023 
270032 
270036 
270040 
270050 
270051 
270057 
270060 
270079 
270081 


: 


& 


16.1171 
23.1093 
18.8723 
22.5705 
18.1310 
16.9403 
22.8409 
17.1504 
19.7939 
25.7802 
24.0550 
21.7704 
23.2824 
21.8585 
24.2330 
21.6620 
24.5014 
21.1331 
22.9556 
20.0889 
25.3390 
22.3913 
18.5247 
28.3158 


* 


19.7588 
23.0396 
21.5577 
21.5655 
21.7634 
20.3456 
23.2320 
21.1624 
23.7486 
20.1801 
18.8785 
20.7240 
21.0901 
22.2580 
21.9997 


* 


15.6833 
21.0150 
19.6104 
26.0937 
23.9753 
23.8325 
23.4920 
23.4577 
21.5215 
19.6265 
29.2221 
21.5150 
23.6597 
19.5815 
22.5481 
23.1128 
21.2901 
23.8128 
22.7244 
24.3199 
21.8473 
20.9016 
20.7398 


20.5464 


17.2291 
26.8924 
19.4997 
24.1246 
19.2885 
19.5539 
25.5151 
18.1438 
21.1257 
29.2184 
25.0724 
21.4781 
24.8541 
21.9679 
23.3924 
23.4317 
25.1653 
22.4369 
24.4705 
20.1327 
27.6116 
25.1134 
19.2467 


* 


* 


20.7620 
24.2823 
22.9081 


23.1697 
25.0650 
24.6186 
21.6758 
25.5525 
18.2377 
21.8255 


22.4195 
26.4457 
22.6251 
16.6592 
21.6382 
17.3174 
19.6173 
22.2340 
27.2844 


22.6516 
24.5214 
25.7522 
22.2864 
22.7207 
32.5601 
22.6510 
25.2965 


23.6793 
25.2288 
23.9110 
27.9937 
24.0516 
25.1973 


22.5584 
22.1424 


22.0611 


18.5153 
23.7427 
21.0544 
25.1423 
20.1949 
19.7068 
27.0237 


22.6171 
27.4244 
26.1178 
22.2251 
26.1419 
26.7461 
26.0418 
25.3148 
26.4505 
23.3856 
26.2979 
22.3958 
27.5996 
24.8624 
19.7294 


25.3782 
33.9109 
22.7322 
26.4843 
23.5454 


25.2873 


26.2025 
27.5483 
21.7056 
26.7576 
19.6212 
20.4242 


* 


26.6619 
24.2980 


17.4862 


29.3921 


* 


26.1908 
26.5068 
22.0489 
22.3230 
30.7481 
23.6462 
26.9827 


20.4830 
26.2139 
24.9482 
26.0135 
25.5624 
26.0541 


23.2502 
23.4770 
24.1521 


17.2858 
24.4817 
19.7923 
23.9984 
19.2038 
18.6878 
25.1725 
17.6539 
21.1462 
27.5317 
25.1274 
21.8190 
24.7933 
23.4659 
24.6030 
23.5713 
25.4095 
22.3648 
24.7042 
20.9711 
26.8633 
24.2536 
19.2332 
28.3158 
25.3782 
33.9109 
21.1317 
24.5714 
22.7035 
21.5655 
23.4084 
23.6425 
25.1665 
21.5330 
25.3555 
19.3552 
20.3944 
20.7240 
21.7451 
25.1119 
23.0119 
16.6592 
21.6382 
16.8348 
20.3610 
21.0235 
27.8614 
23.9753 
23.2571 
24.7334 
25.3300 
21.9595 
21.6126 
30.8807 
22.6240 
25.3499 
19.5815 
22.0597 
24.9273 
23.4090 
25.9591 
24.1150 
25.2026 
21.8473 
22.2006 
22.1827 
22.2744 


270004 1.6910 0.8855 
1.4482 0.9074 | 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WaGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 


hourly wage 


FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


(3 years) 


0.9146 
1.5050 
0.8621 
1.7448 
1.3375 
1.2159 
1.5966 
1.1726 
1.8521 
1.0895 
1.3288 
1.1453 
1.3967 
0.9611 
1.7247 
1.5056 
0.9165 
1.3609 
1.5069 
1.3172 
1.5063 
1.5520 
2.0702 
1.4218 


0.8666 
0.8666 


0.9786 
1.1416 
1.1416 
1.0805 
1.1416 
1.1249 
1.0984 
1.1416 
1.1416 


1.0668 


gr 


19.3466 
20.0643 
33.8918 
16.8363 
27.4732 
24.6877 
24.2211 
35.1020 
27.0115 
26.9020 
25.4598 
25.8036 
22.5111 
25.1684 
24.2373 
26.2510 
27.5364 
13.5031 
27.5425 
28.7599 
28.6294 

26.5644 
27.1312 
26.7859 
22.8163 
22.0187 
23.6919 
24.6295 
25.0979 
26.3914 
21.3397 
23.7144 
24.4869 
18.9756 
26.1104 
25.7851 
23.8076 
24.8189 
22.3918 
24.9992 
22.4883 
24.5772 
26.9093 
30.1786 
33.9058 
30.4234 
26.0227 
25.9000 
28.0970 
24.6353 
26.7889 
26.1586 
31.1705 
25.0951 
29.1931 
30.1767 
25.7368 
25.2636 
25.9108 
26.8663 
25.0147 
29.4003 
26.7487 
26.9499 
26.8719 
24.6697 

22.1935 


* 


21.8385 


16.8433 
27.1099 
27.1531 
26.3617 
35.4193 
26.4086 
27.6011 
23.8733 
27.2675 
25.1726 
27.2484 
21.3094 
28.3837 
29.8144 
17.8850 
29.4164 
29.6801 
30.1346 
26.9319 
29.4130 
27.8059 
25.1869 
20.6787 
25.3125 
26.9346 
27.3325 
28.4234 
23.1529 
25.5059 
24.0620 
24.5498 
28.3959 
28.0308 
25.3845 
26.8402 
23.5948 
25.4873 
23.9205 
26.9484 
28.5375 
33.9360 
35.4567 
31.1040 
27.5690 
27.0436 
29.5857 
29.7760 
25.3139 
28.5241 
33.1622 
28.5016 
32.7222 
32.4980 
28.9788 
28.0930 
26.9399 
31.0524 
29.3392 
29.6308 
26.1914 
27.5278 
27.7960 
25.3970 


27.0982" 


21.7658 


18.3469 


28.1625 
27.6697 
27.9502 
37.5559 
27.9714 
29.8019 
23.9654 
31.0843 
26.1925 
28.6158 
21.6993 
33.2116 
29.4422 
15.1448 
31.7105 
31.2941 
33.9878 
30.9612 
27.5032 
33.3560 
25.5583 
23.3200 
26.8347 
27.5028 
28.4044 
30.5198 


27.5151 


29.6957 
29.7209 
25.9656 
28.6723 
24.4048 
28.6309 


29.0806 
29.7484 
35.3612 
37.3461 
32.8935 

_ 29.0084 
27.4545 
31.2579 
32.7384 
28.5852 
30.8612 
34.6882 
30.6248 
29.7204 
36.4776 
33.9862 
30.9233 
30.3381 
29.6592 
30.6722 
31.3410 
28.2024 

- 30.9171 
31.1274 
27.5171 


53.3590 | 


19.3466 
21.2295 
33.8918 
17.3909 
27.5886 
26.5417 
26.1547 
36.0546 
27.1141 
28.1837 
24.4204 
28.0502 
24.6281 
27.0192 
22.1469 
29.2014 
28.9634 
15.3083 
29.6070 
30.0435 
31.0661 
28.4883 
28.0073 
29.3633 
24.5574 
21.9532 
25.3232 
26.4641 
26.9920 
28.4955 
22.1888 
25.6846 
24.2732 
21.6922 
28.0967 
27.9654 
25.1005 
26.8622 
23.4922 
26.4774 
23.2005 
26.9920 
28.4471 
33.2483 
35.5944 
31.5180 
27.5943 
26.7958 
29.6725 
29.0885 
26.9172 
28.5543 
33.0545 
28.1586 
30.4762 
33.0707 
29.9150 
28.1646 
27.8107 
29.1388 
28.2107 
30.1313 
27.0808 
28.3714 
28.7415 
25.9064 
32.8604 


Avera 
— 
1.1416 
| 0.9079 
1.1416 
1.2942 
1.3026 | | | 
1.2223 
1.4230 
1.7701 1.3191 | | | 
1.8371 1.3191 | 
1.3245 1.2192 
EE 1.2458 1.3191 
1.8694 1.3191 | 
1.6282 1.3191 | 
1.3191 
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TABLE 2.—HOSPITAL CASE-MIxX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


310028 


310029 


310031 
310032 


310034 


310037 
310038 
310039 ... 
310040 
310041 
310042 

- 310044 
310045 
310047 


310048 
310049 
310050 
310051 
310052 


310054 


310057 
310058 
310060 


310061 
310063 
310064 
310067 
310069 
310070 
310072 
310073 
310074 
310075 
310076 
310077 
310078 
310081 
310083 
310084 


310086 
310088 
310090 


310091 
310092 
310093 
310096 


310105 
310108 
310110 
310111 
310112 
310113 
310115 


310116 
310118 
310119 
310120 
320001 
320002 
320008 ... 


320004 


320005 
320006 
320009 


320011 
320013 


1.2218 
1.8622 
2.9677 
1.2894 
1.3320 
1.3242 
1.9813 
1.2457 
1.3638 
1.2679 
1.1514 
1.3163 
1.5833 
1.3107 
1.3562 
1.2751 
1.3708 
1.3032 
1.2802 
1.3058 
1.0940 
1.2669 
1.2605 
1.3317 
1.5192 
1.2630 
1.3475 
1.7716 
1.2859 
1.2656 
1.5940 
1.6607 
1.2963 
1.2485 
1.2961 
1.2192 
1.2110 
1.4766 
1.2599 
1.1909 
1.3547 
1.1809 
2.0766 
1.2212 
1.3809 
1.2871 
1.1936 
1.2335 
1.2365 
1.2658 
1.2404 
1.2786 
1.7690 
1.1565 
1.4765 
1.3821 
1.1105 
1.2830 
1.4230 
1.3163 
1.5090 
1.1653 
1.1462 
1.1040 


1.2192 
1.0607 
1.1301 
1.0652 
1.1301 
1.3191 
1.3191 
1.1301 
1.3191 
1.1301 
1.3191 
1.0837 
1.3191 
1.1618 
1.2192 


1.2192 
1.2192 
1.1301 
1.3191 
1.0607 
1.3191 
1.0607 
1.0607 
1.2192 
1.1618 
1.2192 
1.0652 
1.3191 


1.1301 
1.3191 
1.1301 
1.3191 
1.3191 
1.3191 
1.0607 
1.3191 
1.1301 
1.0607 


1.2192 
1.0652 
1.0837 
1.3191 
1.3191 
1.3191 
1.1301 
1.0837 
1.1301 
1.1301 
1.1301 
1.0607 
1.3191 
1.3191 
1.3191 
1.2192 
0.9696 
1.0908 


0.8649 |. 


0.8649 
0.9558 
1.0163 
0.9696 
0.8649 
1.0163 
0.8649 


1.1618 


25.7246 
25.9606 
29.5581 
25.7088 
26.5224 
30.1264 
32.3865 
24.6045 
27.4041 
26.8145 
26.9695 
25.1618 
31.7376 
26.1353 
27.4050 
26.5332 
25.3772 
29.2386 
27.0324 
28.1880 
26.3903 
28.1753 
22.1914 
24.9678 
25.9868 
27.8388 
26.3624 
25.7690 
30.1917 
25.3145 
28.8791 
27.6789 
25.7726 
32.4533 
28.7352 
24.7753 


25.2465 
27.3680 
25.2751 
23.7846 
25.3640 
25.6405 
23.2226 
24.6942 
28.4705 
28.7333 
24.9090 


26.2496 
27.8796 
25.9143 
24.5413 
25.1189 
28.0517 
34.7468 
24.7078 
23.0290 
26.7332 
20.7939 
19.4799 
22.1677 
21.1222 
21.5870 
20.7714 
19.4487 


19.7656 


24.6083 | 


26.4175 | 


29.1101 
29.1439 
30.2345 
27.8754 
27.8517 
32.1471 
32.1977 
27.1054 
28.0068 
29.7335 
29.0207 
27.7752 
32.6359 
28.3415 
28.4715 
32.7666 
27.2276 
32.0113 
28.1498 
30.6905 
26.4606 
26.4816 
23.2146 
27.5400 
28.3457 
29.5979 
26.8068 
27.9656 
32.1806 
26.3520 
29.6611 
28.4361 
26.2479 
34.9428 
30.7465 
26.9589 
26.4259 
24.6563 
29.9437 
27.3601 
25.5274 
27.1661 
27.1115 
25.7071 
25.8727 
30.3675 
30.9968 
29.1548 
27.8707 
28.8692 
28.9928 
27.5203 
26.2803 
26.6287 
28.1238 
35.6786 
27.2010 
26.1962 
28.6963 
22.3911 
24.0362 
21.2164 
22.5615 
24.4237 
23.1539 
27.8671 
26.7112 


31.3849 
30.7707 
33.9685 
27.5232 
29.9162 
35.0329 
33.4822 
28.8292 
34.1113 
32.8085 
30.7358 
31.3206 
34.0151 
32.8380 
30.2025 
27.8564 
27.3033 
33.7168 
30.8036 
34.1860 
29.5221 
28.0815 
25.1575 
28.2129 
31.4884 
33.4440 


28.1681 
33.2310 


32.0329 
29.4834 
31.6870 
36.4280 
32.6644 
29.8014 
26.6136 
28.2392 
32.9001 
29.3058 
26.4966 
30.8941 
27.7204 
29.4999 
28.0401 
34.4275 
31.9769 
30.1002 
31.2164 
30.7475 
30.4192 
29.6079 
29.6020 
25.6976 
28.8797 
37.7876 
31.4110 
26.9434 
30.5158 
28.1402 
24.9481 
23.8264 
24.2812 
22.8293 
24.2279 
28.9276 
24.5310 


28.1678 
32.8526 
29.2921 
28.7345 
27.2897 
26.7397 
31.6981 
28.6341 
31.0476 
27.5782 
27.5746 
23.5782 
26.9521 
28.5345 
30.4173 
26.5479 
27.3281 
31.9325 
25.8709 
30.2191 
28.5348 
27.8786 
34.6292 
30.7450 
27.2209 
25.9041 
25.9836 
30.0920 
27.3522 
25.2810 
27.8574 
26.8559 
26.1525 
26.2654 
31.1262 
30.6308 
28.0512 
28.8347 
28.7020 
29.1502 
27.7501 
26.9083 
25.7970 
28.3510 
36.1340 
27.6263 
25.3673 
28.6521 
23.4549 
23.1709 
22.4376 
22.6734 
22.9608 
22.7686 
24.8284 
23.5594 


— 
Average 
wage 

= (3 years) 

: | | 29.8863 

| | | 28.9101 

| * 

| 
| 
| 
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TABLE 2.—HOSPITAL CASE-Mix INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average Average Average 

; Case-mix | Wage index 
Provider number : hourly wage | hourly wage | hourly wage 
index FY 2006 | FY 2004 | FY 2005 | FY 2006 


1.1520 0.8649 19.9326 21.7001 23.5040 
1.2523 0.9696 22.5460 23.6861 25.0286 
1.4565 0.8649 21.4650 23.0915 23.2360 
1.5397 0.9696 26.6900 31.2250 31.5192 
1.6254 0.9696 21.0913 28.5620 27.2357 
1.0969 0.8649 20.7919 22.1492 23.7160 
1.0284 0.8649 16.8696 18.0990 22.1971 
1.1545 1.0163 24.2703 24.1185 27.6393 
1.1552 0.9696 19.6466 21.6080 23.3999 
1.1959 0.8649 19.2962 21.2181 20.1533 20.2270 
1.1718 0.8649 21.5915 22.9114 24.3534 22.9610 
1.2785 0.9593 20.7804 24.9141 24.4696 23.4155 
1.0973 0.9593 19.9012 21.6189 26.6603 22.8070 
0.8271 0.8649 13.9459 20.4431 23.7745 19.8406 
1.0924 0.8649 18.5375 19.7296 20.9167 19.7352 
1.1664 0.9696 28.3086 35.5980 22.2175 28.2084 
1.1142 0.9696 21.9090 23.8092 25.2105 23.6814 
2.5985 0.9696 20.6771 ‘ 28.2114 23.7546 
1.0974 0.8649 17.2511 17.2511 
1.6090 0.8649 24.8752 24.8752 

= 1.3191 30.8509 31.3735 33.4718 31.9148 
1.4447 1.3191 28.0882 29.3459 31.1924 29.5603 
1.2641 0.8565 20.2744 21.6506 22.9945 21.6443 
1.2725 1.0576 24.3703 23.9959 26.0445 24.8414 
1.5973 0.8888 24.3578 25.9287 3 25.1198 
1.2917 1.3191 : 29.7509 31.5370 29.8730 
1.1113 0.8888 k 21.3269 21.8198 21.2850 
1.2845 1.3191 33.3605 35.8367 35.4986 ’ 34.8796 

19.8211 17.9178 19.6920 19.0804 
1.2998 0.8588 19.8035 20.3641 - 21.8008 20.6687 
2.1105 0.8565 21.2063 23.1632 
1.3351 1.3191 32.0824 35.4565 
0.9933 0.8220 18.1603 20.9735 
1.2932 1.3191 31.9042 : : 33.0323 
1.5678 1.0767 29.4538 29: 29.5534 
1.7206 1.3191 35.3598 . 36.8845 
1.0421 0.8888 18.7663 : 19.6152 
1.4553 1.3191 34.1281 * 39.0717 36.0189 
1.3838 1.3191 31.8452 é 34.2709 33.2330 
0.4208 0.8888 18.4354 F 19.1589 18.7332 
1.2550 0.9117 22.0574 : 22.9937 22.4866 
1.2667 0.8220 18.6316 21.3762 22.5681 20.8260 
1.1360 1.3191 27.0970 27.6813 28.9409 27.8674 
1.0926 0.9117 18.3557 19.6385 20.6904 19.5992 
1.1922 1.3191 34.5461 36.2481 36.0286 35.6239 
1.2957 1.2781 31.7873 34.1039 34.7480 33.5850 
1.2690 0.8313 22.0465 23.1450 23.8719 23.0325 
1.3308 1.2781" 30.9046 34.4956 36.1749 33.9185 
1.4018 1.3191 41.6759 42.0900 44.8494 | 42.8629 
1.1968 0.8565 20.1646 21.1244 24.0678 21.8925 
1.3533 1.0767 24.7766 25.7022 29.2904 26.5366 
1.0847 0.9117 18.1728 19.6807 18.5290 _ 18.7942 
1.3191 34.9709 35.1393 38.4839 36.2207 
1.3191 32.0982 32.9295 37.8444 34.2883 
0.8565 20.9282 22.6519 24.4680 22.6890 
0.9117 19.2916 19.5520 20.8234. 19.9138 
36.4176 38.1019 39.7386 38.0767 
28.6725 32.7427 33.2848 31.6301 
20.0222 21.4270 21.0464 20.8258 
38.5719 36.6153 37.0956 
21.9192 | 23.9128 22.1517 
20.9990 23.0916 24.7941 23.0025 
24.8927 34.8416 26.4243 28.0084 
32.9665 32.7905 36.4336 34.0607 
18.4162 19.0781 20.1490 19.1772 
21.7299 20.2874 21.4274 21.1093 
19.9781 22.0240 22.4188 21.4854 


Average 
wage ** 
| | (3 years) 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


330101 
330102 
330103 
330104 
330106 
330107 
330108 
330111 
330114 
330119 
330121 
330122 
330125 
330126 
330127 
330128 
330132 
330133 
330135 
330136 
330140 
330141 
330144 
330148 
330151 
330152 
330153 
330157 


330158 . 


1.4256 
1.3180 
1.1477 
1.0829 
1.1913 


1.3193 |- 


1.0442 
1.4373 
1.3675 
1.2532 
1.0690 
1.1327 
1.0066 
1.8242 
1.3460 
1.0963 
1.3563 
1.7244 
1.2325 
1.1108 
1.0397 
1.7468 
0.9116 
1.7658 
1.2826 
1.2655 
1.1790 
1.0730 
1.3118 
1.2237 
1.4654 
1.7896 
1.3034 
1.0332 
1.0266 
1.1030 
1.3177 
1.7022 
1.3678 
1.5489 
1.3811 
1.5392 
1.2612 
1.2015 
1.4792 
1.0593 
1.7665 
1.4095 
1.1728 
1.1137 
0.9453 
1.2265 
1.3091 
2.3204 
1.4141 
1.2671 
1.2490 
0.9765 
1.2880 
1.2567 
1.7888 
1.7407 
1.2724 


1.1300 


20.8379 
21.1153 
33.5537 
19.2135 
21.8271 
27.1585 
29.5181 
20.9327 
22.9396 
21.3659 
28.9794 
21.1648 
18.6291 
31.5775 
38.4810 
23.5254 
17.9017 
36.8451 
38.7822 
29.1958 
20.2536 
17.7020 
19.2566 
34.6591 
17.9757 
25.6500 
22.8078 
27.7155 
42.2836 
32.7050 
16.0311 
35.3136 
25.6504 
21.4225 
21.1787 
29.3283 
17.3920 
17.6560 
16.4028 
32.3332 
21.2843 
23.5522 
32.7159 
22.5580 
32.1266 
29.6042 
21.1517 
23.5427 
18.4262 
30.9667 
36.2725 
25.9946 
20.4628 
19.0005 
19.8951 
37.1218 
35.2416 
30.7479 
28.9787 
21.1196 
19.0726 
20.9392 
36.2427 
38.5372 
36.4249 
31.1915 


20.8386 


22.7762 
22.1064 
36.1171 
22.6365 
23.2927 
28.8425 
31.2631 
22.7721 
22.5796 
22.1495 
28.9914 
22.4895 
19.2233 
32.8406 
39.2601 
23.6141 
18.8763 
33.7556 
39.8558 
31.8528 
21.4680 
17.6185 


36.5873 
19.7388 
26.3849 
24.6945 
28.8299 
43.7479 
34.5289 
16.3088 
44.0704 
26.9969 
22.5447 
23.5774 
30.6616 
20.1805 
18.5443 
17.6782 
32.0616 
21.9935 
23.6939 
33.0067 
24.1916 
34.0373 
31.3812 
22.4644 
24.4306 
18.8777 
33.7365 
38.3498 
27.7810 
21.1944 
20.1850 
21.9641 
35.8846 
36.3831 
33.2843 
31.0179 
22.6803 
19.2538 
22.3719 


39.9177 
38.6867 
32.5883 


22.3117 


« 20.2158 


36.9866 


23.3786 
22.5237 
-39.1724 
21.5455 
23.9568 
29.1784 


23.6174 
23.1637 
23.0001 
31.9872 
22.0337 


34.4621 
38.7468 
24.8184 
21.1452 
32.8818 
41.2202 
31.3888 
22.2607 
20.9387 


39.1114 
23.9397 


26.6379 
31.6370 
44.4667 


17.4946 
36.6962 
29.0837 
24.2010 
25.7573 
34.8902 
20.9935 


19.1841 
36.5136 
23.7172 
24.9042 
32.2990 
28.8391 
34.1960 
32.1783 
24.0200 
28.8481 
19.4360 
34.4405 
39.3361 
30.0122 
22.2067 
19.6100 
22.1920 
38.5351 
39.6038 
34.4044 
32.3466 
23.9210 
21.6229 
24.0232 
37.1807 
43.9910 
40.0206 
33.2171 
23.4291 


22.3586 
21.9214 
36.3260 
21.1058 
23.0352 
28.3884 
39.0244 
22.4292 
22.8973 
22.1769 
29.7944 
21.9119 
19.3250 
32.9762 
38.8311 
23.9846 
19.3116 
34.4566 
39.9816 
_ 30.7790 
21.3131 
18.7250 
19.2566 
36.7610 
20.5934 
26.0090 
24.8334 
29.4715 
43.5141 
33.6278 
16.8474 
38.2248 
27.3649 
- 22.7506 
23.5011 
31.6934 
19.3948 
18.0744 
17.7056 
33.6447 
22.3124 
24.0644 
32.6514 
25.0788 
33.4347 
31.0913 
22.5391 
25.6753 
18.9008 
33.1152 
37.9349 
27.7871 
21.3007 
19.6031 
21.3178 
37.1836 
37.1311 
32.7893 
30.8714 
22.6030 
19.9266 
22.4577 
36.8214 
40.8421 
38.4696 
32.3484 
22.2164 


| — 
330084 0.8220 
| 330097 0.8220 ; 
330100 1391 | | 
| 0.8220 
1.2781 
| 0.8220 |. | 
| 0.9595 | | 
| 1.3191 | | | 
| 0.9315 | | | 
1.3191 | 
330180 | 0.8565 
| 1.3191 | 
1.3191 | | 
- » 
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AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WaGE DATA), 2005 (2001 WAGE DaTA), AND 2006 
(2002 WaGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
: : Average Average Average 
; Case-mix | Wage index hourly 
Provider number : hourly wai hourly wa hourly wa +. 
index FY 2006 | | FY 2005, | FY 2006, | Wage 
(3 years) 

25.3622 29.5359 30.5485 54 
330199 1.1121 1.3191 34.1354 32.7870 35.0059 33.9687 
330201 1.6454 1.3191 29.3745 33.3215 39.3682 33.7813 
1.2540 1.3191 30.7990 34.3545 35.0804 33.5414 
330203 1.4787 0.9595 24.7422 26.2459 26.5882 25.8191 
330204 1.3191 1.3191 30.3699 30.3273 37.6849 32.8372 
330205 1.2677 1.0767 29.0622 30.0101 32.1617 30.4707 
330208 1.1879 1.3191 ~ 30.6158 28.2667 29.6282 29.4819 
330209 1.1738 1.0767 _ 27.7071 28.7213 29.7988 28.7477 
330211 1.1533 0.8220 20.8224 21.1094 22.9966 21.6469 
330212 “3% 1.3191 24.9434 27.0585 27.2232 26.1185 
330213 1.1308 0.8220 20.7967 21.7208 22.5191 21.6931 
330214 “a 1.9065 1.3191 - 32.7647 33.7670 37.8500 34.8451 
330215 1.3146 0.8313 19.9226 20.6343 22.5715 21.0552 
330218 1.0371 0.9595 20.6012 21.4095 24.1106 22.0618 
330219 1.6407 0.8888 28.7448 27.7400 29.3803 28.6143 
330221 1.3773 1.3191 34.9345 34.7033 36.5539 35.4233 
330222 1.2919 0.8565 23.5491 25.9825 23.9746 24.4778 
330223 1.0310 0.8220 18.8253 18.4291 19.4229 18.9058 
330224 1.2912 0.9260 22.7847 23.9379 25.7396 24.1533 
330225 1.1790 1.2781 29.1744 28.9952 29.2719 29.1527 
330226 1.3067 0.9117 23.5405 23.4783 21.8977 22.8832 
330229» 1.1699 0.8424 18.5590 19.5670 20.6095 19.5838 
330230 0.9941 1.3191 32.5997 32.1101 33.3175 32.6586 
330231 0.9977 1.3191 30.2184 33.9324 37.0175 33.7403 
330232 1.1923 0.8565 21.1277 21.4765 24.2810 22.2924 
330233 1.4170 1.3191 39.5133 41.9968 45.5132 42.4372 
330234 2.2593 1.3191 37.7135 36.8500 40.6314 38.3961 
330235 1.1320 0.9315 21.4643 22.1217 23.3866 22.3225 
330236 1.4277 1.3191 31.8491 32.9391 35.6347 33.4921 
330238 1.2507 0.9117 18.3846 19.2407 20.8639 19.5443 
330239» 1.2261 0.8424 19.7561 20.4936 21.5397 20.5927 
330240 1.2179 1.3191 37.3866 40.7478 36.7910 38.3109 
330241 1.8763. 0.9595 26.7598 27.7213 29.0882 27.8974 
330242 1.2925 1.3191 30.5172 32.2178 46.0013 35.2529 
330245 1.9001 0.8313 20.2037 21.6857 22.7032 21.5626 
330246 1.3295 1.2781 31.8857 31.6763 34.6329 32.7279 
330247 1.0067 1.3191 25.6063 32.1733 32.2300 29.8298 
330249 1.2019 0.9595 19.1469 21.4345 22.9834 21.2588 
330250 1.2791 0.9306 22.1272 23.0641 25.1664 23.4900 
330259 1.4142 1.2781 27.4131 30.0488 31.9495 29.9063 
330261 a 1.2516 1.3191 30.4771 30.9356 30.7942 30.7386 
330263 0.9776 0.8220 20.0831 20.8456 22.4675 21.1560 
330264 1.2367 1.0767 26.3652 28.1501 30.0139 28.1122 
330265 1.2729 0.9117 18.2547 19.9414 20.4635 19.5583 
330267 1.4649 1.3191 29.0499 30.3709 31.5478 30.3522 . 
330268 0.9506 0.8565 18.7991 18.9142 20.9720 19.5863 
330270 2.0316 1.3191 36.5976 38.2605 52.4880 42.6074 
330273 1.4020 1.3191 28.8548 29.5106 30.3976 29.6096 
330276 1.1013 0.8220 20.7973 21.7826 22.2353 21.6210 
330277 1.1667 0.9204 21.8866 25.1438 25.3582 24.1682 
330279 1.4462 0.8888 23.8793 | 23.4816 24.9772 24.1439 
330285 1.9363 0.9117 26.0446 27.1260 27.9018 27.0364 
330286 1.3657 1.2781 31.1344 32.3244 33.3377 32.3174 
330290 1.7357 1.3191 35.5617 36.3764 36.9981 36.3009 
330293 17.6506 19.0290 18.3452 
330304 1.2821 1.3191 31.1146 33.4431 34.5111 > 33.0739 
330306 1.4608 1.3191 30.4426 30.7551 35.6640 32.2831 
330307 1.2103 0.9855 23.8583 25.4128 27.5699 25.6624 
330314 1.2270 1.2781 26.2954 26.0150 25.5597 25.9594 
330316 1.2997 1.3191 33.7857 33.1512 34.8623 33.9322 
330332 1.2570 1.2781 30.5104 31.8389 33.0652 31.9293 
330333 viii: 1.2781 29.7725 33.7637 26.1917 29.6723 
330336 3 32.9548 32.9548 
330339 0.8062 0.8565 20.8424 22.2812 22.6569 21.9390 

: 29.8140 31.4322 33.5504 


31.6312 


§ 
2 
q 
i 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 


AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Avera 
Provider number hourly hourly hourly hourly, 
FY 2004 FY 2005 FY 2006 Pope 
years) 
330350 1.4934 1.3191 35.5656 39.3541 36.6250 37.1672 
1.1504 1.3191 35.6821 38.6962 37.6549 37.3737 
1.2505 1.2781 28.2490 30.1505 32.6721 30.3998 
330386 1.2069 1.0576 25.2064 25.9228 27.9943 26.4367 
1.2676 1.3191 32.7450 33.2628 36.0573 33.8898 
1.3537 1.3191 40.0884 34.5110 38.4741 37.5361 
330399 1.1709 1.3191 32.1248 33.6753 32.3688 32.7392 
1.0930 0.8570 20.8205 21.5562 23.3066 21.9251 
1.4023 0.9020 23.3756 24.2055 25.4474 24.3851 
1.0820 0.9585 22.7338 24.2089 |. 26.6314 25.0622 
1.1712 0.9709 20.8313 22.2089 25.2077 22.9528 
1.1871 0.8570 13.9936 14.0203 14.0713 14.0327 
340049 2.0329 1.0260 21.2734 22.3082 30.4827 24.7548 
1.5911 0.9717 24.9768 26:9361 27.7261 26.5947 
1.2318 0.8931 23.2990 24.3728 24.1057 23.9407 
1.0787 0.8570 19.4523 22.3631 22.9143 21.5916 
340065 1.1887 0.8570 20.3296 20.8413 % 20.5941 
340067 22.2565 bs 22.2565 
1.8692 0.9993 24.4650 27.5045 27.4473 26.5163 


| 
{ 
| 
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AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Avera Average Avera 
Provider number hourly hourly hourly be 
FY 2004 FY 2005 FY 2006 (3 9 
years) 
340072 1.1835 0.8570 19.2773 - 
21.3320 22.6474 21.0148 
340073 1.3746 0.9993 26.6829 29.4189 30.2076 28.9147 
340075 1.2112 0.8931 23.2904 _ 24.1297 26.0225 24.4391 
340084 1.1875 0.9717 20.8175 21.3227 21.2580 21.1447 
340085 » 1.1572 0.9133 21.7112 23.0890 23.9793 22.8869 
340087 1.1889 0.8570 17.8215 18.4202 22.0070 19.3351 
340088 1.3425 0.8570 22.8687 24.3299 * 23.5994 
340090 1.2312 0.9709 20.3261 21.7173 23.4542 21.9222 
340091 1.5335 0.9020 23.1430 24.9411 25.8266 24.6682 
340096 » 1.1818 0.9133 22.1174 23.6345 25.2169 23.6523 
340097 1.1843 0.8570 20.8690 22.5775 24.2127 22.5886 
340098 1.4546 0.9717 24.2262 25.4823 27.3308 25.7030 
340099 1.1671 0.8570 17.5114 20.0178 20.3683 19.3181 
340104 0.8280 0.8570 12.9949 14.3252 15.7521 14.3947 
340106 1.0782 0.8570 20.1076 22.6979 22.4894 21.8047 
340107 1.1794 0.8924 21.0960 22.5583 22.9698 22.2242 
340109 1.3188 0.8841 20.4341 22.3826 23.4419 22.1467 
340113 1.8523 0.9717 25.0729 26.0776 28.2546 26.5138 
340114 1.6227 0.9993 |. 19.9142 25.4533 26.6813 23.7911 
340115 1.5773 0.9893 23.8284 25.1907 25.0212 24.7040 
340116 1.7011 0.8931 23.9643 26.1641 25.3213 25.1777 
340119 1.1252 0.9717 21.2239 22.4821 24.2287 22.6894 
340120 1.0360 0.8570 19.9860 21.8548 23.0916 21.7078 
340121 1.0374 0.9580 19.9409 20.3701 21.7576 20.7129 
340123 1.1858 0.9133 22.3711 23.1879 26.1083 23.9306 
340124 1.0791 0.9476 17.5691 18.3866 20.8018 18.8482 
3401265 1.2269 0.9709 21.4271 23.5405 25.0189 23.3764 
340127 1.1717 0.9993 22.9672 24.6096 25.4786 24.4245 
340129 1.2519 0.9585 22.3260 24.1356 25.4902 24.1365 
340130 1.3631 0.9717 22.7687 23.0937 25.2941 23.7854 
340131 1.5298 0.9414 | 24.1370 25.2989 27.9358 25.8415 
340132 1.1782 0.8570 17.8771 20.4222 21.3521 19.8892 
340133 0.9920 0.8570 23.1444 22.1588 22.5558 22.6188 
340137 0.9669 0.8931 33.1751 29.9903 21.0642 28.4915. 
340138 0.8241 0.9993 29.5286 27.4767 ig 28.5643 
340141 1.6446 0.9580 24.2033 24.8132 27.3355 25.5266 
340142 1.1805 0.8570 20.4320 22.1298 22.9907 21.8836 
340143 1.4579 0.8931 23.0416 24.8904 25.3633 24.4002 
340144 1.2329 0.9585 25.4598 25.6538 27.2686 26.1330 
340145 1.2957 0.9585 21.8120 23.7028 23.7131 23.0768 
340146 1.0505 0.8570 20.7252 18.8354 . 19.6880 
340147 1.2003 0.9476 22.6057 23.9998 25.4534 24.0568 
340148 1.3349 0.9020 20.8156 22.4205 23.5880 22.2985 
340151 1.1033 0.8570 19.2593 22.2613 22.0052 21.1161 
340153 1.9092 0.9717 23.7426 25.7078 26.4896 25.3204 
340155 1.4341 1.0260 26.3663 28.8758 30.5006 28.6119 
340158 ......... 1.1034 0.9580 21.7489 23.4724 26.4849 23.8953 
340159 1.1424 1.0260 21.2983 22.1872 23.2991 22.2743 
340160 1.2720 0.8570 18.7569 19.1330 20.7525 19.5589 
340166 1.3649 0.9717 22.8349 25.7398 26.0557 24.9254 
340168 peal 0.9580 16.8278 16.8076 17.3249 17.0046 
340171 1.1811 0.9717 25.9603 27.2074 | 28.2734 27.2246 
340173 1.2448 0.9993 23.7037 26.6128 27.5072 26.0994 
340178 0.9426 28.7219 28.7219 
350002 1.7334 0.7519 20.4398 20.6474 22.0283 21.0339 
350003 1.1580 0.7278 21.0585 25.3076 21.8061 22.5764 
350004 28.3773 27.5891 28.0246 
350006 1.6770 0.7278 19.7577 19.5870 19.4985 | 19.5737 
350009 1.0756 0.8778 20.2558 20.7014 23.0873 21.3437 
350010 1.0942 0.7278 17.2489 18.5682 19.1965 18.3109 
350011 1.9473 0.8778 21.9111 22.3896 23.1947 22.5594 
350014 0.9131 0.7278 16.1718 18.5360 17.7565 17.4777 
350015 1.6703 0.7519 18.5437 18.6381 19.7027 18.9716 
350017 1.4352 0.7278 19.1952 20.1943 21.0243 20.1512 
3500192 1.6643 1.1521 21.3589 24.2382 32.2306 26.4362 
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Provider number 


Case-mix 
index 


360031 


360034 
360035 
360036 
360037 
360038 


360032 


1.0413 
0.9514 
0.9697 
1.9138 
1.3315 
1.1905 
1.8081 
1.9867 


1.5653 


1.1890. 


1.3220 
1.3639 
1.0996 
1.1458 
1.4261 
1.7197 


1.6198 
1.3926 
1.2762 
1.6543 
1.0888 
1.1314 
1.1035 
1.7092 
1.2117 
1.3504 
1.4244 
1.4713 
1.1396 
1.4432 
1.0612 
1.1923 
0.9522 
1.7400 
1.1298 
1.6658 
1.5398 
1.2774 
1.3753 
1.5352 
1.1220 
1.4684 
1.5341 
1.5318 
1.2012 
1.5310 
1.8254 
1.1231 
1.6302 
1.2089 
1.3941 
1.2640 
1.1808 
1.3773 
1.5368 
1.2606 
1.7689 
1.0696 
1.3058 
1.3694 
1.5327 
2.0605 


Average 
| hourly wage 
17.6731 
0.7278 18.8822 
18.8378 
0.7278 15.0196 
0.8778 
0.9604 22.2387 
0.8788 20.7586 
0.9604 24.4144 
0.9848 24.0814 
19.1315 
0.9263 22.4076 
0.8979 20.6290 
0.9848 21.4293 
0.9848 24.3618 
0.9263 24.4232 
0.9848 22.9372 
0.9604 22.8430 
0.9848 23.6181 
29.9085 
0.9197 21.5085 
22.5356 
0.9197 21.6676 
0.9069 20.8825 
0.9197 23.5907 
0.9573 20.4924 
24.3482 
0.9263 21.1743 
0.8788 21.5621 
0.9848 24.2433 
0.9197 22.3567 
0.9197 32.6245 
0.9604 23.4855 
0.9848 23.4642 
0.8788 21.3307 
0.9197 22.1352 
0.8788 19.7212 
0.9604 22.8425 
0.8788 17.5885 
0.9573 24.7150 
0.9197 22.4939 
0.9069 23.0658 
0.9069 22.5005 
0.8788 19.2884 
0.8788 23.5586 
0.9604 22.4475 
0.8788 21.0768 
0.9197 23.0775 
0.9848 | 24.5746 
0.8788 21.3424 
0.9197 22.9727 
0.9263 24.6806 
0.9573 22.1110 
0.9573 20.5349 
0.8957 21.8228 
0.9263 21.4478 
0.9848 21.3736 
0.9573 22.2368 
0.9197 23.8492 
0.9604 22.5863 
0.9197 23.3686 
0.9197 23.3799 
0.9604 _ 25.9623 
0.8788 18.7213 
0.9573 -22.1973 
0.9197 25.2254 
0.8957 23.3257 
24.6618 


Average Average 
hourly wage | hourly wage 
FY 2005 FY 2006 
14.2262 
19.2282 18.9978 
20.9732 
24.4464 25.2836 
23.7750 23.9101 
22.6923 24.5789 
26.3180 27.5029 
25.7041 27.9925 
23.2659 23.1012 
22.0262 23.1178 
22.4482 25.5340 
25.5913 27.5470 
25.1588 26.8129 
23.8305 25.3861 
24.6587 26.1283 
25.4969 27.2910 
22.3795 24.4343 
24.0612 23.5499 
23.6574 25.5633 
22.3303 23.5898 
24.7093 25.4894 
20.8778 22.7785 
24.4324 
22.9759 23.2638 
25.1366 2 
25.6895 27.5220 
25.0910 27.6094 
25.1615 24.3982 
24.8294 22.8009 
22.5921 24.0218 
22.8729 24.0942 
23.2625 24.1080 
20.4724 21.8411 
23.8918 25.0775 
17.1973 21.7248 
27.2274 28.8107 
24.2605 25.8367 
25.1785 25.7556 
23.3285 24.5405 
20.3176 22.6157 
25.1475 26.3112 
23.4638 23.1024 
22.7943 23.4434 
25.5222 25.3516 
26.8091 28.6518 
22.8729 22.2393 
24.0868 26.3036 
25.2316 27.3362 
23.7895 25.8414 
25.7032 24.2444 
23.1687 24.8863 
21.6176 22.0786 
23.0464 24.1825 
23.6172 24.9055 
24.7610 26.8453 
22.5943 25.9369 
24.7086 25.6505 
24.6821 26.1313 
25.8762 26.0935 
19.5436 20.8309 
25.1439 27.5695 
27.4264 27.1197 
25.2059 25.8415 
27.5792 29.0081 


15.5713 
19.0373 
19.9618 
15.0196 
24.8833 
23.2970 
22.7274 
26.0650 
25.9633 
19.1315 
22.9250 
21.9858 
23.0257 
25.9629 
25.4875 
24.0832 
24.5377 
25.5905 
29.9085 
22.8262 
23.3173 
23.7829 
22.2676 
24.6187 
21.4073 
24.3900 
22.4807 
23.3553 
25.8774 
25.0649 
26.6839 
23.7144 
23.3755 
22.7498 
23.2048 
20.6845 
23.9800 
18.9388 
26.8831 
24.2864 
24.7297 
23.5101 
20.7734 
24.9991 
22.9631 
22.4515 
24.6433 
26.7475 
22.1811 
24.5445 
25.7779 
23.9678 
23.4234 
23.3191 
21.6950 
- 22.9257 
23.6214 
25.2573 
23.7285 
24.5864 
24.7447 
25.9804 
19.7267 
24.8761 
26.6255 
24.8445 
27.1579 


| | hourly. 
: wage ** 
years) 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


1.5132 
1.4212 
1.1144 
1.4694 
1.2086 
1.2241 
1.0308 
1.2895 
1.0859 
1.4042 
1.3585 
1.0794 
1.0416 
1.0852 
2.0143 
1.2415 
1.2494 
1.2224 
1.4861 

1.2367 
1.4129 
1.1792 
0.9317 
1.4471 

1.2314 
1.2426 
1.6206 
1.6811 

1.6781 

1.6446 
0.9699 
1.3211 
1.3179 
1.7297 
1.3504 


21.5983 
23.9638 
21.0229 
22.6236 
23.5759 
21.9732 


21.4623 | - 


22.6440 
23.6518 
22.0673 
22.7644 
20.8524 
26.2875 
19.8658 
23.6880 
23.0178 
25.5910 
22.3348 
22.3926 
21.3809 
23.0070 
23.2515 
23.1310 
21.1408 
22.2409 
17.9151 
20.1257 
21.7838 
23.4179 
22.0958 
23.6817 
23.8947 
25.1442 
20.6728 
22.2275 
24.7973 
22.4813 
20.0409 
21.3211 
24.8485 
21.7215 
22.9352 
17.3367 
16.2416 
23.0020 
21.2853 
23.3359 
21.5114 
23.1500 
22.2815 
22.7104 
21.7129 
22.7887 
20.8194 
18.2393 
25.1499 
21.1245 
21.9499 
20.0275 
24.9995 
20.3677 
23.1897 
23.1378 
19.3642 
25.0811 
22.4529 


22.8041 


Average Average 
hourly wage | hourly wage wage & 
FY 2005 FY 2006 (3 years) 

22.3005 22.1859 22.0265 
25.9131 25.4040 25.0901 
21.0253 22.7951 21.6142 
24.4291 26.7717 24.5859 
26.0541 27.5067 25.7352 
23.5100 25.6618 23.7647 
24.1238 23.2648 22.9528 
27.1864 26.6348 24.9723 
24.6984 24.1867 
22.2333 24.6317 22.9802 
23.6413 24.8447 23.7933 
20.8524 
27.7584 26.6208 26.9092 
21.6450 24.1588 21.9428 
24.5365 25.9697 24.7438 
24.3236 25.4184 24.2613 
26.7880 28.6784 26.9982 
23.5138 25.6493 23.7408 
24.0232 24.0052 23.4857 
23.4049 18.0655 20.9510 
24.2526 23.6564 
25.2037 24.2319 
24.1761 22.6523 23.2730 
22.6871 22.1096 21.9849 
22.2409 
19.5336 18.7493 
21.7015 22.9762 21.5955 
23.1730 24.0495 23.0299 
25.7991 25.9453 25.1258 
23.9457 24.6208 23.6001 
25.3013 29.2975 26.0944 
25.7647 26.9522 |_ 25.5442 
31.0127 27.7085 27.9618 
21.2084 22.1610 21.3780 
23.8938 24.6306 23.6169 
26.7160 24.0350 25.1500 
23.4743 25.8268 23.9319 
22.7172 24.1953 22.4020 
24.4873 26.1946 24.0470 
25.8703 24.7667 25.1568 
22.2179 24.8629 22.8949 
24.9894 27.9147 25.0211 
19.0844 19.0226 18.4206 
17.1274 16.6874 
23.9466 25.3787 24.1428 
22.6709 24.0510 22.6856 
25.7108 33.1613 27.1828 
22.6005 24.3792 22.8785 
25.7966 26.9728 25.2619 
22.9359 24.3620 23.3031 
23.4727 26.3388 24.1922 
22.8167 24.9990 23.2230 
24.6152 26.5949 24.7311 
23.4256 24.4712 22.9543 
* 18.2393 
26.8720 26.1514 26.0861 
21.8641 23.7173 22.2403 
23.8362 24.8173 23.5639 
24.2512 24.2136 22.8164 
26.2976 26.7577 26.0512 
22.3297 21.3611 
25.8043 26.1280 25.1222 
24.7539 26.7508 24.9131 
21.5564 22.1414 21.0862 
26.5665 27.8415 26.5578 
23.0884 22.5449 - 22.6945 
24.5310 25.2756 24.2166 


0.9069 
0.8788 
0.9848 
0.9604 
0.9197 
0.9604 
0.9197 
0.9197 
0.9604 
0.9197 
0.9197 
1.0603 0.8788 
| 1.1457 0.8788 
1.1529 + | 
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Provider number 


Case-mix 
index 


Wage index 
FY 2006 


1.1698 
1.6048 
1.3014 
1.1515 
1.3119 
0.5232 
0.3785 
2.2434 
1.0766 
1.1777 
1.7759 
1.3387 
1.6685 
1.6782 
1.1821 
1.0932 
1.2069 
1.0399 
1.3885 
1.0810 
1.5187 
1.0403 
0.9737 
1.4747 
1.4098 
1.2184 
41.2243 
1.1976 
1.2396 
1.2545 
1.5077 


1.8453 |: 


1.0293 
1.0428 
1.4479 
1.1924 
1.0216 
1.6563 
1.0902 
1.0053 
0.8812 
0.9473 
0.9286 
0.9116 
1.4244 
1.0975 
1.2985 
1.0467 
1.2568 
1.6060 
0.9425 


0.9342 


0.8954 
1.0179 
0.7985 
1.6061 
0.9012 
0.9685 
1.0714 
1.6980 
1.6152 
1.3966 


Average Average Average 
hourly wage | hourly wage | hourly wage 
FY 2004 FY 2005 FY 2006 

22.8060 24.4720 27.4288 
24.7681 26.6444 27.0223 
22.1787 23.3325 24.2539 
22.8821 21.3795 35.8144 
23.5802 24.4398 25.2474 
23.4061 24.8089 24.7001 
18.1015 18.7966 19.1885 
25.1083 19.8892 
31.3006 28.2555 30.4276 
30.0792 
17.9652 
25.1338 
27.3903 

22.5431 | 
27.1680 
20.8884 
25.5838 26.2391 27.7549 
18.9544 19.7718 20.1479 

21.5041 24.7694 25.3919 |. 
15.6333 16.9469 20.1063 
16.7598 17.2084 17.6547 
22.1596 22.7419 24.2978 
17.1458 19.2266 19.7821 
21.1512 22.6451 24.9295 
21,8473 24.8138 25.3576 
20.3966 21.1833 23.6693 
20.4407 24.2737 25.4062 
20.8357 23.4286 23.5336 
18.1260 19.6761 21.4474 
16.8631 17.4835 18.5046 
20.2432 18.4217 19.6495 
19.3386 20.6002 21.5762 
20.2845 22.0287 23.5659 
21.9140 22.5734 23.0848 
24.1009 24.8661 26.6153 
19.5811 22.1163 23.9956 
18.6541 20.3315 23.3037 
20.0827 21.6029 23.4843 
16.1540 17.6247 18.2341 
16.5844 16.9222 17.7576 
21.0719 23.1256 23.9685 
20.3137 21.0793 21.8220 
18.9981 21.1061 22.4048 
19.0144 22.0082 22.3496 
14.0899 15.3613 
20.2929 21.5588 
12.6613 14.6370 
19.4856 19.7112 20.4657 
15.4768 - 17.7273 19.2464 
20.4826 21.6878 23.2171 
12.0397 14.6254 17.2618 
20.3788 21.5521 21.5043 
20.4872. 21.7647 22.0312 
17.3020 18.0426 19.7284 
23.1897 23.8007 18.7592 
11.9044 14.1879 14.2053 
18.3966 20.6537 20.0226 
12.5765 14.6387 9.9616 
19.0230 21.5461 
22.2318 23.9507 25.4161 
16.1444 17.4857 18.0665 
12.6060 
16.1278 17.2735 16.6514 
18.0505 19.9021 20.4699 
24.2117 22.9893 20.8950 
23.5685 25.7296 26.9774 
20.6507 22.0591 23.1191 


18.6737 
22.9792 
24.0194 
21.7009 
23.3330 
22.5984 
19.7475 
17.6368 
19.4375 
20.5441 
21.9757 
22.5236 
25.1976 
21.8559 
20.7201 
21.7536 
17.3349 
17.1504 
- 22.7803 
21.0783 
20.8291 
21.1267 
14.7180 
20.9707 
13.6711 
19.9082 
17.4431 
21.8100 
14.4702 
21.1653 
21.4507 
18.3749 
21.7395 
13.4809 
19.6691 
11.8723 
20.2863 
23.9078 
17.2314 
12.6060 
16.7384 
19.4850" 
22.6316 
25.3740 
21.9907 


hourly 
4 wage ** 
(3 years) 
0.9604 | 24.3729 
0.9482 | 22.5431 
0.8458 | 23.7972 
0.7615 | 17.6384 
| 0.8971 | 
0.7615 | 
0.9043 | 
0.7615 | 
0.9043 | 
0.8231 | 
0.7615 | 
0.7615 | | 
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Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


370095 


370097 


370099 


370100 


370103 


370105 


370106 


370108 


370113 


370114 


370123 


370125 


370138 


370139 


370141 


3701495 


370153 


370154 


370158 


370166 


370169 


370176 


370177 


370178 


370179 


370183 


370186 


370192 


370196 


370199 


370200 


370201 


370202 


370203 


370206 


370207 


0.7615 
0.7916 
0.8313 
0.7615 
0.8038 
0.9043 
0.9043 
0.7615 
0.8615 
0.8313 
0.9043 
0.7615 
0.7615 
0.7615 


0.9043 
0.7615 
0.7615 
0.9043 
0.8313 
0.7615 
0.8313 
0.7615 
0.7615 
0.8313 
0.8313 


14.3563 
20.3218 


20.2001 | 


13.0681 
15.6110 
22.4493 
24.1115 
13.8170 
21.4267 
19.4933 
20.5180 
17.9240 
19.0403 
16.3224 
24.7859 
18.2260 
17.9692 
17.4760 
17.3412 
21.3628 
16.5607 
22.1456 
14.0279 
12.9635 
21.9673 
17.9270 
16.3879 
24.3832 
23.6334 
20.7075 
16.7164 
18.9906 
24.0239 
19.8772 
22.3471 
26.3746 


20.9585 
25.2629 
24.6377 
26.3472 
24.7492 
30.0497 
24.6149 
26.0012 
25.5234 
21.9382 
28.4536 
29.2543 
27.5171 
23.7066 
28.0334 
26.4794 
23.0079 
28.8525 
23.8666 

21.5822 
24.2939 
30.4783 
26.2434 
25.0200 
29.1804 
27.5115 


16.5310 
21.7150 
20.5217 
14.1883 
16.1408 
22.1584 
24.2393 


23.3011 
21.0663 
22.8174 
17.2013 
19.8308 
17.8900 


21.0608 
18.5417 


17.3161 
21.9070 
15.7686 
23.0324 
15.6723 
14.9767 
22.8322 
20.5025 


26.1338 
29.4383 
23.7340 
18.1008 


23.7073 
30.2628 
26.5217 
23.8758 
26.2070 
29.7995 
26.4784 
27.1884 
30.5903 
30.1544 


* 


22.3267 
20.5075 
14.7712 
17.8018 
23.8978 
26.5867 


25.3565 
21.7880 
25.4733 
17.1361 
18.3113 
18.5225 


22.3537 
19.8349 


18.5578 
23.1681 
15.8002 
25.0509 
14.7193 
14.6070 
23.5794 
21.8147 


31.4930 
22.6824 
26.0451 
17.6317 
23.3550 
25.1181 
23.5190 
26.0912 


21.2682 
26.5344 
21.0758 
29.3777 
32.3589 
29.7467 
27.1861 


30.2211 


33.9969 
25.8356 
31.7042 
30.2957 


29.9648 
32.2447 
28.0701 
28.3563 
29.3295 
29.2642 
26.5439 
33.2105 


25.5161 
26.9966 
30.8767 


30.5818 
34.2303 
32.3959 


14.0181 
16.5505 
22.8583 
25.0105 
13.8170 
23.3322 
20.8230 
22.7986 
17.4038 
19.0435 
17.5400 
24.7859 
20.7832 
18.7951 
17.4760 
17.7592 
22.1327 
16.0704 
23.4362 
14.7923 
14.1857 
22.6918 
20.0076 
16.3879 
27.6466 
25.4359 
23.4652 
17.5059 
21.7730 
24.5965 
21.5182 
25.5795 
26.3746 
20.6946 
26.5344 
21.0758 
29.3777 
32.3589 
26.1275 
26.3148 
24.6377 
28.3075 
25.3948 
31.9322 
25.3227 
29.4616 
27.8451 
21.9382 
28.7806 
31.1318 
27.8359 
26.0268 
28.9428 
27.9316 
24.4358 
30.8181 
25.2072 

23.7359 
25.9075 
30.3883 
26.3599 
27.7342 | 
31.3814 
30.0601 


Average 
Case-mix 
index wage ** 
(3 years) 
0.8922 
1.5326 0.8313 | 94.4920 
1.3582 1.0284 | 2802, 
1.1408 1.0284 | 26.0475 
1.9556 1.1229 31.5207 
1.1289 1.0328 25.4494 
0.9763 1.1229 27.5291 
1.7996 1.0284 27.8952 
1.3856 1.0810 25.8320 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Aver Avera 
Provider number hourly hourly hourly 4 
: FY 2004 FY 2005 FY 2006 (3 3 
years) 
1.1950 : 21.5958 28.4373 32.0103 27.1504 
380047 ae 1.8037 1.0492 26.5017 27.8385 29.8627 28.1638 
380051 cbs 1.5718 1.0445 26.2384 28.1305 29.7219 28.0410 
380052 1.1643 1.0284 21.2567 22.6799 24.9476 22.9567 
, 380056 ae ae 0.9458 1.0445 22.3571 25.0068 25.1475 24.2275 
380060 ...... 1.4020 1.1229 27.8551 30.2507 29.5370 29.2476 
1.6536 1.1229 27.3827 29.5145 29.8217 28.9273 
1.3046 1.0284 25.1930 27.4795 29.0368 27.3082 
1.1379 1.0284 22.1822 21.0708 21.8850 21.7195 
380082 1.2215 1.1229 28.0668 30.2721 32.4909 30.3569 
1.2950 1.1229 31.2807 35.7002 33.8950 33.5968 _ 
390002 1.2571 0.8840 22.0646 23.0113 22.4388 22.5092 
1.1657 0.8530 19.1857 21.3182 21.6478 20.7084 
390005 . ‘ 0.9829 0.8746 19.0727 19.0318 s 19.0497 
1.8357 0.9145 23.0378 23.3960 25.1216 23.8687 
390009 ... 1.7277 0.8746 21.9459 24.2789 25.5482 23.9471 
1.2222 ~ 1.1030 23.2173 24.7281 26.2647 24.7742 
390037... bases 1.3365 0.8840 20.1665 22.9008 24.7820 22.6385 
desde 1.5860 0.9844 24.0933 25.4056 27.1366 25.5929 
| 390055 0.8840 23.5292 25.5675 25.6945 24.9860 
1 | 390056 . 1.0653 0.8300 21.4239 = 19.5537 20.4834 
| 1.5355 0.9716 24.4550 25.5012 28.4538 26.1704 
| 390062 sepuiscboses scthadeatgodtinescbatieetiowe’ 1.1167 0.8942 17.6303 19.0692 21.4052 19.4592 
sds 1.7404 0.8746 21.7120 23.5469 24.7614 23.4097 


a 
. 


23528 Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WaGE DaTA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Avera Avera Average 
Provider number hourly hourly hourly = 

FY 2004 | FY 2005 | FY 2006 | (3\ears) 

1.2713 J 21.7717 23.0891 24.2087 23.0471 

390067 ae 1.8233 0.9317 23.5136 25.4576 26.3287 25.0668 
390068 one 1.3022 0.9716 21.1177 25.9890 25.8291 24.3019 
1.3629 1.1030 24.4403 26.9235 30.9499 27.4435 
390071 0.9895 0.8300 17.8117 20.9443 20.6652 19.7095 
390072» 2 1.0397 0.8530 20.0561 22.0155 24.9388 22.3043 “a 
390073 baie 1.5559 0.8942 22.7073 24.8013 26.3698 24.6228 4 
390074 1.1407 0.8840 21.8456 21.0941 22.8545 21.9412 ; 
390075 a: e 19.9775 22.6530 24.6359 22.3701 
390079 = 1.8970 0.8471 19.9169 21.4323 23.3053 21.5091 } 
390080 , 1.2828 1.1030 23.3742 25.0921 27.2616 25.2851 5 
Re ae 1.2236 1.0652 28.1056 28.7974 30.3840 29.1503 
390084 1.2243 0.8300 18.3551 20.7799 19.8605 19.6630 
390090 1.7972 0.8840 22.4688 20.7474 _ 25.2014 22.8601 
390091 1.1421 0.8446 19.7361 20.8243 21.5586 20.7010 
390095 = ‘ ou 1.1908 0.8530 18.3939 21.0754 23.6240 20.9725 
eee 1.4974 0.9698 22.9502 24.4145 27.0763 24.8874 
390097 1.1901 1.1030 24.5304 25.3012 25.6660 25.2008 
ee 1.6968 0.9716 23.4155 26.7267 27.7208 26.0717 
390101 ee 1.2400 0.9422 20.1271 20.1694 21.2641 20.5324 
390102 1.3469 0.8840 20.9807 21.6629 24.8898 22.6239 
390103 1.0080 0.8840 21.0637 18.6703 20.6775 20.1561 
390104 1.0501 0.8300 16.5081 19.1803 19.6428 18.4897 
390107 1.3679 0.8840 21.5852 23.1023 24.1386 23.0080 
390108 1.2171 1.1030 23.7842 24.7486 27.2661 25.2833 
390109 1.1229 0.8530 17.2667 18.7558 19.9156 | - 18.6551 
1.5720 0.8840 22.3968 23.3355 23.9808 23.2737 
390111 " ee 2.0139 1.1030 30.5814 30.6809 32.6510 31.3439 
390112» as 1.1736 0.8348 15.6710 | 16.6113 19.2126 17.1537 
390113 1.2850 0.8446 20.1160 21.7729 22.2591 21.3940 
390114 1.3024 0.8840 23.6162 22.6630 24.0473 23.4341 
390115 1.4409 1.1030 24.1951 26.4751 27.7333 26.1536 
390116 1.2529 1.1030 24.9581 28.5563 29.7436 27.8303 
390117 1.0952 0.8300 19.0983 20.0040 20.3946 19.8418 
390118 1.1665 0.8300 17.8460 19.3332 21.5001 19.5328 
390119 - 1.2920 0.8530 20.3034 21.2761 22.2746 21.3271 
390121 ? 1.6614 0.8942 20.8017 2.0556 23.1408 22.0024 
390122 1.0973 0.8300 18.5130 21.6981 22.5785 20.8388 
390123 1.1985 1.1030 23.2232 25.2209 28.6269 25.7365 
390125 1.2705 0.8300 °18.2411 _ 19.4406 20.9456 19.5654 
390127 : 1.3061 1.1030 25.0836 28.9238 30.9374 28.4999 
390128 1.1865 0.8840 21.3668 21.8837 23.0255 22.1158 
390130 1.2623 0.8348 19.4835 21.0694 |- 24.0685 21.4556 
390131 1.2940 0.8840 19.5296 21.2164 22.5177 21.1193 
1.3983 1.1030 24.6889 26.8153 27.7250 26.4427 
390133 : 1.6988 1.1030 25.2110 26.1458 . 28.7162 26.7622 
390135 1.1030 24.0445 24.4738 24.2670 
390136 1.0748 0.8840 21.9531 24.8042 22.1415 22.9715 
390137 1.4810 0.8530 19.5457 21.8830 23.4877 21.5609 
390138 1.1787 1.0813 21.4705 22.7210 24.2769 22.8713 
390139 1.3178 1.1030 26.3622 28.2089 30.4246 28.3708 
390142 1.4621 1.1030 29.8874 32.0827 32.3517 31.4330 
390145 1.4545 0.8840 20.6580 22.4255 23.8041 22.3138 
390146 1.2491 0.8300 21.4580 22.3260 25.2460 23.0540 
390147 1.2294 0.8840 22.3135 23.6380 25.0971 23.6939 
390150 1.1557 0.8840 20.0261 24.5256 24.1855 22.9524 
390151 1.2703 1.0813 24.7843 25.1422 27.1539 25.7127 
390152 0.9999 0.8942 21.5474 11.7774 ” 15.1275 
390153 1.3749 1.1030 25.3391 27.5167 30.0586 27.7812 
390154 1.2331 0.8300 19.1300 20.4408 20.6982 20.9794 
390156 1.3484 1.0652 25.0801 27.8096 31.2571 28.0054 
390157 1.2887 | 0.8840 20.6933 22.0222 22.7493 21.8431 
390160 : 1.1601 0.8840 19.3598 19.5942 21.4877 20.1709 
390162 1.4642 0.9844 24.0291 2 30.0900 26.8901 


| 

i 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 

Avera Average Avera 

Provider number Case-mix Wage index | hourty hourly hourly 

FY 2006. FY2 FY2005 | FY 2006 | Wage 
; (3 years) 
1.2667 |. 0.8840 18.8585 19.8863 22.1741 20.2736 
2.0562 0.8840 24.2334 25.1277 26.4971 25.3882 
1.4369 0.8840 20.6777 21.9344 24.5820 22.5085 
1.1624 0.8300 20.6958 21.6562 22.8220 21.7639 
cob 1.7303 1.1030 28.4490 30.3725 32.6265 30.5109 
1.1510 0.8840 18.0752 17.1387 17.5532 
390179 1.3648 1.10630 24.0501 24.8350 27.2222 25.3975 
1.4462 1.0652 28.4842 30.4264 32.4375 30.5043 
390184 1.0849 0.8840 21.1962 21.3407 22.5519 21.7060 
390185 1.2694 0.8530 20.4476 21.8871 23.0202 21.7597 
1.1071 0.8300 20.1365 21.2711 22.3722 21.3477 
1.0835 0.8300 18.5972 19.2308 20.8761 19.5306 
390193 “ae 0.8746 18.9764 18.5516 20.1024 19.2196 
390194 1.1011 0.9844 21.5850 23.1814 25.4235 23.4479 
390195 1.6321 1.1030 26.2024 28.3480 31.0019 28.5392 
390197 1.3925 0.9844 22.8349 24.9234 25.7739 24.4854 . 
390198 1.1641 0.8746 17.3937 16.8529 18.7222 17.6295 
390199 1.2174 0.8300 18.9787 19.9653 21.3157 20.1079 
390200 et 0.9716 19.4471 23.1486 23.7471 21.9484 
1.2961 0.8300 22.7849 24.8222 26.3658 24.6735 
390203 1.6357 1.1030 26.9436 28.2741 28.9054 | . 28.0870 
1.2498 1.1030 23.9673 25.6342 28.6829 | 26.1129 
390211 tari 0.8609 21.0450 22.4472 23.1450 22.2313 
1.2908 0.8840 20.0594 22.8559 25.1705 22.7113 
390220 1.0977 1.1030 23.4385 24.7553 41.6138 28.9098 
390223 1.9554 1.1030 22.8725 28.2538 27.6407 26.2383 
390224 0.8462 0.8471 16.1289 18.1226 | 18.7624 17.7120 
1.1871 0.9716 20.9232 23.4945 24.9391 23.3545 
1.7312 1.1030 25.6917 27.0061 28.5890 27.1866 
390228 ............. 1.3206 0.8840 21.0164 22.5999 23.3078 22.3536 
390231 1.4382 1.1030 24.7757 27.0576 29.2653 27.1070 
390233 1.3700 0.9422 21.8043 22.8667 24.8690 23.1907 
390237 1.5540 0.8530 23.2054 24.6316 26.9533 24.9348 
390246 1.1671 0.8300 22.0687 23.3275 20.1581 21.8667 

390258 1.5307 1.1030 25.0634 27.2038 29.4626 27.3466 
390266 1.1763 0.8609 18.2424 19.2836 20.3918 19.3171 
390267 1.1835 0.8840 21.4801 22.5464 23.1051 22.3821 
390268 ............ 1.3066 0.8368 23.1124 24.2050 25.0021 24.1351 
1.4615 0.8530 22.5258 24.0837 24.1496 23.6565 
0.5214 1.1030 | 21.1387 21.6893 23.6843 22.1694 
390279 1.1519 0.8368 16.0510 | 15.3569 17.0012 16.1304 
1.5472 1.1030 30.6300 33.5347 35.0427 33.0866 
390286 1.1613 1.1030 25.4499 27.4090 28.1761 27.0003 
390287 1.4298 1.1030 32.9709 35.7147 37.6569 35.5140 
390288 =r. 1.1030 28.0957 28.5267 29.7287 28.6956 

390289 1.0920 1.1030 25.1658 28.4577 28.8826 27.4320 

| 390290 1.9082 1.1030 31.0967 36.4991 37.9040 35.0787 
390291 0.8840 21.0057 21.3015 21.1542 

| 390298 26.8290 26.8290 


: 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DaTA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Avera Avera Average 
Provider number hourly hourly hourly = 
FY 2004 FY 2005 FY 2006 (3 g 
years) 
390301 0.8530 30.9838 30.9838 
400001 1.2643 0.4686 11.7572 16.1114 13.1847 13.4859 
400002 1.7313 0.5178 11.6804 14.8607 16.7583 14.1458 
400003 1.3456 0.5178 10.5963 13.0776 13.6751 12.3819 - 
400004 1.1394 0.4686 11.4041 10.4716 14.3108 11.8780 
400005 1.1205 0.4686 10.5356 10.2878 10.7207 10.5186 
400006 1.1887 0.4686 9.2852 8.9919 9.2265 - 9.1710 
400007 1.1804 0.4686 8.6022 8.7152 9.2463 8.8511 
400009 1.0804 0.3186 9.4413 9.2007 9.3116 9.3159 
400010 0.8250 0.4736 9.2799 10.9354 10.0962 10.0495 
400011 1.0865 0.4686 8.9111 8.5868 8.5534 8.6726 
400012 1.3545 | 0.4686 9.0740 8.3580 8.3802 8.5938 
400013 1.2691 0.4686 9.9905 9.5584 10.3347 9.9727 
400014 1.3193 0.4016 11.4580 11.7023 12.5363 11.8896 
400015 1.3649 0.4686 23 15.6066 17.4086 16.6535 
400016 1.3515 0.4686 14.6491 15.3497 14.7607 14.9193 
400017 1.1959 0.4686 10.7475 10.1238 10.2734 10.3916 
400018 1.1949 0.4686 10.8254 10.7948 11.6165 11.0939 
400019 1.3212 0.4686 13.7007 14.9892 13.7754 14.1263 
400021 1.3102 0.4646 13.5224 13.8643 14.1533 13.8469 
400022 1.3444 0.5178 15.2904 16.0539 16.8806 16.0784 
400024 : 0.8372 0.4016 9.8650 9.1316 12.4649 10.2156 
400026 1.0673 0.3186 5.9206 5.2085 5.8200 5.6501 
400028 1.2057 0.5178 9.5266 10.3354 10.9808 10.2872 
400032 1.1946 0.4686 10.7100 10.7195 10.2652 10.5650 
400044 1.2777 0.5178 9.0275 10.7890 13.7509 11.4819 
400048 1.0975 0.4686 10.8618 14.0887 10.4266 11.8488 
400061 1.7250 0.4686 16.5895 15.1639 20.3206 17.3616 
400079 1.1310 0.4736 8.7218 9.4218 12.7825 10.1505 
400087 1.1988 0.4686 10.7118 9.5860 10.6849 10.3421 
400094 9.2871 8.8646 9.1244 
400098 1.5719 0.4686 13.8036 13.7938 12.8230 13.4850 
400102 1.1198 0.4686 10.9973 10.1795 10.2677 10.4779 
400103 1.7425 0.4016 11.5797 12.8288 9.3859 10.9876 
1.1364 0.4686 7.1781 8.2758 8.3900 7.8760 
, 400105 1.1274 0.4686 11.5608 12.7725 14.5339 12.8828 
400106 1.1815 0.4686 10.1241 9.6902 - 11.4507 10.3951 
400109 1.4714 0.4686 12.8921 14.2169 14.2111 13.7444 
400110 1.0965 0.4413 12.0159 11.8458 12.3449 12.0750 
400111 1.0774 0.4736 12.7701 13.4777 14.5029 13.5496 
400112 1.1915 0.4686 12.2859 8.9469 19.3945 12.3541 
400113 1.2040 0.5178 10.4416 10.0830 11.0072 10.4939 
400114 1.0880 0.4686 9.7444 12.1920 11.5478 11.0784 
400115 1.1179 0.4686 7.0411 9.1132 13.7392 9.2213 
400117 1.1002 0.4686 9.7314 10.2911 12.7600 10.8102 
. 400118 1.2310 0.4686 12.4590 11.9324 12.5743 12.3218 
400120 1.2997 0.4686 11.8837 11.9714 12.7955 12.2196 
400121 1.0671 0.4686 8.3575 8.6665 8.2197 8.4118 
400122 1.9548 0.4686 9.6644 9.6463 8.3069 9.4955 
400123 1.1994 0.4016 10.5643 11.8135 11.9825 11.4619 
400124 2.8727 0.4686 14.3496 17.2258 16.1812 15.8787 
400125 1.1319 0.4160 10.6642 10.7425 11.6386 11.0069 
400126 1.2093 0.4646 : 13.3932 9.8008 11.0632 
410001 1.3081 1.1233 24.0033 27.0309 28.0816 26.3767 
410004 1.2319 1.1233 23.6409 25.4578 27.4209 25.5908 
410005 1.2822 1.1233 24.6522 27.1171 30.1606 27.3044 
410006 . 1.2503 1.1233 26.1372 27.1842 29.4395 27.6190 
410007 1.7094 1.1233 27.7171 30.1360 31.8548 30.0135 
410008 1.2098 1.1233 25.4183 28.4245 29.6092 27.8277 
410009 1.2932 1.1233 26.9135 27.7337 29.4094 28.0697 
410010 1.1636 1.0952 30.3860 30.7826 32.8599 31.3979 
410011 1.2966 1.1233 |.- 29.7664 28.5875 29.9001 ‘29.4052 
410012 1.7532 1.1233 28.1791 32.1679 32.6009 31.1120 
410013 1.2276 1.1233 28.9386 31.7482 35.4624 32.1157 
420002 1.5184 0.9717 25.1067 27.9312 28.2848 27.1910 
420004 1.9550 0.9433 23.4579 26.0279 28.4845 26.0443 
19.5521 19.8167 23.1943 20.8182 


- 
3 
2 
q 
q 
i 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR*FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WaGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
hou 

wage 

(3 years) 


Average Average 
F Case-mix | Wage index 
Provider number : hourly wai hourly w 
| FY 2006 | | “EY 2005 
1.0874 22.7896 
420007 1.5636 0.9183 22.0228 25.0395 
420009 1.3786 0.9807 18.6866 23.8668 
420010 1.1844 0.8988 19.1746 21.6478 
420011 1.1190 1.0138 17.7300 20.8895 
420014 0.9635 0.9057 21.2045 21.5658 
420015 1.2398 1.0138 23.1274 24.7383 
420016 ; 0.9619 0.8663 17.0051 17.3837 
420018 ..... 1.7534 0.9057 20.4649 23.6356 
. 420019 1.1129 0.8663 19.6836 20.5472 
420020 1.2595 0.9317 22.1616 24.6592 
420023 1.6530 1.0138 23.2568 25.1035 
420026 1.8566 0.9057 23.7406 29.2961 
420027 1.5759 0.8887 21.0637 22.8322 
420030 1.2331 0.9317 22.6766 24.2847 
420033 : 1.1361 1.0138 26.2711 27.5740 
420036 ; 1.2525 0.9585 20.6649 21.9641 
420037 1.2494 1.0138 25.5492 26.8750 
420038 1.2524 1.0138 21.6133 22.6741 
420039 1.0376 0.9183 21.9737 24.0637 
420043» 1.0680 0.9183 21.8816 22.9764 
420048 1.2700 0.9057 21.9517 23.1515 
420049 ; 1.2080 0.8869 21.2604 23.2156 
420051 - 1.4889 0.8988 20.6629 23.9455 
420053 1.1415 0.8663 19.9013 21.1177 
420054 1.0212 0.8663 20.8471 24.0653 
420055 1.0684 0.8663 19.6817 20.3599 
420056 1.4085 0.8663 20.0527 21.1640 
420057 1.0376 0.8988 17.6727 19.7653 
420059 1.0455 0.8663 20.2917 21.4260 
420061 1.1273 0.8663 19.9789 20.8684 
420062 1.0823 0.8663 17.4764 25.6683 
420064 ..... ' 1.1956 0.8869 20.9057 22.1290 
420065 1.3471 0.9433 22.0784 22.8674 
420068 1.3390 0.9317 21.7257 22.2638 
420069 ise 1.0589 0.8663 17.6291 19.6959 
420070 1.2778 0.9057 20.3664 22.4370 
420071 : 1.3635 0.9807 21.8579 23.1727 
420072 1.0926 0.8663 16.2578 17.5899 
420073 : 1.3459 0.9057 21.4718 | 24.0274 
420078 1.8001; 1.0138 24.3273 25.3032 
420079 1.5104 0.9433 23.3992 25.2939 
420080 1.3725 0.9316 26.7489 28.4569 
420082 1.4774 0.9567 23.6936 26.1221 
1.3224 0.9183 24.8508 25.3043 
420085 1.6210 0.9394 24.4040 25.3180 
420086 1.3930 0.9057 24.5760 25.1372 
420087 1.7766 0.9433 22.4526 23.2230 
420088 23.5174 23.1273 
420089 1.3873 0.9433 23.3240 25.2729 
420091 on 1.3034 0.8988 23.7936 23.4710 
420093 0.9851 0.9183 21.4678 25.1457 
430005 1.2209 0.8475 18.2647 19.9454 
430008 2 1.1152 0.8475 20.0124 20.9442 
430011 1.2481 0.8475 19.9835 20.6597 
430012 1.2707 0.9616 21.2588 22.7530 
1.1784 0.8475 21.3389 22.9675 
- 430014 1.2515 0.8778 22.0285 25.5387 
430015 1.1338 0.8475 20.5849 23.2035 
| 430016 So sis 1.5813 0.9616 24.2450 26.1495 
430018 0.8475 17.9850 
430024 0.8475 18.8357 


25.7225 
26.7263 
27.4814 
24.8624 
26.0079 
31.8759 
22.8294 
29.4156 
24.2259 
25.1148 
23.0555 
24.1910 
23.4769 
24.8026 
22.2825 
24.8931 
21.9764 
21.6963 
23.4311 


* 


25.8389 
23.3610 
24.5715 
23.9048 
25.0345 
23.4248 
20.5546 
23.4355 
24.9418 
18.6742 
24.5813 


29.4985 
25.5354 
28.4734 
29.8528 
27.1322 
26.8692 
25.7580 
24.3609 


26.0074 
27.0189 
27.4766 


21.8605 |- 


22.9340 


24.0850 
23.8572 
26.4964 
22.7947 
27.8453 


23.2220 
24.2318 
22.5621 
21.5057 
20.0081 
21.3876 
24.6961 
17.1752 


28.5975 


21.1778 


23.3018 
18.7010 
26.4127 
24.7810 
27.9158 
26.5169 
25.7973 
25.5532 
25.1689 
23.3441 
23.4240 
24.9015 
24.8440 
24.8258 
24.7809 
19.9621 
21.2902 
20.3142 
22.7129 
22.7428 
24.6896 
22.1979 
26.0153 - 
17.9850 
18.8357 


19.6526 


hourly wage 
FY 2006 
24.0811 
25.2650 
25.5079 
23.4562 
21.4030 
26.1298 
17.1229 
24.7324 22.8696 i 
22.5312 20.8812 
24.3050 
25.0152 
26.8241 
22.9488 
24.3704 
21.8110 
27.3838 
22.8531 - 
23.7048 
22.6545 
23.1357 
22.6938 
23.1828 
23.2676 
20.6871 
20.9682 
20.1207 
20.8684 
20.4341 
22.4958 
22.2043 
23.1699 
21.7523 
24.2301 
22.4620 
19.3217 
22.1331 
23.3888 
17.5511 
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Provider number 


Wage index 
FY 2006 


0.8475 
0.8475 
0.8475 
0.8475 
0.9616 
0.8475 
0.9027 
0.9360 
0.9616 
0.9027 
0.8475 
0.9027 
0.9207 
0.9616 
0.8475 
0.7958 
0.8964 
0.9757 
0.9757 
0.7915 


0.7915 
0.7915 
0.8470 
0.8095 
0.8470 
0.7915 
0.8095 
0.7958 
0.8470 
0.9124 
0.7915 
0.8160 
0.7915 


0.9757 
0.8758 
0.7915 
0.8095 
0.7915 
0.8470 
0.9492 
0.9757 
0.7915 
0.8160 
0.9757 
0.7915 
0.9346 
0.9346 
0.9312 
0.7915 
0.7915 
0.9757 
0.7915 
0.8758 
0.7915 
0.9099 
0.9492 
0.8799 
0.7915 
0.7958 
0.9099 
0.9757 
0.8470 
0.9099 
0.7915 


0.9108 


0.8508 | 


Average Average Average 

hourly wage | hourly wage | hourly wage wage ** 

FY 2004 FY 2005 FY 2006 (3 years) 
15.2321 15.6112 15.9156 15.5961 
21.6254 21.6254 
18.2774 21.9116 18.8982 19.7432 
20.0607 21.1718 23.0783 21.5127 
17.8871 17.8871 
14.3407 16.4314 17.5376 16.1075 
21.6786 23.4835 25.1763 23.4802 
19.8572 21.1109 22.5625 21.3078 
25.6873 26.0851 25.7499 25.8502 
22.2824 23.8897 25.0828 23.8977 
19.7354 20.2570 23.8858 21.3414 
23.8820 23.1526 29.5244 25.7876 
20.8743 18.5429 19.0014 19.4190 
if 24.7074 28.1749 26.5823 
21.7103 21.7103 
18.9833 17.4802 19.3100 18.5533 
22.0178 23.2177 24.6664 23.3294 
21.6336 24.5168 25.9209 24.0777 
24.3173 26.7983 28.5951 26.6300 
14.8015 13.7042 25.8236 17.2437 
20.9237 22.1405 23.4301 22.0908 
19.6564 21.1274 21.5970 20.8327 
16.7270 16.9060 17.1803 16.9489 
20.5036 21.6861 22.5068 21.6145 
21.1213 21.4769 22.3029 21.6368 
23.4485 22.5583 23.7422 23.2495 
20.1504 20.0982 22.1646 20.8341 
21.8033 22.5313 22.9364 22.4333 
21.2242 21.7239 23.3444 22.1229 
21.8854 23.8802 25.2553 23.6676 
21.1075 23.1718 23.9475 22.7656 
15.5410 17.0335 18.2884 16.9816 
19.9751 20.3658 23.2478 21.1469 
19.1478 19.5995 20.6798 19.8282 
25.1655 26.9149 26.8986 26.2876 
24.1379 25.8538 28.0779 26.0679 
19.9056 20.0586 26.1060 22.0081 
17.0289 18.0944 19.6685 18.2797 
14.7683 16.0734 18.5277 16.4708 
17.2637 18.7749 20.7917 19.0076 
22.2478 23.1121 23.5403 22.9348 
21.4990 22.3230 24.3752 22.7486 
25.0874 26.4647 28.1729 26.6593 
16.9886 17.7647 17.8510 17.5455 
15.5784 17.4074 17.9409 17.0933 
22.3380 25.5329 26.1341 24.7333 
18.7962 20.4812 21.4280 20.2387 
23.1553 24.3283 27.7560 24.7999 
21.1930 22.9755 25.3043 23.1991 
21.1397 21.8972 23.1362 22.0679 
19.0165 20.7948 21.9108 20.5095 
18.1935 20.1875 21.1133 19.9032 
22.0345 23.9083 25.4345 23.8916 
15.4208 20.5992 21.4400 18.6411 
19.3108 20.4088 22.1068 20.7270 
14.1477 14.6242 16.4451 15.0915 
21.7512 22.6014 22.9263 22.4470 
22.4248 23.9301 |° 26.3531 24.2538 
20.2189 22.7133 23.3014 22.1119 
19.5458 21.2085 21.8274 20.8215 
19.7468 21.8578 22.3256 21.2848 
19.4020 20.9742 22.0955 20.8374 
19.9099 21.4794 22.3247 21.2895. 
19.5643 22.1410 23.1089 21.6500 
20.9188 23.1705 24.5971 22.9451 
18.3717 19.0240 19.4372 18.9540 
19.6579 20.9294 27.1443 22.1374 


Case-mix 
0.9833 
0.9420 
0.9141 
0.9974 
1.0554 
1.0626 
1.5582 
1.2170 
1.1694 
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Provider number 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 
(3 years) 


Case-mix | Wage index 
index FY 2006 

1.3595 
1.1378 0.8470 
2.1607 0.9757 
0.9067 0.7915 
1.1637 0.7915 
1.6254 0.9099 
1.1346 0.7915 
1.7607 0.9099 
1.0199 0.7958 
0.9843 0.7915 
1.1772 0.8470 
1.2422 0.9757 
0.9851 0.7915 
0.9888 0.7915 
1.5755 0.8470 
1.5716 0.8470 
1.1649 0.7915 
1.1987 0.9346 
1.2681 0.7915 
1.5674 0.9757 
1.0782 0.9757 
1.0485 0.7915 
0.9487 0.7915 

0.8702 0.9757 
1.1976 0.7915 
0.9916 0.7915 
1.1199 0.9492 
1.0185 0.7915 | 
1.3517 0.9757 
1.0856 0.9492 
1.8738 0.9346 
1.0018 0.7915 
1.4931 0.9099 
1.4244 0.9346 
1.8202 0.9757 
1.5235 0.9346 
0.9905 0.9346 
1.6407 0.8470 
0.8745 0.7915 
1.0488 0.9492 
1.2854 0.8095 
1.2061 0.8470 
0.9106 0.7915 
0.9022 0.7915 
1.5283 0.9346 
0.9990 0.7958 
1.1611 0.9099 
1.0310 0.9757 
1.0821 0.7915 
1.3728 0.8964 
1.0167 0.9492 
1.2566 0.9757 
1.3630 0.9757 
1.2605 0.9757 
0.9405 0.9757 
0.9753 0.7915 
1.3463 0.9346 
0.8931 0.9757 
1.4427 0.8954 
1.0651 0.8422 
1.2962 0.8987 
1.3133 0.8566 
1.5052 0.8327 


Average , Average 
hourly wage | hourly wage 
FY 2004 FY 2005 
20.7181 22.2959 
18.3141 19.0328 
26.1497 28.7828 
15.7015 16.0956 
15.0510 15.2825 
23.0296 26.1122 
16.6548 17.5140 
21.9870 23.3731 
19.2902 20.7821 
17.3578 18.2508 
19.9715 20.9039 
24.9883 25.8821 
20.1152 21.4271 
18.5389 20.0642 
22.4031 23.9003 
21.1018 21.9337 
20.6363 21.6480 
21.0640 22.4119 
18.9580 20.5716 
23.3600 27.5019 
23.9749 | 25.3928 
16.5529 18.2073 
19.2607 19.4528 
17.7587 
19.7938 22.3671 
18.2019 20.9863 
25.0780 28.9038 
20.7693 23.0697 
18.1316 19.8020 
22.8733 25.4952 
21.1576 23.3037 
22.7498 25.9495 
19.9486 22.7744 
23.7799 25.6333 
20.5719 21.1073 
26.1354 28.6774 
20.3909 16.5305 
23.1692 27.1355 
21.2113 22.1764 
20.8442 20.8723 
19.2201 20.7960 
22.3331 24.0005 
20.4861 22.0079 
21.2398 21.9781 
19.6133 21.1406 
19.3928 20.2630 
24.9282 27.7769 
21.4484 20.8219 
22.1845 23.4172 
23.0193 24.6773 
19.9478 21.7637 
23.2866 24.7851 
21.3228 25.1119 
22.0345 24.3911 
24.4508 26.2498 
24.2660 26.4999 
16.7752 17.0633 
17.7639 
23.3544 25.9667 
20.1377 ‘26.3741 
21.9117 
24.0411 25.4975 
21.7110 23.4049 
18.3738 19.2875 
20.1816 22.0934 
20.3023 22.4133 
22.1472 24.0715 


23.9198 
19.7918 
27.9724 
17.3329 
16.3738 
25.6797 
17.5261 
25.3739 


18.6720 
21.3287 
28.5705 
24.0147 


28.6854 
21.1418 
22.6509 
22.8768 
22.8692 
22.0974 
22.7299 
23.6659 
23.3808 
22.7150 
22.3612 
27.1515 
22.3475 
23.9052 
25.7445 
21.3252 


27.5435, 


25.7495 
24.4299 
26.6527 
27.1534 
17.7491 
19.3864 
28.5968 
24.6465 


25.7171 


23.5576 
20.7321 
22.9669 
23.7529 
24.8831 


22.3108 
19.0786 
27.6484 
16.4160 
15.6128 
24.9494 
17.2560 
23.6244 
20.8223 
18.1156 
20.7233 
26.5016 
21.9369 
20.1587 
24.0777 
21.8259 
21.9020 
22.8950 
20.3655 
25.6963 
25.3742 
18.4329 
20.0578 
“17.7587 
21.8222 
19.9424 
28.2394 
22.8692 
19.4498 
25.0868 
22.8559 
25.0265 
21.7049 
25.5243 
21.5659 
27.8923 
19.2406 
24.5576 
22.0809 
21.5604 
20.6472 

238.0174 
22.0556 
22.2150 
21.1984 
20.6845 
26.6633 
21.5303 
23.2612 
24.4615 
21.0131 
25.2579 
24.1386 
23.6341 
25.8291 
25.9812 
17.1850 
18.5423 
26.1820 
23.5719 
21.9117 
25.1126 
22.9913 
19.4904 
21.7810 
22.1525 
23.7169 


25.7636 
20.4562 
26.8308 
22.8645 
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Provider number 


Wage index 
FY 2006 


Average 


0.8148 
1.0226 


1.0008 
0.9451 
1.0226 
0.8148 


Average Average 
hourly wage | hourly wage 
FY 2004 FY 2005 

20.6936 22.5001 
23.9526 24.0730 
20.1232 22.1368 
22.9019 24.6443 
19.1087 17.7148 
25.0769 28.5578 
19.1645 20.9278 
20.7727 20.5868 
22.7775 25.6030 
19.9198 23.9709 
21.7621 27.0328 
20.5217 20.8306 
26.5990 29.0541 
21.6097 23.4615 
24.1860 25.4580 
23.1179 23.1176 
22.0058 23.3034 
21.2990 23.8047 
21.8886 22.6936 
24.1127 25.8403 
20.9239 22.0695 
21.8840 22.7242 
19.5171 21.6933 
24.5533 27.2523 
17.6543 19.7185 
18.6556 19.4978 
23.2915 25.1229 
18.2235 20.5235 
24.4197 25.6685 
22.0158 24.7442 
22.8792 26.8209 
19.1271 24.2920 
24.0925 26.2864 
20.3683 22.5010 
19.2398 20.0464 
14.8285 17.2196 
24.0085 27.0443 
21.0353 21.2482 
19.2632 
22.5063 24.9182 
18.1922 19.4524 
24.5976 26.4203 
17.1073 17.6506 
16.0199 20.4921 
25.8313 _ 25.3618 
19.8012 22.8722 
22.2467 24.9380 
20.4795 22.9005 
21.4482 24.0293 
20.1473 20.6575 
20.9900 23.1773 
19.7126 22.5165 
23.2209 23.8770 
18.8084 19.3561 
15.1459 ~ 
37.8944 | 
20.8840 24.1392 
24.6090 25.8826 
17.8629 19.5872 
24.2788 26.0280 
24.1961 27.3021 
21.4190 
19.6199 20.2777 
20.0434 23.2317 
22.4680 26.8476 
25.3928 25.0972 
22.5673 24.3858 


26.6535 
23.8748 
27.9633 


25.8214 
22.0840 
29.1587 
19.4244 
23.2071 
25.2434 
24.1619 
26.4965 
22.6626 
26.6796 
23.6905 
24.5503 
23.8469 
25.9326 
19.4935 


54.6681 
25.7008 
25.7051 
21.2154 
27.4198 
28.3033 
23.3633 
21.5226 
23.7098 
28.6954 
26.8344 


26.0755 


18.3252 
27.5806 
20.7053 
21.6539 
25.1270 
22.4069 
25.5466 
22.7202 
28.0983 
23.0888 


25.3196 


23.5229 
23.3847 
23.3165 
22.9317 
26.9711 
22.1959 
21.4269 
21.3893 
26.6907 
19.2138 
20.0823 
24.2283 
20.3131 
25.7808 
24.1658 
25.4407 
22.4752 
26.1666 
22.2336 
20.3411 
15.9697 
26.3674 
21.7735 
19.2632 
24.4447 
19.8958 
26.8455 
18.0792 
19.7031 
25.4570 
22.3082 
24.6105 
21.9800 
24.1168 
21.4670 
22.9587 
22.0194 
24.3252 
19.2181 
15.1459 
43.1390 
23.6793 
25.4063 
19.5002 
26.0262 
26.6832 
22.3457 
20.5273 
22.3750 
25.9595 
25.8308 
24.4084 


| 
Average 
Case-mix hou 
| (3 years) 
0.9466 18.3047 
1.3228 0.8954 | 23.6211 
1.3588 0.9955 | 24.7347 
1.6976 0.8532 | 24.1181 
0.8562 0.9853 | 19.8221 
™ 0.9271 0.8038 | 23.3044 
1.7617 1.0226 | 28.0411 
0.9686 0.8038 | 19.7774 
1.6531 0.8566 | 24.2782 
1.5325 0.8987 | 25.9653 
1.1799 0.8621 | 22.9835 
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Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
- FY 2005 


Average 
hourly wage 
FY 2006 


450137 
450140 
450143 
450144 
450146 
450148 
450151 
450152 
450154 
450155 
450157 
450160 
450162 


450163 


450165 
450176 
450177 
450178 
450184 
450185 
450187 
450188 
450191 
450192 
450193 


450293 
450296 
450299 
450303 
450315 
450320 
450327 


24.9732 
18.3835 
18.4204 
21.3896 
16.6808 
22.1351 

17.9127 
20.0146 
16.5204 
18.4021 

17.8764 
20.7736 
26.0570 
19.8194 
16.1632 
19.1823 
17.2637 
19.1186 
24.0596 
14.3594 
22.6275 
17.6158 
23.2261 

20.1718 
26.6580 
22.7310 
20.1938 
20.4656 
19.5907 
22.9226 
23.4794 
16.7851 
20.0280 
21.1280 
22.4543 
21.0691 

19.6778 
23.5033 
20.4453 
17.9811 
21.3086 
22.3954 
18.7028 
17.7373 
22.4477 
19.3655 
17.4151 
13.0790 
13.1222 
13.3731 
13.5345 
12.6907 
13.9053 
18.3659 
21.4520 
12.8895 
23.1664 
17.1013 
23.7108 
23.4257 
17.7673 
20.4483 
22.9849 
16.1330 
26.4677 
26.8089 
14.3848 


27.0081 
22.4695 
19.7487 
20.9599 


23.5037 
20.1356 
21.6351 
18.6058 
17.9306 
17.8812 
21.9118 


20.3280 
20.2414 
20.9392 
19.7657 
20.2992 
25.3935 
15.5838 
24.2400 


23.6170 
22.0923 
20.3350 
23.3953 
24.4977 
19.6340 
20.7982 
21.7930 
23.9112 
20.8255 
20.6887 
26.2975 
22.2250 
19.8279 
23.9532 
23.6695 
19.1453 
19.2987 
25.1504 
21.8595 
18.1155 
14.0589 
16.5616 


15.4111 
14.8204 
15.0879 
19.4299 
23.7933 
16.0264 
27.4523 
20.0069 
27.3864 
23.5330 
20.0898 
29.2006 
25.8183 


27.9780 


* 


31.0645 | 


30.4254 


21.8705 
21.3289 


25.3498 
22.2915 
22.7463 
21.2021 
18.0589 


30.9903 
23.1400 
24.3242 
20.9297 
21.3322 
24.7301 
26.8458 


25.6786 
20.4070 
26.0298 
22.5880 
32.2964 
24.8972 
24.7557 
23.5344 
20.9809 
24.1675 
26.0958 
19.9832 
23.8230 


25.9598 
21.7934 
20.3186 
27.4426 
24.1956 
21.4459 
25.2852 
18.4451 
21.5138 
22.0788 
24.8901 
21.1945 
18.7957 


14.4325 
21.7719 
25.9864 
16.6319 
28.7233 
20.9680 
28.5665 
25.0411 
21.3136 
27.9690 
26.4933 


23.9676 |. 


27.6976 
20.3190 
20.0996 
21.2289 
16.6808 
23.7382 
20.0948 
21.4376 
18.7210 
18.1275 
17.8788 
21.3607 
29.3951 
21.0903 
20.2279 
20.4107 
19.4690 
21.2492 
25.4934 
14.9644 
24.2306 
19.0169 


25.8797 
22.3315 
19.7433 
23.5313 
21.2354 
19.8415 
19.5556 
24.1935 
20.7705 
18.0879 
14.1605 
14.7712 
13.3731 
14.4829 
13.7206 
14.4468 
19.9620 
23.7631 
15.2952 
26.4522 
19.5520 
26.5635 
24.0121 
19.7647 
25.4406 
25.0990 
16.1330 
27.2229 
26.8089 
14.3848 


= — 
Average 
hourly 
index wage 
1.0330 0.9451 
1.1247 0.9451 | 25.9078 25.1584 
1.0805 0.9955 | 22.5118 21.7848 
1.4168 0.9955 23.2376 
| 1.4482 0.8293 | 22.0868 
20.3028 
0.9537 0.8038 18.8463 
1.3415 1.0008 21.4806 
1.7482 0.8987 22.3693 
SRR 1.1435 0.8038 20.2506 
ES 1.6333 0.8038 | 
0.9831 0.8038 | 
0.9236 0.8038 
1.3288 1.0008 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WaGEs—Continued 


Provider number 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


0.8287 
0.8422 
1.0008 
0.8038 
0.9514 
1.0226 
0.8038 
1.0008 
0.8038 
0.8038 
0.8038 


0.8038 
0.8038 
1.0008 
1.0226 
0.9451 
0.8987 
0.9955 
0.9518 
0.8038 
0.8038 
0.8532 
1.0226 
0.8038 


20.0621 
20.1921 
21.7142 
15.6324 
22.2597 
21.8138 
19.5263 
25.9105 
20.6340 
16.5636 
19.0340 
17.3415 
17.7955 
15.0670 
25.8048 
29.0865 
19.0584 
22.4441 
20.7160 
23.8237 
19.1938 
19.1571 
20.1376 
24.6215 
16.9558 
16.1957 
25.1306 
26.7662 
29.0032 
22.0682 
22.9545 
19.2165 
14.1684 
21.0247 
21.1046 
17.9487 


21.0116 
14.4246 
21.1015 
22.3034 
23.3005 
22.5156 
23.7255 
22.5972 
18.4299 
21.7762 
22.6557 
21.4201 
27.5671 
17.2171 
21.5688 
18.6233 
17.3010 
18.5225 
16.9021 
14.9061 
19.0648 


Average Average 
hourly wage | hourly wage 
FY 2005 FY 2006 
22.7826 24.0636 
21.9717 22.2469 
22.8133 27.2203 
17.0198 18.7675 
23.5895 | 25.6859 
23.4297 24.8012 
20.9271 24.4454 
29.3408 30.4280 
22.0223 25.4372 
17.5360 18.4848 
22.6815 20.0832 
20.5789 22.2213 
17.4509 23.2285 
29.5108 30.7684 
31.1573 30.6072 
20.9200 22.0482 
24.1598 25.8674 
22.3803 23.8764 
24.6872 18.4551 | 
23.9689 24.8656 
19.5928 18.2074 
22.0103 23.1739 
27.8138 29.3063 
17.6570 19.6086 
17.8078 20.0350 
27.0283 | 26.8434 
28.4122 31.0404 
29.5592 30.6659 
23.1253 28.3149 
24.7346 25.2477 
22.0476 21.9351 
14.9983 14.3132 
22.5602 23.5047 
22.3834 23.3042 
19.5709 20.5812 
25.6952 27.8923 
26.6781 28.7890 
23.0604 25.3527 
22.3949 23.9144 
19.6884 21.4771 
17.6614 18.8344 
16.4358 17.7822 
23.5066 23.9572 
21.4034 22.6552 
15.2707 22.0440 
22.2587 24.1194 
28.6387 
26.1998 28.7451 
20.4715 4 
29.4427 
23.9256 27.5856 
20.0343 21.0442 
22.8130 
21.8106 21.6542 
25.0837 26.1551 
27.9427 28.7289 
22.1971 23.8847 
20.9651 22.7703 
21.6974 20.1479 
20.0454 20.2695 
- 20.4293 21.1574 
19.0373 21.0808 
14.6574 16.1003 
19.9712! 20.4512 


21.4909 
23.9176 
17.1642 
23.9245 
23.3447 
21.5974 
28.6741 
22.7898 
17.6077 
20.4877 
17.3415 
20.1017 
18.2702 
28.7797 
30.3060 
20.7572 
24.3854 
22.4221 
22.6427 
22.6314 
18.9826 
21.7697 
27.2736 
18.1139 
18.0319 
26.3230 
28.7694 
29.7888 
24.8057 
24.3602 
21.1413 
14.4984 
22.3940 
22.3121 
19.4136 
25.9496 


21.6987 
17.2013 
22.4755 
25.2834 
26.1850 
21.4079 
26.5477 
24.8361 
19.8677 
22.2858 
22.0062 
24.1840 
28.1251 
20.9966 
21.7784 
20.0755 
19.1233 
20.0321 
18.9453 
15.2149 
19.8609 


| 
hourly 
index wage ** 
(3 years) 
0.9164 
0.8038 16.1987 | 16.1987 
1.4541 0.9518 24.0794 | 26.6238 
1.1123 0.8741 22.5650 | 22.9600 
1.0160 0.8038 18.5941 | 19.8409 
1.0329 0.8038 17.1327 | 17.8832 
0.8732 0.8038 19.2984 | 17.7509 
1.4085 0.9164 20.8183 22.7686 
1.1119 0.8422 | 
1.3531 1.0226 | 
lp 1.2388 0.8038 | 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 


hourly wage 
FY 2005 


Average 


hourly wage 
FY 2006 


1.2007 
1.0985 
0.9702 
1.1521 
0.9809 
1.5974 
1.3959 
0.9943 
1.0833 
0.9113 
1.5237 
1.5840 
1.5909 


19.6229 
24.3714 
19.9596 
20.6138 
22.0210 
16.6870 
24.7706 
18.5895 
22.7514 
17.1333 
25.1400 
17.7454 
24.8096 
22.8637 
24.8258 
26.3653 
24.2919 
17.4072 
20.2000 
24.4574 
21.8500 
26.8276 
17.3678 
17.5761 
26.9215 
22.7236 
16.3057 
20.7824 
19.6855 
26.0224 
20.0716 
26.3794 
15.8571 
24.0081 
25.0200 
19.9621 
25.3106 
16.3319 
24.8137 
24.8661 
22.9529 
28.1917 
24.5013 
23.8945 
17.9181 
21.7922 
33.1576 
21.4784 
20.8951 
18.1764 
17.3458 
22.2953 
23.4246 
22.1489 
18.4547 


24.8614 
24.9162 
24.1618 
21.9630 
27.8476 
23.8143 
25.1295 
23.7424 
11.1672 
21.5883 
17.8696 


22.4991 
24.7477 
22.9337 


23.8820 
18.3856 
22.5451 


25.2211 
18.1819 
28.3354 
21.4445 
27.8856 
24.5409 
27.0412 
29.5385 
27.3593 
17.0805 
20.9674 
27.2047 
22.6541 
28.8881 
18.2826 
18.1118 
28.9829 
21.8654 
19.6054 
22.7284 
19.9597 
28.8671 
21.5537 
24.5815 
17.2566 
26.4508 
25.6411 
22.0495 
26.7785 
19.4030 
26.8081 
26.1555 
24.0218 
30.1134 
24.0080 
26.2906 
21.0565 
23.7796 
28.7529 
22.3081 
21.2662 
18.5436 
18.6373 
24.8628 
25.0932 
24.8277 


16.1897 
28.8043 
27.6672 
27.0055 


30.7567 
25.5624 
26.3414 
24.7397 
16.9209 
24.2674 
18.4095 


23.9992 
25.3317 
23.1711 


30.7334 


* 


32.4822 
23.2603 
19.9992 
23.8280 


30.1727 
23.2989 
28.0913 
18.6054 
26.2375 
27.4677 
25.1575 
27.6359 


28.7765 
28.4544 
30.1500 
24.6609 
27.6789 
23.2367 
27.9057 
28.0400 
23.5790 
23.7155 
18.6494 
18.4602 
25.6147 
25.4855 
28.0104 


28.0365 
30.8440 
27.3408 
28.0812 


29.9430 
26.4976 
26.1190 
27.3213 
12.4748 
22.2870 
17.8227 


20.5398 } 


17.6710 


. 27.2112 


21.3925 


. 27.5230 


23.7681 
26.8022 
28.6129 
27.0735 
17.3565 
20.7972 
27.0517 
22.8626 
28.8704 
17.7872 
17.8381 
29.5833 
22.6099 
18.6631 
22.4984 
20.0788 
28.5108 
21.6941 
26.3697 
17.2495 
25.5681 
26.1106 
22.3620 
26.6135 
17.7858 
25.8948 
26.7882 
25.1326 
29.5324 
24.3870 
25.9648 
20.7924 
24.4771 
29.1149 
22.4747 
22.0489 
18.4560 
18.1609 
24.3137 
24.7135 
25.1428 
18.4547 
20.5948 
28.2641 
26.7229 
26.5571 
21.9630 
29.5510 
25.4115 
25.8920 
25.3404 
13.1222 
22.7471 
18.0184 


Avera 
(3 years) 
1.0008 22.0639 - 
SIT 1.0008 29673) 
0.9690 0.8038 | | 17.5845 
1.8080 1.0226 | 
0.9413 0.8038 | 
0.8038 
1.6955 0.9955 
0.9403 1.0008 
1.3184 0.9955 
1.3836 1.0226 
1.6245 0.8790 | 
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Provider number ; 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hourly 
wage ** 

_ (3 years) 


0.8293 
0.8038 
0.8790 
1.0226 
0.8954 
0.8038 


23.3154 
19.2827 
19.2768 
22.8713 
23.2959 
15.5151 
19.8939 
27.2499 
19.9412 
25.0490 
21.7906 
23.6621 
14.6695 
21.9046 
21.4467 
19.1371 
22.4973 
18.6839 
19.7790 
23.8343 
22.8275 
18.6555 
23.8758 
- 22.7583 
21.7208 
28.4441 
26.7821 
24.5885 
18.8510 
29.5838 
20.9509 
14.4463 
24.7834 


24.8572 
18.3196 
21.7217 
24.8374 


: 


26.5141 
24.3409 
25.0063 
23.4200 
23.3603 
24.8233 
24.5865 
25.1240 
21.2634 
23.1467 
22.6125 
23.1068 
18.7453 
16.7143 


22.9070 
21.3043 
"19.5168 
24.0226 
25.7453 
16.2605 
21.4171 
28.8576 
20.1763 
26.0618 
24.8562 
25.3924 


22.8688 
24.2643 
28.1448 
24.7564 
23.8708 
22.2426 
26.3054 
26.0003 
22.8247 
24.7763 
23.1022 
22.1326 


29.7067 


18.7069 
21.1788 
21.4128 
18.2860 
26.9917 
20.0581 
26.4725 
26.1256 
22.7691 


15.0454 
21.1905 
29.5215 
17.6635 
23.0945 
34.4235 
26.5040 
24.0791 
26.8892 
26.5609 


* 


25.6932 
24.3527 
25.2191 
22.6809 
24.4350 
24.2875 
24.4453 
25.0984 
26.2331 
22.3601 
23.4765 
23.9400 
24.0939 


18.8942 
20.3625 


19.3265 
20.8968 
18.0092 
25.6548 
24.6349 
15.7483 
22.4905 
30.0441 
20.3656 
31.3924 
24.9683 
24.4006 


23.9516 
25.4172 
23.7510 
27.9734 
20.5379 
23.0373 
30.6093 
26.0980 
23.8067 
26.3659 
25.8491 
25.5949 


31.1431 
26.7803 
20.2959 
20.9704 
22.3667 
19.5014 
28.1617 
22.7885 
26.6628 
26.0044 
21.2204 


15.8026 


22.9711 
31.1914 
18.9468 


28.7296 
27.7461 


27.6854 
27.8100 
22.1334 
30.1213 
30.0191 
27.0757 
26.1372 
26.4498 

23.5633 

25.4787 
25.6686 
26.5672 
26.2833 
27.4648 
23.4023 
25.2448 
24.5384 
25.6576 


20.3755 
19.9900 


21.7472 
20.5167 
18.8178 
24.1232 
24.3909 
15.8642 
21.2790 
28.7197 
20.1550 
27.9152 
23.8170 
24.5023 
14.6695 
22.9443 
23.7014 
23.4235 
25.1133 
20.9547 
21.7315 
27.0662 
25.0247 
21.6597 
25.0664 
24.4306 
23.1456 
28.4441 
29.3455 
25.7897 
19.3490 
23.0851 
21.5956 
17.2726 
26.6450 
21.7038 
26.1075 
23.5951 
21.8968 
24.8374 
15.4717 
22.0566 
30.4233 
18.3289 
23.0945 
30.4450 
27.1743 
24.0791 
27.3036 
27.1855 
22.1334 
30.1213 
30.0191 
25.8934 
25.6304 
25.3907 
23.6783 
24.4752 
24.4644 
25.2587 
25.3688 
26.2912 
22.3027 
23.9897 
23.7842 
24.3035 
18.7453 
18.6334 
19.5496 


| 

| 

0.9215 
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TABLE 2.—HOSPITAL CASE-MIxX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


urly wage 
FY 2004 


Average 
hourly wage 
FY 2005 


Average 
hourly wage 
FY 2006 


Average 
hou 


wage 
(3 years) 


15.2162 
23.8565 
25.0874 
22.3098 
21.9316 
24.4379 
21.2715 
21.7216 
16.9657 
23.9910 
20.0323 
26.3795 
23.5132 


- 24.9214 
21.9357 
22.7540 
23.1717 
23.2274 
23.5882 
24.1739 
24.9625 
21.6036 
20.7659 
23.2072 
24.6034 
20.5072 
21.2904 
24.1395 
22.4659 
22.3622 
17.5098 
20.9783 
22.7154 
25.2213 
13.4277 
22.2526 
25.2181 
20.0136 
15.8346 
19.5094 
21.2557 
20.7691 
22.0810 
23.3077 


19.9314 
19.5127 
25.4354 
20.8739 
24.7131 
22.0040 
19.8220 
22.3138 


19.4960 
24.9725 
25.0376 
18.7978 
22.7589 


22.8987 
22.7816 
16.9019 
25.2647 
19.8478 
27.5912 
24.0431 
23.5819 
26.6870 
25.7342 
25.1721 
23.0683 
23.4970 
24.0797 


24.5499 
24.6660 
25.7288 
. 26.0884 
21.8951 
22.9777 
25.9246 
22.9159 
25.9300 
26.7486 
23.7745 
21.7111 
18.5220 
23.8112 
24.4580 
27.6425 
16.7679 
24.9533 
27.5905 
22.4410 
18.3697 
21.4838 
22.5641 
22.9632 
23.2215 
24.4524 
23.6611 


26.3420 
25.3094 


24.1547 


22.0248 
17.5723 
27.2865 
21.1035 
28.5656 
25.2744 
22.9949 
28.2089 
26.6795 
25.7920 
24.5164 
25.5881 


27.7329 
26.4919 
29.8255 
26.9651 


26.1273 
28.3911 
24.3425 
28.3419 


25.8652 
21.9953 
19.5613 
27.3456 
25.4597 
28.5744 


26.2481 
29.1962 
24.5687 
19.2275 
22.2736 


24.6845 
24.5196 
25.9761 
24.8001 
24.6440 
28.0749 
29.7774 
23.0982 
18.9409 
22.0579 
25.1381 
30.0909 
21.3035 
22.1374 
32.8738 
24.5738 
21.8749 
30.8871 
20.8351 
28.8279 
25.6328 
22.5424 
25.0097 


19.5669 | 


25.3163 | 


17.9384 
25.1139 
25.1556 
20.4201 
22.9505 
24.4379 
22.1308 
22.1909 


25.3219 
23.1856 
24.0241 
24.2177 
23.2274 
25.2768 
25.1321 
26.8311 
24.9417 
21.3386 
24.1019 
26.3395 
22.6924 
25.0848 
25.4614 
24.1048 
22.0191 
18.6066 
23.8351 
24.2345 
27.1963 
15.2211 
24.5292 
27.2686 
22.4266 
17.8014 
21.0913 
21.9516 
22.9273 
23.2792 
24.6213 
23.2943 
23.5199 
25.8811 
27.9947 
22.0522 
19.7128 
20.9706 
23.9005 
27.5418 
19.2834 
19.9691 
30.0780 
22.3542 
20.7701 
28.4640 
21.2628 
27.0743 
24.1719 
21.3597 
23.8716 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Average 
Average Average Average 
: Case-mix | Wage index hourly 
Provider number hourly wa: hourly wa hourly wa 
index FY 2006 | | EY 2008” | “RY 2000 
years) 
1.0935 26.1521 29.4660 
490052 1.6709 0.8841 19.2480 21.4035 22.8889 21.2086 ’ 
490053 1.2926 0.8095 18.6541 20.9367 21.8432 20.4783 4 
490057 $ 1.5826 0.8841 22.1612 25.1898 26.1128 24.5153 
490059 1.5692 0.9319 23.3895 26.1518 28.7276 26.1974 
490060 1.0283 0.8024 20.6028 21.0828 22.4200 21.3908 
490063 : 1.8332 1.0935 31.0162 29.4216 30.3648 30.2236 
490066 1.3174 0.8841 |* 22.1034 23.3835 24.7146 23.4575 
490067 1.1859 0.9319 20.4058 21.8730 | 22.9188 21.7183 
490069 1.5306 0.9319 20.6957 24.4542 26.8791 24.1400 E 
490071 1.2929 0.9319 25.4678 27.0374 28.4381 27.0687 P 
490073 1.6276 1.0935 27.6711 25.2859 31.7743 27.8898 4 
490075 1.4205 0.8514 22.3230 22.8303 23.8191 23.0000 
490077 1.3109 1.0230 22.2643 24.8309 26.0800 24.4773 
490079 1.2705 0.9020 19.2196 19.8100 23.4728 20.7435 
490084 1.1954 0.8024 19.8598 22.7945 24.6045 22.3588 
490088 1.0683 0.8706 19.7549 21.4818 22.4186 21.1984 
490089 1.0461 0.8450 21.1522 21.2123 22.6461 21.7546 
490090 1.1132 0.8024 20.3015 21.3410 22.2907 21.2854 
490092 1.1103 0.9319 23.8364 21.6466 23.8656 23.0587 
490093 1.4305 0.8841 20.7388 23.6779 25.0751 23.2941 
490094 0.9993 0.9319 21.9886 26.0755 26.5726 25.0296 
490097 1.0181 0.8024 18.1022 23.5366 23.8005 21.5573 
490098 1.2311 0.8024 19.7116 20.9805 21.7231 20.8214 
490101 1.2761 1.0935 28.5200 30.1800 30.4285 29.7644 
490104 0.7943 0.9319 28.0286 33.1215 17.3295 24.4559 
490105 ; t 0.7131 0.8095 40.6821 38.2813 , 24.7923 34.3492 
490106 0.9458 0.9806 31.6541 30.1492 23.0199 28.3157 
490107 1.2758 1.0935 26.5312 28.7296 29.7000 28.3786 
490108 0.9611 0.8706 28.7277 27.9090 22.4345 26.3471 
490109 0.9766 0.9319 28.0978 28.0548 21.9878 25.9914 
490110 1.3198 0.8024 23.6080 21.3126 | ~ 22.5974 22.4319 
490111 1.2838 0.8024 19.4041 20.6373 22.0199 20.6805 
490112 1.6692 0.9319 23.6028 25.8312 26.6453 25.4222 
490113 1.2540 1.0935 28.0893 29.1786 29.5698 28.9669 
490114 0.9717 0.8024 19.9725 20.0555 20.7017 20.2462 
490115 1.1772 0.8024 19.9151 20.3615 21.4666 20.5969 
490116 1.1327 0.8024 19.7007 21.3083 22.9017 21.2429 
490117 1.1880 0.8024 | ~* 15.6078 17.4111 18.0277 17.0302 
490118 1.7046 0.9319 » 25.2230 26.8810 27.4050 26.6600 
490119 1.3161 0.8841 21.3883 23.7813 25.2549 23.5234 
490120 1.3813 0.8841 22.2389 23.1535 24.4434 23.3020 ‘ 
490122 ; 1.4487 1.0935 27.3509 28.7020 31.0449 29.0227 
490123 1.0953 0.8024 20.9506 22.9511 23.9233 22.6075 
490124 21.3713 29.7939 25.7258 
490126 1.2378 0.8024 20.4660 23.1423 22.2859 21.9403 
490127 1.0786 0.8024 17.8070 19.4005 20.4289 19.2585 
490130 1.3182 0.8841 18.6038 22.0769 22.8512 21.1640 
490132 0.8024 19.5849 19.5849 
500001 1.5872 1.1573 26.6420 26.7502 29.3707 27.5939 
500002 1.4024/ - 1.0459 24.0374 25.0665 25.3347 24.8482 
500003 1.2634 1.1573 27.3435 28.4174 29.6341 28.5098 
500005 1.8137 1.1573 28.9512 31.4415 | - 32.0972 30.7955 
500007 1.2933 1.0459 23.5774 26.1318 28.0476 25.9648 
500008 ; 1.9138 1.1573 28.9380 31.0128 | ~ 31.8837 30.6288 
500011 1.3458 1.1573 27.6762 28.3391 30.6508 28.9502 
500012 1.5792 1.0459 26.2263 29.2045 30.6856 ' 28.7227 
500014 1.6444 1.1573 27.4248 30.1061 33.7536 30.6058 
500015 : 1.3785 1.1573 27.3397 30.1596 32.0592 29.8941 
500016 1.6460 1.1573 27.7863 29.3634 31.4221 29.6282 
500019 1.2688 1.0459 25.7691 26.9702 28.6669 27.1697 
500021 1.3005; 1.0794 26.4648 28.5926 30.1690 28.5893 
500023 1.1295 1.0459 23.9513 27.3823 25.6872 
500024 - 1.6961 , 1.0794 27.2967 29.3946 30.7917 29.1683 
500025 1.7523 0 1.1573 29.0400 31.7335 34.7252 31.7861 
500026 1.4441 1.1573 28.7532 31.4152 33.2937 31.1325 
500027 : 1.5647 1.1573 30.6901 29.5939 34.2175 31.5063 


i 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2006 


1.5791 

1.1888 
1.2976 
1.3747 
1.0316 
1.4511 

1.2975 
1.9843 
1.3010 
1.4422 
1.7552 
1.2441 

2.0525 
1.6605 
1.2823 
1.7416 
1.2445 
1.1734 
1.3420 
1.3103 
1.2807 
0.8995 
1.0691 
1.6596 
1.1857 
1.1171 
1.3607 
1.1916 
1.4090 


1.1705 
1.0970 
1.0459 
1.0459 
1.0459 
1.1573 


1.0898 
1.0459 
1.1229 
1.1573 

1.0619 
1.0898 
1.0459 
1.0619 
1.1573 
1.1573 
1.0459 
1.0459 
1.0459 
1.0794 
1.1573 
1.0459 
1.0459 
1.1573 
1.0794 

1.0459 
1.0459 
1.0898 
1.0459 
1.1573 


1.1229 | 


Average Average 
hourly wage | hourly wage 

FY 2004 FY 2005 
29.0487 30.5926 
26.0740 28.5398 
25.4345 26.6704 
25.4753 26.0223 
23.5414 24.6548 
26.1409 27.9651 
24.9004 26.9101 
27.0880 26.9323 
26.6407 25.6104 
25.0907 26.8971 
26.9538 29.0100 
26.0112 26.8074 
27.1965 28.8062 
25.3095 
27.3411 28.4247 
31.7480 33.5169 
29.2539 31.1459 
26.5880 26.0960 
23.2071 
21.9019 
27.1775 28.4934 
26.5864 27.6306 
25.9705 
20.8601 23.2466 
26.8007 27.0034 
27.4156 28.7206 
24.8448 25.4785 
26.1971 28.1074 
25.1576 27.2335 
26.9006 27.4405 
24.8357 28.6598 
27.8351 30.0223 
21.3921 24.2990 
27.7281 29.2357 
28.2968 30.7478 
19.0982 20.7093 
16.3669 
2 18.2168 
21.4247 22.9351 
20.9822 22.4751 
21.0214 22.2947 
- 23.4411 24.3499 
22.7595 24.5293 
16.7710 18.5816 
19.7937 19.9710 
17.9040 4 
22.7534 24.1481 
17.9267 19.4321 
21.3662. 23.3115 
16.5389 18.0855 
24.6544 23.0518 
19.8202 21.7527 
19.8220 22.3658 
20.5743 21.6294 
19.6921 21.0707 
16.1016 16.8744 
17.6173 19.1280 
15.5857 16.0586 
19.2802 21.2792 
22.1953 23.2093 
16.3761 17.6785 
18.9990 20.1943 
18.1054 20.7538 
27.7422 29.3962 
20.1104 21.9352 
18.1543 18.8712 
14.8848 15.3355 


32.7446 
31.2186 
29.4627 
27.0072 
26.9969 
29.8809 
26.5976 
30.3164 
27.1819 
29.9791 
31.9406 
28.4130 
30.8067 


30.4699 
34.1523 
31.5371 


31.6591 
30.5456 
22.1419 
24.5807 
22.2161 
23.4477 
25.9597 
23.5727 
25.2835 
24.6959 
18.2845 
20.8782 


24.2125 
20.4908 
24.0444 
16.6192 


22.6976 
21.9550 


28.0919 
26.1814 
28.1645 
26.4960 
27.4347 
29.4441 
27.1467 
28.9786 
25.3095 
28.8635 
33.1768 
30.6791 
26.3295 
23.2071 
21.9019 
28.4444 
27.9397 
25.9705 
22.0417 
26.9067 
28.5667 
25.6025 
27.1693 
27.7928 
28.2069 
28.2647 
29.5772 


24.0287 
17.8391 
20.2065 
17.9040 
23.7112 
19.2664 
22.9061 

17.0257 
23.1596 
21.2311 

21.2766 
21.3498 
21.2329 
16.7659 
18.7692 
15.8328 
20.5978 
23.1668 
17.1529 
19.7250 
19.9625 
29.3287 
21.6021 

19.5138 
15.1074 


Average 
** 
26.4560 
1.5325 1.0794 | 30.7536 
0.4749 | 1.1573 | 26.8608 24.3808 
0.4570 1.0794 | 20.7552 
1.1051 1.0459 20.0814 
1.1920 0.9528 
1.1843 0.8332 21.5583 
1.3921 0.8303 23.0305 
1.2658 0.7742 19.5468 
1.2834 0.8274 21.2540 
| 1.1340 0.8840 24.0954 
| 1.1350 0.7742 20.8609 
| 1.4505 0.9482 30.7868 
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_ TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Avera Avera Avera 
FY 2004 FY 2005 FY 2006 (3 ge 
years) 

0.7742 21.3405 21.1568 23.3216 

510067 1.1669 0.7742 18.0113 22.1582 21.2099/ 20.4433 : 

510068 1.1126 1.0935 19.9056 20.0007 23.1011 21.0310 : 

510070 1.1882 0.8274 20.0974 21.1895 23.2382 21.5724 
510071 . 1.2853 0.8274 19.4029 21.5439 23.1685 21.4107 
510072 1.0629 0.7742 18.4566 19.7990 20.1997 19.5568 
510077 1.1621 0.9119 20.9153 22.8104 23.6585 22.4770 
510082 ..... 1.1043 0.7742 17.2891 16.4742 19.1878 17.5963 
510085 1.2020 0.8429 20.6364 22.6563 23.7173 22.3503 
510086 1.0874 0.7742 16.3051 17.8234 17.5933 | ° 17.2267 
510088 0.9820 0.7742 16.4373 18.3401 * 17.3534 
520002 1.2821 0.9964 22.0838 23.7316 24.9950 23.6544 
520003 - 1.1724 0.9478 20.4234 21.8662 . 21.1608 
520004 1.3395 0.9557 22.8530 24.4711 25.4639 24.2888 
520008 1.5856 1.0111 26.0931 27.8127 29.8354 27.9737 
520009 ; 1.6869 0.9478 21.5169 23.4265 26.1503 23.6455 
520010 1.1228 1.1055 26.3965 | 28.5569 29.2491 28.0349 
520011 ; 1.2647 0.9478 22.7880 23.7785 25.2747 23.9992 
520013 1.3725 0.9478 23.1173 24.4766 26.6225 24.8211 
520014 1.0762 1.0629 20.4281 22.1064 * 21.2683 
520015 1.1411 9478 22.8094 23.0403 * 22.9239 
520017 1.1442 0.9478 21.7542 23.4044 24.6676 23.3009 
520019 1.2709 0.9478 22.6895 24.9871 25.0377 24.2463. 
520021 1.3765 1.0698 24.1284 25.4872 26.6935 25.4468 
520024 1.0697 0.9478 17.5368 18.5072 *|. 48.0423 
520026 1.0913 1.1055 25.0504 26.1056 * 25.6168 
520027 1.2710 1.0111 22.2089 26.2516 27.5490 25.5645 
520028 1.2544 1.0416 24.3592 25.7778 25.4164 25.1844 
520030 1.7713 0.9964 23.9474 25.3807 27.0185 25.5053 
520032 i 1.1260 1.0629 22.7220 25.3059 25.3696 24.4819 
520033 1.3031 0.9478 22.2650 23.9791 24.6125 23.6548 
520034 1.1362 0.9478 22.6160 23.6563 | 23.9850 23.4634 
520035 - 1.2757 0.9478 20.8563 23.2625 24.7767 23.0160 
520037 1.7957 0.9964 25.0587 28.6984 29.7234 27.8508 
520038 1.2023 1.0111 23.1036 24.6650 26.6470 24.8476 
520040 , 1.3551 1.0111 21.5671 23.8501 25.1096 23.5636 
520041 1.1069 1.0629 22.6216 22.8236 22.7596 22.7396 
520042 1.0666 0.9478 21.9935 24.0788 23.6326 23.2471 
520044 1.3206 0.9478 22.7627 24.9387 26.0191 24.5777 
520045 1.4958 0.9478| 24.1624 24.5844 26.0030 24.9427 
520047 0.9463 0.9478 22.5686 25.5346 * 24.0011 
520048 1.6494 0.9478 20.5069 23.1653 25.1724 22.8848 
520049 2.1923 0.9478 22.7424 24.1083 25.9256 24.2130 
520051 1.6606 1.0111 27.6695 28.8249 28.3040 28.2799 
520057 1.1487 0.9478 21.2729 23.3205 25.3745 23.3399 
520058 ove 1.0224 23.2907 * * 23.2907 
520060 1.3001 0.9478 21.1271 22.0132 23.8817 22.3382 
520062 1.2975 1.0111 23.7166 24.9988 | 28.2215 25.7059 
520063 1.1228 1.0111 23.3037 25.3674 27.4101 25.4095 
520064 1.4701 1.0111 24.3043 27.1120 28.6101 26.6968 
520066 1.5188 1.0416 23.9212 25.8812 | 27.1657 25.6782 
520068 0.8883 0.9478 21.4413 23.4746 24.8184 23.2981 
520071 1.2141 0.9957 23.4832 26.3154 27.6202 25.7950 
520075 1.5364 0.9478 23.7322 26.0600 27.1699 25.6758 
520076 1.1767 1.0416 22.2993 24.0879 26.1698 24.2625 
520078 1.4830 1.0111 23.4414 25.7662 27.5989 25.6772 
520083 1.7454 1.0629 25.7108 27.0012 28.8407 27.2481 
520084 ; 1.0616 1.0629 24.7909 25.5777 * 25.1765 
520087 1.6953 0.9557 22.8974 24.5280 27.3374 24.8782 
520088 1.3362 0.9957 23.8938 26.0882 26.9936 25.7252 
520089 1.5475 1.0629 24.4435 26.6013 30.0448 27.0527 
520091 1.2659 0.9478 22.8914 24.8269 24.6320 24.0764 
520092 1.0263 0.9478 21.8662 23.4043 * 22.6433 
520094 0.9957}. 22.3925 25.3166 25.7567 24.5483 
28.6376 26.7863 26.8360 


| 
a 

j 
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TABLE 2.—HOSPITAL CASE-MIX INDEXES FOR DISCHARGES OCCURRING IN FEDERAL FISCAL YEAR 2004; HOSPITAL AVER- 
AGE HOURLY WAGE FOR FEDERAL FISCAL YEARS 2004 (2000 WAGE DATA), 2005 (2001 WAGE DATA), AND 2006 
(2002 WAGE DATA) WAGE INDEXES AND 3-YEAR AVERAGE OF HOSPITAL AVERAGE HOURLY WAGES—Continued 


Provider number 


Case-mix 
index 


Wage index 
FY 2006 


Average 
hourly wage 
FY 2006 


0.9957 
0.9478 
1.0629 
0.9561 
0.9957 
1.0111 
0.9478 
0.9478 


0.9478 
0.9478 
0.9478 
0.9957 
0.9478 
1.1055 
0.9478 
0.9478 
1.0111 
1.0111 
1.0111 
1.0111 


0.9478 
0.9478 
0.9478 
1.1055 
0.9478 
0.9478 
1.0111 
1.0224 
1.0111 
0.9478 
1.0698 


* 


1.0111 
0.9478 
0.9207 


0.9207 
0.9207 
0.9207 
0.9207 
0.9207 
0.9207 
0.9207 
0.9207 
0.9207 
0:9207 
0.9207 
1.0146 
0.9207 
0.9207 
0.9207 


Average Average 
hourly wage | hourly wage 

FY 2004 FY 2005 
21.1759 22.9929 
23.6512 25.1135 
25.8184 28.0730 
21.7072 24.5914 
23.7739 25.6146 
23.5984 25.5361 
25.7379 27.7413 
20.6357 22.4048 
26.9666 26.3095 
19.1409 20.4034 
24.0822 26.7926 
21.9847 22.0536 
23.9066 26.3057 
21.9915 22.0023 
21.2360 22.2430 
20.0277 
20.8502 
23.2573 25.5145 
25.1434 26.9047 
23.7727 25.4424 
23.9176 26.1616 
25.0770 
20.1995 22.9592 
22.5440 23.2493 
23.2635 23.7160 
23.7157 24.9258 
22.9475 24.3528 
22.1857 24.0673 
25.5470 25.6124 
24.4723 26.2224 
27.5560 28.4663 
22.3193 23.0419 
23.1658 26.3172 
22.5641 
23.8852 25.2983 
19.7857 
22.3309 19.3476 
21.8714 23.8271 
22.0450 24.2426 
21.4890 23.9255 
22.5720 24.1396 
22.4716 24.3454 
21.7314 23.6907 
25.3915 26.3107 
21.0666 21.6575 
19.5630 23.5415 
22.5535 24.1493 
25.4693 27.7988 
21.0732 
16.8825 16.3472 
19.4449 22.6584 


24.5758 
26.3321 
30.6150 
26.2161 
26.8234 
27.9147 
28.3431 
24.9379 


1 Based on salaries adjusted for occupational mix, according to the calculation in section III.C.2. of the preamble to this proposed rule. 


2 These hospitals are assigned a wage index value according to section Ill.H. of the preamble of this proposed rule. 
4 These hospitals are assigned a wage index value according to section III.G. of the preamble to this proposed rule. 
*Denotes wage data not available for the provider for that year. 
**Based cn the sum of the salaries and hours computed for Federal FYs 2004, 2005, and 2006. 


***Denotes MedPAR data not available for the provider for FY 2004. 


Average 
hourly 
wa 
1.2767 | 24.1896 
1.0371 22.6443 
1.2717 27.4135 26.1479 
: ARE 1.2505 | 26.5110 25.3279 
0.9206 * 23.1340 
1.2905 | 27.2221 26.1781 
1.1063 | 28.4720 26.3169 
1.5971 =| 24.9408 24.9408 
1.2447 | 20.4391 20.6774 
0.9699 26.8316 24.1997 
1.2773 27.6876 26.4934 
1.1558 21.3813 22.6451 
1.0215 | 22.9391 21.6640 
| 
| 
| 
| 
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TABLE 3A.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA 
[*Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 
FY ‘2006 av- 3-Year 

CBSA code Urban area erage hourly | average 

wage hourly wage 
10180 ....... Abilene, TX : 22.1701 20.4985 
10380 ....... Aguadilla-isabela-San Sebastin, PR 13.2502 11.5908 
10420 ....... Akron, OH 25.1189 23.9584 
10500 ....... |. Albany, GA ‘ 24.1844 26.6216 
10580 ....... Albany-Schenectady-Troy, NY 23.9528 22.6259 
10740 ........ Albuquerque, NM 27.1248 25.7999 
10780 ....... Alexandria, LA 22.5148 21.3129 
10900 ....... Allentown-Bethiehem-Easton, PA-NJ 27.5389 25.5680 
q9020........: Altoona, PA 25.0167 22.9759 
11100 ....... Amarillo, TX 25.6410 24.0270 
11180 ....... Ames, iA 26.7068 25.0247 
T1RN0 Anchorage, AK 33.8779 32.1826 
11300 ......... Anderson, IN 24.1549 23.0714 
11340 ....... Anderson, SC 24.8624 22.9488 
11460 ....... Ann Arbor, Mi 30.4505 29.2076 
11500 ....... Anniston-Oxford, AL 21.4718 20.7611 
11540 ....... Appleton, WI 25.9098 24.1044 
T1700 -....... Asheville, NC 26.0511 24.5466 
12020 ....... Athens-Clarke County, GA 27.4532 26.1928 
12060 ....... Atianta-Sandy Springs-Marietta, GA 26.9604 26.0983 
12100 ....... Atlantic City, NJ 32.5013 29.4922 
12220 -........ Auburn-Opelika, AL 22.6976 21.8061 
12260 ....... Augusta-Richmond County, GA-SC 26.7647 24.8652 
12420 ....... Austin-Round Rock, TX 26.4408 25.2181 
a Bakersfield, CA 28.9777 26.6414 
12560 ........ Baltimore-Towson, MD 27.6740 26.1267 
12620 ....... Bangor, ME 27.9343 26.2399 
12700 ....... Barnstable Town, MA 35.0207 33.2353 
12940 ........ Baton Rouge, LA 24.0727 22.2239 
12980 ....... Battle Creek, Mi 26.5543 24.8160 
13020 ....... Bay City, Mi _ 26.1760 25.1852 
13140 ....... Beaumont-Port Arthur, TX 23.5603 22.3855 
13360 ........ Bellingham, WA 32.7446 30.8324 
13460 ....... Bend, OR .... 30.1666 28.0136 
13644 ....... Bethesda-Frederick-Gaithersburg, MD 32.0917 29.4434 
13740 ....... Billings, MT 24.7710 23.5742 
13780 ........ Binghamton, NY 24.0264 22.4051 
13820 ....... Birmingham-Hoover, AL 25.1185 23.9577 
13900 ....... Bismarck, ND 21.0353 20.1696 
13060 ........ Blacksburg-Christiansburg-Radford, VA 22.3143 21.3890 
14020 ....... Bloomington, IN 23.7061 22.5941 
14060 ....... Bloomington-Normal, IL 25.4101 23.7897 
14260 ....... Boise City-Nampa, ID 25.3133 24.3052 
14484 ....... Boston-Quincy, MA 32.2755 30.7174 
14500 ....... Boulder, CO 27.2574 26.2715 
14540 ....... Bowling Green, KY 23.0011 21.8437 
14740 ....... Bremerton-Silverdale, WA 29.8809 28.0919 © 
14860 ....... Bridgeport-Stamford-Norwalk, CT 35.2686 33.7851 
15180 ....... Brownsville-Harlingen, TX 27.5656 26.6683 
15260 ........ Brunswick, GA 26.1311 28.6493 
75360 ....... Buffalo-Niagara Falis, NY 24.8634 24.3177 
15500 .......: Burlington, NC 24.9033 23.6142 
15540 ....... Burlington-South Burlington, VT 26.4165 25.0134 
15764 ....... Cambridge-Newton-Framingham, MA 30.9921 29.2429 
15804 ....... Camden, NJ 29.4132 28.1192 
15940 ....... Canton-Massillon, OH 25.0564 23.6833 
15980 ....... Cape Coral-Fort Myers, FL 26.1095 25.0250 
16180 ....... Carson City, NV 28.6158 27.0192 
16220 ....... Casper, WY 25.2526 24.0014 
16580 ....... Champaign-Urbana, IL 26.8325 25.4853 
16620 ....... Charleston, WV 23.5802 22.9895 
16700 ....... Charleston-North Charleston, SC 26.3883 24.7642 
16740 ....... Charlotte-Gastonia-Concord, NC-SC 27.1825 25.6465 
16820 ....... Charlottesville, VA : 28.6200 26.8014 
16860 ....... Chattanooga, TN-GA 25.4537 24.0895 
16940 ....... Cheyenne, WY 24.5947 23.3995 
16974 ....... Chicago-Naperville-Joliet, IL 30.3410 28.6963 
17020 -....... Chico, CA 29.4447 27.4655 
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TABLE 3A.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA—Continued 
[*Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


FY 2006 av- 3-Year 
CBSA code Urban area erage hourly | average 
wage houriy wage 
Wises Cincinnati-Middletown, OH-KY-IN 26.8669 25.0229 
17300 ....... Clarksville, TN-KY 23.1419 21.5444 
17420 ....... Cleveland, TN ...... 22.8278 21.2133 
17460 ....... Cleveland-Elyria-Mentor, OH 25.7303 25.0687 
17660 ....... Coeur d’Alene, ID 26.9749 25.1364 
17780 ....... College Station-Bryan, TX 24.9298 23.8550 
17820 ....... Colorado Springs, CO ... 26.4562 |- 25.5825 
17860 ....... Columbia, MO 23.3470 22.3003 
17900 ....... Columbia, SC 25.3362 24.0049 
17980 ....... Columbus, GA-AL 23.9764 22.7919 
18020 ....... Columbus, IN 26.8458 25.0573 
18140 ........ Columbus, OH 27.5495 25.7193 
18580 ....... Corpus Christi, TX 23.9399 22.6210 
18700 ....... Corvallis, OR : 29.9648 28.7806 
19060 ....... Cumberland, MD-WV 26.0448 22.8828 
19124 ....... Dallas-Plano-Irving, TX 28.6076 26.7125 
19140 ....... Dalton, GA 25.2695 24.8431 
19180 ....... Danville, IL 25.3127 22.9099 
19260 ....... Danville, VA 23.8191 23.0000 
19340 ....... Davenport-Moline-Rock Island, oe, 24.3842 23.2403 
19380 ....... Dayton, OH 25.3708 24.4405 
19460 ....... Decatur, AL 23.7138 22.9734 
19500 ....... Decatur, IL . 22.5852 21.4281 
19660 ....... Deltona-Daytona Beach-Ormond Beach, FL 26.0379 24.0560 
19740 ....... Denver-Aurora, CO . 29.9610 28.5110 
19780 ....... Des Moines, IA . 26.9975 24.6647 
19804 ....... Detroit-Livonia-Dearborn, MI 29.2431 27.2952 
20020 ....... Dothan, AL. ..... 21.6602 20.2540 
20100 ....... Dover, DE 27.4735 25.9428 
Dubuque, IA ......... 25.5030 23.5042 - 
20260 ....... Duluth, MN-WI 28.5299 27.0543 
20500 ....... Durham, NC 28.7033 27.3555 
20740 ....... Eau Claire, WI ......... 25.7563 24.1573 
20764 ....... Edison, NJ 31.5082 29.5433 
20940 ....... El Centro, CA 25.1083 23.7136 
21060 ....... Elizabethtown, KY 24.6642 22.6125 
21140 ....... Elkhart-Goshen, IN ... 26.9005 25.1975 
21300 ....... Elmira, NY ..... 23.1540 22.0419 
21340 ....... El Paso, TX .... 25.0500 23.9275 
21500 ....... Erie, PA 24.4677 22.8915 
21604 ....... Essex County, MA ...... 29.4434 27.9641 ° 
21660 ....... Eugene-Springfield, OR ...... 30.2425 29.2693 
7 21780 ....... Evansville, IN-KY ... 24.4379 22.4627 
Fairbanks, AK ......... 31.8995 29.8198 
21940 ....... Fajardo, PR 11.6386 10.6772 
22020 ....... Fargo, ND-MN ...... 23.7360 23.9742 
22140 ....... Farmington, NM 23.8264 22.4376. 
22180 ....... Fayetteville, NC 26.3708 24.3719 
7 22220 ....... Fayetteville-Springdale-Rogers, AR-MO 24.0127 22.5998 
22380 ....... Flagstaff, AZ ............. 33.8333 30.2808 
22420 ....... Flint, Mi ae 29.7989 28.6871 
22500 ....... Florence, SC ................. 25.1444 23.2705 
22520 ....... Florence-Muscle Shoals, AL 23.2344 21.0532 
22540 ....... Fond du Lac, WI ..... 26.9936 25.7252 
22660 ....... Fort Collins-Loveland, CO 28.2568 26.7964 
22744 ....... Fort Lauderdale-Pompano Beach-Deerfield Beach, FL 29.1773 27.0873 
22900 ....... Fort Smith, AR-OK 23.0272 21.9069 
23020 ....... Fort Walton Beach-Crestview-Destin, FL 24.8333 23.4332 
23060 ....... Fort Wayne, IN 27.4082 25.7154 
23104 ....... Fort Worth-Arlington, TX 26.6167 24.9487 
23420 ....... Fresno, CA . 29.6215 27.6921 
23460 ....... Gadsden, AL 22.3074 21.3197 
23540 ....... Gainesville, FL 26.4676 25.1553 
23580 ....... Gainesville, GA 24.8893 24.3542 
23844 ....... Gary, IN 26.2014 24.6755 
24020 ....... Glens Falls, NY 24.0232 22.4577 
24140 ....... Goldsboro, NC 24.5666 23.0280 
24220 ....... Grand Forks, ND-MN .... 32.2306 26.3170 
wire Grand Junction, GO .. 26.8293 25.6655 


| 
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TABLE 3A.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA—Continued 
[Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


FY 2006 av- 3-Year 
erage hourly average 
wage hourly wage 


Grand Rapids-Wyoming, MI 
Great Falls, MT 


Greeley, CO 


Green Bay, WI 


Greensboro-High Point, NC 
Greenville, NC 


Greenville, SC 


Guayama, PR 


Gulfport-Biloxi, MS 


Hanford-Corcoran, CA 


Hagerstown-Martinsburg, MD-WV_ 


Harrisburg-Carlisie, PA 


Harrisonburg, VA 


Hattiesburg, MS 


Hartford-West Hartford-East Hartford, CT 


1Hinesville-Fort Stewart, GA 
Holland-Grand Haven, Mi 


Hickory-Lenoir-Morganton, NC 


Honolulu, Hi 


Hot Springs, AR 


Huntsville, AL 


Houma-Bayou Cane-Thibodaux, LA 
Houston-Baytown-Sugar Land, TX 
Huntington-Ashland, WV-KY-OH 


Kingston, NY 


Kennewick-Richland-Pasco, WA 


Killeen-Temple-Fort Hood, TX 


Kingsport-Bristol-Bristol, TN-VA 


Knoxville, TN 


Kokomo, IN 


La Crosse, WI-MN 


Lafayette, IN 


Lafayette, LA 


Lake Charles, LA 


Lake County-Kenosha County, IL-WI 


Las Cruces, NM 


Las Vegas-Paradise, NV 


Lawrence, KS 


Lawton, OK 


Lebanon, PA 


Lewiston, ID-WA 


Lewiston-Aubum, ME 


Lexington-Fayette, KY 
ima, OH 


Lincoln, NE 


Little Rock-North Little Rock, AR 


Logan, UT-ID 


26.2918 
25.2873 
26.8470 
26.4060 
25.5495 
26.3325 
28.3616 
08.9125 
24.9592 
26.6548 
28.1814 


26.4479 
29.7070 
23.9626 
22.5380 
25.9063 
23.6960 
26.7312 
26.7369 
24.4215 
23.5797 
21.9512 
29.2180 
24.9925 
27.1801 
27.3767 
22.6637 | 
23.6548 
31.9355 
23.8863 
22.1442 
24.2087 
27.6345 
26.1064 
25.3464 
25.7797 
28.5262 
24.5286 
25.6905 


24.9274 
23.4084 
25.0779 
25.1220 
24.2161 
24.3631 
25.8028 
09.5939 
23.9056 
25.0347 
25.1270 
24.4935 
24.2345 
29.5959 


25.2510 
23.9276 
24.2135 
26.3923 
25.4755 
25.6624 


21.0721 
22.8597 
28.0902 
28.2579 
25.2795 
27.8472 
23.6807 
21.6656 
24.4214 
22.7400 
24.3627 
24.6616 
23.5470 
22.0745 
20.7252 
27.3940 
23.4702 
25.5025 
25.6366 
21.9619 
22.8284 
30.3760 
22.7099 
21.4717 
23.0471 
24.9793 
24.8965 
22.7343 
24.7454 
27.0530 
23.3089 
24.3475 
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TABLE 3A.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA—Continued 
[*Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


FY 2006 av- 3-Year 
Urban area erage hourly average 
wage hourly wage 


Longview, TX ..... 24.4521 
Longview, WA 
Los Angeles-Long Beach-Glendale, CA 
Louisville, KY-IN 
Lubbock, TX 
Lynchburg, VA 
Macon, GA 

Madera, CA 
Madison, Wi 
Manchester-Nashua, NH 
‘Mansfield, OH - 
Mayaguez, PR 11.3917 
McAllen-Edinburg-Pharr, TX 22.9932 
Medford, OR . q 27.7062 
Memphis, TN-MS-AR 5 24.2118 
_| Merced, CA u 27.6673 
Miami-Miami Beach-Kendall, FL : fs 25.9755 
Michigan City-La Porte, IN ; 24.7313 
Midland, TX . 25.3824 
Milwaukee-Waukesha-West Allis, WI 5 26.5793 
Minneapolis-St. Paul-Bloomington, MN-WI 29.1156 
Missoula, MT 24.2896 
Mobile, AL . 20.9624 
Modesto, CA . 31.0034 
Monroe, LA ....: 3 20.9918 
Monroe, MI ..: 25.0486 
Montgomery, AL .... : 21.7643 
Morgantown, WV ; 22.7263 
Morristown, TN 21.6486 
Mount Vernon-Anacortes, WA 27.8316 
Muncie, IN .. k 23.0977 
| Muskegon-Norton Shores, Mi 3 25.4822 
Myrtle Beach-Conway-North Myrtle Beach, SC : 23.7419 
Napa, CA 35. 32.9923 
Naples-Marco Island, FL 3 26.9037 
Nashville-Davidson—Murfreesboro, TN 26.1014 
Nassau-Suffolk, NY ’ 34.1418 
Newark-Union, NJ-PA 31.1564 
New Haven-Milford, CT : 31.1765 
New Orleans-Metairie-Kenner, LA ‘ 23.9697 
New York-Wayne-White Plains, NY-NJ : 35.2542 
Niles-Benton Harbor, Ml . 23.3997 
Norwich-New London, CT d 30.4182 
Oakland-Fremont-Hayward, CA i 40.0207 


Ocala, FL : 25.0519 24.4578 
Ocean City, NJ 30.8612 28.5543 
Odessa, TX : 27.6769 25.1761 
Ogden-Clearfield, UT 25.2772 24.5654 
Oklahoma City, OK .. 25.2975 23.7988 
Olympia, WA 30.5859 28.9079 
Omaha-Council Bluffs, NE-IA 26.7314 25.5410 


Orlando, FL .... 26.4250 25.3813 
Oshkosh-Neenah, WI 25.6249 23.9585 


Owensboro, KY 24.6348 22.4970 
Oxnard-Thousand Oaks-Ventura, CA 32.4624 29.7410 
Palm Bay-Melbourne-Titusville, FL 27.4887 25.7496 
Panama City-Lynn Haven, FL 22.3439 21.3568 
Parkersburg-Marietta, WV-OH 23.2293 21.7277 
Pascagoula, MS 22.8397 21.4591 
Pensacola-Ferry Pase-Bront, FL 22.6287 22.0289 
Peoria, IL 24.7421 23.2730 
Philadelphia, PA 30.8573 28.8565 
Phoenix-Mesa-Scottsdale, AZ 28.3642 26.6530 
Pine Bluff, AR : 24.3824 22.1870 
Pittsburgh, PA 24.7296 23.2597 
Pittsfield, MA 28.4877 27.1701 
Pocatello, ID 26.1526 24.5528 


Ponce, PR 14.4851 13.0375 
Portland-South Portland-Biddeford, ME 29.0440 26.7442 


31020 ....... 

31084 ....... 

31140 ....... 

31180 ....... 

31340 ....... 

31420 ....... 

31460 ....... 

31540 ....... 

31700 ....... 

31900 ....... 

32420 ....... 

32820 ....... 

33124 ....... 

33700 ..:.... 

34620 ....... 

35004 ...... 

35380 ...... 

35980 ...... 

36140 ....... 

36420 ....... 

2376) 
36780 ....... 

36980 ....... 

37100 ....... 

37340 ....... 

37460 ....... 

37620 ....... 

37860 ....... 

37900 ....... 
| 379664 ....... 
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TABLE 3A.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA—Continued 


["Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


Urban area 


Portiand-Vancouver-Beaverton, OR-WA 


Port St. Lucie-Fort Pierce, FL 


Poughkeepsie-Newburgh-Middietown, NY 


Prescott, AZ 


Providence-New Bedford-Fall River, RI-MA 


Provo-Orem, UT 


Pueblo, CO 


Punta Gorda, FL 


Racine, WI 


Raleigh-Cary, NC 


Rapid City, SD 


Reading, PA 


Redding, CA 


Reno-Sparks, NV 


Richmond, VA 


Riverside-San Bernardino-Ontario, CA 


Roanoke, VA 


Rochester, MN 


Rochester, NY 


Rockford, IL 


Rockingham County-Strafford County, NH 


Rocky Mount, NC 


Rome, GA 


Sacramento--Arden-Arcade--Roseville, CA 


Saginaw-Saginaw Township North, MI 


St. Cloud, MN 


St. George, UT 


St. Joseph, MO-KS 


St. Louis, MO-IL 


San Diego-Carisbad-San Marcos, CA 


Sandusky, OH 


San Francisco-San Mateo-Redwood City, CA 
San German-Cabo Rojo, PR 


San Jose-Sunnyvale-Santa Clara, CA 


San Juan-Caguas-Guaynabo, PR 


San Luis Obispo-Paso Robles, CA 


Santa Ana-Anaheim-irvine, CA 


Santa Barbara-Santa Maria-Goleta, CA 


Santa Cruz-Watsonville, CA | 


Santa Fe, NM 


Santa Rosa-Petaluma, CA 


Sarasota-Bradenton-Venice, F 


Savannah, GA : 


Scranton—Wilkes-Barre, PA 


Seattle-Bellevue-Everett, WA 


Sheboygan, WI 


Sherman-Denison, TX 


Shreveport-Bossier City, LA 


Sioux City, |A-NE-SD 


Sioux Falls, SD 


South Bend-Mishawaka, IN-MI 


Spartanburg, SC 


FY 2006 av- 3-Year 
erage hourly | -average 

wage hourly wage 
31.4148 29.7614 
28.3669 26.5761 
30.1207 29.3034 
27.6508 26.3318 
30.6398 28.8359 
26.5574 25.4669 
24.1431 23.0046 
25.9442 24.8140 
25.2201 23.6789 
27.1623 25.4788 
25.2538 23.5560 
27.1301 24.7239 
34.1503 31.2183 

* 30.7272 28.3079 
26.0695 24.6756 
30.8328 29.3251 
23.4915 22.4289 
31.1302 30.1737 
25.5065 24.5493 
27.9047 _ 25.7304 
29.0055 27.0997 
24.9648 23.6953 
26.3370 23.8100 
36.2362 32.0754 
26.5050 25.8822 
28.0585 26.3196 
26.3420 25.1139 
26.7587 25.8174 
25.0452 23.7896 
29.2207 27.6647 
39.5570 37.1828 
25.3485 24.0517 
26.3970 25.4439 
23.1837 21.9567 
25.1428 |. 23.6255 
31.9401 29.8191 
25.2690 23.6568 
41.8804 38.9640 
12.9971 13.4135 
42.2833 39.0995 
13.1085 12.3738 
31.7731 29.7965 
32.3515 | 30.4088 
32.2413 28.8239 
42.4095 37.7929 
30.5158 28.6521 
37.7122 34.7294 
26.6769 25.5601 
26.5289 24.9832 
23.8629 22.4039 
32.3774 30.4447 
24.9924 23.3301 
26.6281 25.3544 
24.5258 23.6868 
26.1843 24.0956 
26.9025 25.0103 . 
27.3743 25.4781 
25.6900 24.5737 
30.4868 28.5450 
24.8405 23.3039 
28.7008 27.2255 
23.0819 22.2164 
23.4939 22.7752 
23.4099 22.4626 
31.7047 28.5078 
23.4355 22.1331 
26.8425 25.0698 
30.0701 28.9533 
24.3724 22.7559 


CBSA code 
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TABLE 3A.—FY 2006 AND (3-YEAR* AVERAGE HOURLY WAGE FOR URBAN AREAS BY CBSA—Continued 
[*“Based on the sum of the salaries and hours computed ‘for Federal fiscal years 2004, 2005, and 2006] 


. | FY 2006 av- 3-Year 

CBSA code Urban area erage hourly | average 
wage hourly wage 
ieaess Tampa-St. Petersburg-Clearwater, FL 25.8608 24.1485 
45460 ....... Terre Haute, IN 23.2574 22.0638 
45500 ....... Texarkana, TX-Texarkana, AR 23.2000 21:8927 
45780 ....... Toledo, OH é 26.7822 25.0440 
45820 ....... Topeka, KS 2 a 24.9561 23.6665 
45940 ....... Trenton-Ewing, NJ 30.3180 27.8778 
46060 ....... Tucson, AZ 2 25.1965 23.6781 
46140 ....... Tulsa, OK ....,. 23.2484 22.9280 
46220 ....... Tuscaloosa, AL ; 24.4051 22.1412 
46340 ....... Tyler, TX ..... 26.0797 24.9826 
46540 ....... Utica-Rome, NY ........ 23.2558 21.9605 
46700 ....... Vallejo-Fairfield, CA 41.6513 38.4022 
46940 ....... Vero Beach, FL 26.4579 25.3120 
47020 ....... TH 22.7937 21.7127 
47220 ....... Vineland-Millville- “Bridgeton, NJ 27.5232 27.0476 
47260 ....... Virginia Beach-Norfolk-Newport News, VA-NC 24.7332 23.2422 
47380 ....... Waco, TX 23.8678 22.0533 
47644 ....... Warren-Farmington Hills-Troy, MI 27.5791 26.2703 
47894 ....... Washington-Arlington-Alexandria, DC-VA-MD-WV ......... 30.5916 28.8815 
47940 ....... Waterloo-Cedar Falls, IA ............ 23.9572 _ 22.5445 
48140 ....... Wausau, WI me 27.0185 25.5053 
48260 ....... Weirton-Steubenville, “W- OH 21.8793 21.4989 
48300 ....... Wenatchee, WA 28.1544 26.5892 
48424 ....... West Palm Beach-Boca Raton-Boynton Beach, FL 28.1452 26.6150 
48540 ....... Wheeling, WV-OH 20.0483 19.3905 
48620 ....... Wichita, KS 25.6152 24.4842 
48660 ....... Wichita Falls, TX 23.2954 21.9177 
48864 ....... Wilmington, DE-MD-NJ : 29.4490 28.5184 
49020 ....... Winchester, VA-WV 28.5744 27.1963 
49180 ....... Winston-Salem, NC ..... 25.0655 24.1158 
49340 ....... Worcester, MA 30.8969 29.3320 
49420 ....... Yakima, WA . 28.4267 27.0960 
49620 ....... 26.3577 24.3575 
49660 ....... Youngstown-Warren-Boardman, OH-PA 24.0832 23.4935 
49700 ....... Yuba City, CA 30.6351 27.8070 


‘This area has no average hourly wage because there are no IPPS hospitals in the area. 


TABLE 3B.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR RURAL AREAS BY CBSA 
[“Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


3-Year 
FY 2006 av- 

— Nonurban area erage hourly — 

wage y 

Wage 
Alabama 20.9677 19.9301 
Alaska _ 33.5065 31.4748 
Arizona : 24.5771 23.5781 
California 30.3466 27.6453 
Colorado 26.2370 24.6175 
Delaware 26.8747 25.1962 
| 12.0... Hawaii 29.6476 27.4203 
TK Idaho 22.5556 21.6678 
Illinois .... 23.1784 21.8542 
Indiana . 24.1494 22.9960 
lowa .. 23.7869 22.2470 
Kansas 22.3594 21.2491 


= 
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TABLE 3B.—FY 2006 AND 3-YEAR* AVERAGE HOURLY WAGE FOR RURAL AREAS BY CBSA—Continued 
[Based on the sum of the salaries and hours computed for Federal fiscal years 2004, 2005, and 2006] 


Nonurban area 


FY 2006 av-. 
erage hourly 
wage 


3-Year 
Average 
Hourly 
Wage 


21.7864 
20.8290 
24.7292 
25.4559 


20.6370 
19.5920 
23.4474 

24.0971 


24.8226 
25.6894 
21.5005 
22.1717 
24.6808 
24.2446 
25.3983 
29.8455 


23.3712 
24.4485 

20.3551 
20.6813 
23.0871 
23.3257 
24.4345 
26.8676 


_ North Carolina 
North Dakota 
36 Ohio 

Oklahoma 
Oregon 


24.1961 
22.8600 
23.9761 
20.3602 
24.5857 
21.2973 
27.4748 


22.4946 
21.6353 
22.5825 
20.0510 
23.0443 
20.1660 
25.9138 
21.9390 


22.7561 
27.4761 
22.4489 
29.2600 
21.6576 
26.5156 
25.7561 


22.7771 
21.9887 
20.8103 
21.0274 
21.7771 
24.9413 
21.2273 
27.4343 
20.5854 
24.7363 
24.1767 


1 All counties within the State or territory are classified as urban. 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA 


CBSA code 


Urban area (constituent counties) 


Wage 
index GAF 


Aguadilla-Isabela-San Sebastian, PR 
Aguada Municipio, PR. 
Aguadilla Municipio, PR. 
Anasco Municipio, PR. 
Isabela Municipio, PR. 
Lares Municipio, PR. 
Moca een PR. 


Albany-Schenectady-Troy, NY 


Albany County, NY. 
Rensselaer County, NY. 


0.8038 


0.8611 


code 
— _ 
Callahan County, TX. 
Jones County, TX. 
San Sebastian Municipio, PR. 
Portage County, OH. 
Summit County, OH. 
Baker County, GA. 
Dougherty County, GA. 
Lee County, GA. 
Terreli County, GA. 
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Continued 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC. ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Saratoga County, NY. 


Albuquerque, NM .... 


Schenectady County, NY. 
Schoharie County, NY. 


Valencia County, NM. 
Alexandria, LA . 


Bernalillo County, NM. 
Sandoval County, NM. 
Torrance County, NM. 


Grant Parish, LA. 
Rapides Parish, LA. 


Warren County, Nu. 
Carbon County, PA. 
Lehigh County, PA. 


Warren County, Nu. 
Carbon County, PA. 
Lehigh County, PA. 


Altoona, PA ......... 


Allentown-Bethlehem-Easton, PA-NJ (PA Hospitals) 


Northampton County, PA. 
2 Allentown-Bethlehem-Easton, PA-NJ (NJ Hospitals) 


Northampton County, PA. 


Blair County, PA. 
Amarillo, TX 


‘Carson County, TX. 

Potter County, TX. 

Randall County, TX 
Ames, IA 


Armstrong County, XK 


Story County, IA. 
Anchorage, AK 


Anderson, IN ... 


Anchorage Municipality, AK. 
Matanuska-Susitna Borough, AK. 


Madison County, IN. 
Anderson, SC 


Ann Arbor, Mi 


Anderson County, SC. 


Anniston-Oxford, AL .. 


Washtenaw County, MI. 


Caihoun County, AL. 
2Appleton, WI .............-. 


Calumet County, WI. 


Haywood County, NC. 
Madison County, NC. 


Clarke County, GA. 
Madison County, GA: 
Oconee County, GA. 


Barrow County, GA. 
Bartow County, GA. 
Butts County, GA. 

Carroll County, GA. 


Clayton County, GA. 
Cobb County, GA. 

Coweta County, GA. 
Dawson County, GA. 
DeKalb County, GA. 
Douglas County, GA. 
Fayette County, GA. 
Forsyth County, GA. 
Fulton County, GA. 


Gwinnett County, GA. 


Outagamie County, WI. 
Asheville, NC 
Buncombe County, NC. 


Athens-Clarke County, GA 


Oglethorpe County, GA. 
1 Atlanta-Sandy Springs-Marietta, GA 


Cherokee County, GA. 


Henderson County, NC. . 


0.9696 


0.8048 


0.9844 


1.0607 


0.8942 
0.9165 


0.9546 
1.2110 


0.8634 
0.8887 
1.0885 
0.7702 
0.9478 


0.9312 


0.9813 


0.9637 


0.9791 


0.8618 


0.9893 


1.0412 


0.9263 
0.9420 


0.9687 
1.1401 


0.9043 
0.9224 
1.0598 
0.8363 
0.9640 


0.9524 


0.9872 


0.9750 


| 


23552 Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/ Proposed Rules 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


Urban area (constituent counties) pa GAF 


Haralson County, GA. 
Heard County, GA. 
Henry County, GA. 
Jasper County, GA. 
Lamar County, GA. 
Meriwether County, GA. 
Newton County, GA. 
Paulding County, GA. 
Pickens County, GA. 
Pike County, GA. 
Rockdale County, GA. 
Spalding County, GA. 
Walton County, GA. 

Atlantic City, NJ 
Atlantic County, NJ. 

Auburn-Opelika, AL 
Lee County, AL. 

Augusta-Richmond County, GA-SC 
Burke County, GA. 
Columbia County, GA. 
McDuffie County, GA. 
Richmond County, GA. 
Aiken County, SC. 
Edgefield County, SC. 

*Austin-Round Rock, TX 
Bastrop County, TX. 
Caldwell County, TX. 
Hays County, TX. 
Travis County, TX. 
Williamson County, TX. 

2 Bakersfield, CA 
Kern County, CA. 

1 Baltimore-Towson, MD 
Anne Arunde! County, MD. 
Baltimore County, MD. 
Carroll County, MD. 
Harford County, MD. 
Howard County, MD. 

~ Queen Anne’s County, MD. 
Baltimore City, MD. 

Bangor, ME 
Penobscot County, ME. 

Barnstable Town, MA 
Barnstable County, MA. 

Baton Rouge, LA 
Ascension Parish, LA. 

East Baton Rouge Parish, LA. 
East Feliciana Parish, LA. 
Iberville Parish, LA. 

Livingston Parish, LA. 

Pointe Coupee Parish, LA. 

St. Helena Parish, LA. 

West Baton Rouge Parish, LA. 
West Feliciana Parish, LA. 

Battle Creek, Ml 
Calhoun County, Mi. 

Bay City, MI 
Bay County, MI. 

Beaumont-Port Arthur, TX 
Hardin County, TX. 
Jefferson County, TX. 
Orange County, TX. 

Bellingham, WA 


CBSA code ae 
| 
| | 
7 
| 
| 
| 
5 
12980 ....... | 
| 
Whatcom County, WA. 
Deschutes County, OR. 
13644 ....... | MD | 1.1471} 1.0985 
Frederick County, MD. 
Montgomery County, MD. 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


CBSA code Urban area (constituent counties) : poe GAF 


Carbon County, MT. 
Yellowstone County, MT. 
13780 ....... Binghamton, NY 0.8588 0.9019 
Broome County, NY. 
Tioga County, NY. 
13820 ....... 1 Birmingham-Hoover, AL 0.8979 0.9289 
Bibb County, AL. 
Blount County, AL. 
Chilton County, AL. 
Jefferson County, AL. 
St. Clair County, AL. 
Shelby County, AL. 
Walker County, AL. 
13900 ....... Bismarck, ND 0.7519 0.8226 
Burleigh County, ND. 
Morton County, ND. © 
13980 ....... ? Blacksburg-Christiansburg-Radford, VA ; 0.8024 0.8601 
Giles County, VA. 
Montgomery County, VA. 
Pulaski County, VA. - 
Radford City, VA. 
14020 ....... 2 Bloomington, IN , 0.8632 0.9042 
Greene County, IN. 
Monroe County, IN. 
Owen County, IN. 
14060 ....... Bloomington-Normal, IL 0.9083 0.9363 
McLean County, IL. 
14260 ....... Boise City-Nampa, ID wo | 0.9048 0.9338 
Ada County, ID. 
Boise County, ID. 
Canyon County, ID. 
Gem County, ID. 
Owyhee County, ID. 
14484 ....... 1 Boston-Quincy, MA 1.1537 1.1029 
Norfolk County, MA. 
Plymouth County, MA. 
Suffolk County, MA. 


14500 ....... Boulder, CO ..... 0.9743 0.9823 
Boulder County, CO. 
14540 ....... | Bowling Green, KY .. 0.8222 0.8745 


Edmonson County, KY. 
Warren County, KY. 


14740 ....... Bremerton-Silverdale, WA ..... 1.0681 1.0461 
Kitsap County, WA. 
14860 ....... Bridgeport-Stamford-Norwalk, CT 1.2607 1.1719 
Fairfield County, CT. 
15180 ....... Brownsville-Harlingen, TX 0.9853 0.9899 
Cameron County, TX. - 
15260 ....... Brunswick, GA 0.9341 0.9544 


Brantley County, GA. 
Glynn County, GA. 
Mcintosh County, GA. 

15380 ....... 1 Buffalo-Niagara Falls, NY 0.8888 0.9224 
Erie County, NY. 
Niagara County, NY. 


15600 ......... Burlington, NC 0.8902 0.9234 
Alamance County, NC. 
15540 ....... 2 Burlington-South Burlington, VT : = 1.0199 1.0136 


Chittenden County, VT. 
Franklin County, VT. 
Grand Isle County, VT. 


15764. ....... 1 Cambridge-Newton-Framingham, MA : 1.1078 1.0726 
Middlesex County, MA. 
15804 ....... 12Camden, Nu ..... 1.0607 1.0412 


Burlington County, NJ. 
Camden County, NJ. 

Gloucester County, NJ. 
15940 ...... .. | Canton-Massillon, OH 0.8957 . 0.9273 
Carroll County, OH. 
Stark County, OH. 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


Urban area (constituent counties) ea GAF 


Cape Coral-Fort Myers, FL = 0.9333 0.9538 
Lee County, FL. ; 

Carson City, NV 1.0229 1.0156 
Carson City, NV. 

2Casper, WY . 0.9207 0.9450 
Natrona County, WY. : 

Cedar Rapids, IA 0.8605 0.9022 
Benton County, IA. 
Jones County, IA. 
Linn County, IA. 

Champaign-Urbana, IL 
Champaign County, IL. 
Ford County, IL. 

Piatt County, IL. 

Charleston, WV 
Boone County, WV. 

Clay County, WV. 
Kanawha County, WV. 
Lincoin County, WV. 
Putnam County, WV. 

Charleston-North Charleston, SC 
Berkeley County, SC. 
Charleston County, SC. 
Dorchester County, SC. 

1 Charlotte-Gastonia-Concord, NC-SC 
Anson County, NC. 

Cabarrus County, NC. 
Gaston County, NC. 
Mecklenburg County, NC. 
Union County, NC. 

York County, SC. 

Charlottesville, VA 
Albemarle County, VA. 
Fluvanna County, VA. 
Greene County, VA. 
Nelson County, VA. 
Charlottesville City, VA. 

Chattanooga, TN-GA 
Catoosa County, GA. 
Dade County, GA. 
Walker County, GA. 
Hamilton County, TN. 
Marion County, TN. 
Sequatchie County, TN. 

2Cheyenne, WY 
Laramie County, WY. 

1 Chicago-Naperville-Joliet, IL 
Cook County, IL. 

DeKalb County, IL. 
DuPage County, IL. 
Grundy County, IL. 
Kane County, IL. 
Kendall County, IL. 
McHenry County, IL. 
Will County, IL. 

2Chico, CA 
Butte County, CA. 

1 Cincinnati-Middietown, OH-KY-IN 
Dearborn County, IN. 

Franklin County, IN. 
Ohio County, IN. 
Boone County, KY. 
Bracken County, KY. 
Campbell County, KY. 
Gallatin County, KY. 
Grant County, KY. 
Kenton County, KY. 
Pendleton County, KY. 
Brown County, OH. 
Butler County, OH. 


CBSA code 
15980 ....... 
16180 ....... 
16300 ....... 
16620 ....... 
16740 ....... 
| 
16860 ....... | 
16940 ....... | 
16974 ....... | 
| 
| 
| 
17020 ....... | 
17140 ....... | 
| 
| 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GA 


Continued 


F) FOR URBAN AREAS BY CBSA— 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Clermont County, OH. 
Hamilton County, OH. 
Warren County, OH. 

Clarksville, TN-KY .. 


Christian County, KY. 
Trigg County, KY. 
Montgomery County, TN. 
Stewart County, TN. 
Cleveland, TN 


Bradley County, TN. 
Polk County, TN. 
1 Cleveland-Elyria-Mentor, OH ......... 
- Cuyahoga County, OH. ~ 
Geauga County, OH. 
Lake County, OH. 
Lorain County, OH. 
Medina County, OH. 
Coeur d’Alene, ID 


Kootenai County, ID. 
College Station-Bryan, TX 


Brazos County, TX. 

Burleson County, TX. 

Robertson County, TX. 
Colorado Springs, CO 


El Paso County, CO. 
Teller County, CO. 
Columbia, MO 


Boone County, MO. 
Howard County, MO. 
Columbia, SC 


Calhoun County, SC. 
Fairfield County, SC. 
Kershaw County, SC. 
Lexington County, SC. 
Richland County, SC. 
Saluda County, SC. 
Columbus, GA-AL 


Russell County, AL. 

Chattahoochee County, GA. 

Harris County, GA. 

Marion County, GA. 

Muscogee County, GA. 
Columbus, IN 


Bartholomew County, IN. 
1Columbus, OH 


Delaware County, OH. 
Fairfield County, OH. 
Franklin County, OH. 
Licking County, OH. 
Madison County, OH. 
Morrow County, OH. 
Pickaway County, OH. 
Union County, OH. 
Corpus Christi, TX ..... 


Aransas County, TX. 

Nueces County, TX. 
San Patricio County, TX. 
Corvallis, OR 


Benton County, OR. 
Cumberland, MD-WV 


Allegany County, MD. 
Mineral County, WV. 
1 Dallas-Plano-Irving, TX 


Collin County, TX. 
Dallas County, TX. 
Delta County, TX. 
Denton County, TX. 
Ellis County, TX. 
Hunt County, TX. 
Kaufman County, TX. 


0.8272 


0.8160 


0.9197 


0.9642 


0.8911 | 


0.9457 


0.8346: 


0.9057 


0.8570 


0.9596 
0.9848 


0.8557 


1.0711 


0.9310 


1.0226 


0.8782 


0.8700 


0.9443 
0.9753 
0.9241 


0.9625 
0.8835 


0.9344 


0.8997 


0.9722 
0.9896 


0.8988 


1.0482 
0.9522 


1.0154 


| 19124 ....... 

| 

| 


23556 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/ Proposed Rules 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Rockwall County, TX. 
Dalton, GA 
Murray County, GA. 
Danville, IL 

Vermilion County, IL. 

Danville, VA 
Pittsylvania County, VA. 

Danville City, VA. 

Davenport-Moline-Rock Island, !A-IL 
Henry County, IL. 

Mercer County, IL. 
Rock Island County, IL. 
Scott County, IA. 

Dayton, OH 
Greene County, OH. 
Miami County, OH. 
Monigomery County, OH. 
Preble County, OH. 

Decatur, AL 
Lawrence County, AL. 
Morgan County, AL. 

? Decatur, IL 
Macon County, IL. 

Deltona-Daytona Beach-Ormond Beach, FL 
Volusia County, FL. 

1 Denver-Aurora, CO 


Dallas County, IA. 
Guthrie County, IA. 
Madison County, IA. 
Polk County, IA. 
Warren County, IA. 
1 Detroit-Livonia-Dearborn, Mi 
Wayne County, MI. 
Dothan, AL 
Geneva County, AL. 
Henry County, AL. 
Houston County, AL. 
Dover, DE 
Kent County, DE. 
Dubuque, IA 
Dubuque County, IA. 
Duluth, MN-WI 
Carlton County, MN. 
St. Louis County, MN. 
Douglas County, Wi. 
Durham, NC 
Chatham County, NC. 
Durham County, NC. 
Orange County, NC. 
Person County, 
2 Eau Claire, WI 


0.9033 


0.9048 
0.8514 


0.8716 | 


| 
| 
| 
| 
Adams County, CO. 
Arapahoe County, CO. 
Broomfield County, CO. 
Clear Creek County, CO. 
Denver County, CO. 
Douglas County, CO. 
Elbert County, CO. 
Gilpin County, CO. 
: Jefferson County, CO. 3 
Park County, CO. 
? 
Chippewa County, WI. | 
Eau Claire County, WI. if - 
Middlesex County, NJ. 
Monmouth County, NJ. 
Ocean County, NJ. | 
Somerset County, NJ. ; 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Urban area (constituent counties) 


Wage 
index 


GAF 


Elizabethtown, KY 


2 El Centro, CA 


Imperial County, CA. 


Hardin County, KY. 
Larue County, KY. 
Elkhart-Goshen, IN 


Elkhart County, IN. 
Elmira, NY .. 


Chemung County, NY. 


El Paso County, TX. 
Erie, PA .... 


Erie County, PA. 
Essex County, MA 


Essex County, MA. 
Eugene-Springfield, OR 


Lane County, OR. 
Evansville, IN-KY 


Gibson County, IN. 
Posey County, IN. 
Vanderburgh County, IN. 
Warrick County, IN. 
Henderson County, KY. 
Webster County, KY. 

2 Fairbanks, AK ....... 


Fairbanks North Star Borough, AK. 
PR 


Ceiba Municipio, PR. 

Fajardo Municipio, PR. 

Luquillo Municipio, PR. 
Fargo, ND-MN (ND Hospitals) 


Clay County, MN. 
Cass County, ND. 
2 Fargo, ND-MN (MN Hospitals) ..... 


Clay County, MN. 
Cass County, ND. 
2 Farmington, NM 


San Juan County, NM. 
Fayetteville, NC ...... 


Cumberland County, NC. 
Hoke County, NC. 
Fayetteville-Springdale-Rogers, AR-MO 


Benton County, AR. 
Madison County, AR. 
Washington County, AR. 
McDonald County, MO. 
Flagstaff, AZ 


Coconino County, AZ. 


Genesee County, MI. 
Florence, SC 


Darlington County, SC. 
Florence County, SC. 


Florence-Muscle Shoals, AL 


Colbert County, AL. 
Lauderdale County, AL. 
Fond du Lac, WI ... 


Fond du Lac County, WI. 
Fort Collins-Loveland, CO ..... 


Larimer County, CO. 


1 Fort Lauderdale-Pompano Beach-Deerfield Beach, FL 


Broward County, FL. 
Fort Smith, AR-OK .. 


Crawford County, AR. 
Franklin County, AR. 
Sebastian County, AR. 
Le Flore County, OK. 
Sequoyah County, OK. 


Fort Walton Beach-Crestview-Destin, FL .. 


Okaloosa County, FL. 


1.0848 
0.8816 


0.9616 
0.8276 
0.8954 
0.8746 
1.0525 
1.0810 
0.8735 


1.1977 
0.4160 
0.8778 
0.9183 


0.8649 
0.9426 


0.8615 


1.2094 
1.0654 
0.8988 


0.8305 


0.9649 
1.0146 


1.0508 


0.8231 


0.8877 


1.0573 
0.9173 


0.9735 
0.8785 
0.9271 
0.9123 
1.0357 
1.0548 
0:9115 


1.1315 
0.5485 
0.9146 
0.9433 


0.9054 
0.9603 


0.9029 


1.1391 


1.0443 


0.9295 


0.8806 


0.9758 
1.0100 
1.0345 
0.8752 


0.9217 


Continued 
21820 ....... — 
| 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHI 


Continued 


iC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Urban area (constituent counties) 


Wage 


index GAF 


Fort Wayne, IN 


Allen County, IN. 

Wells County, IN. 
Whitley County, IN. 

1 Fort Worth-Arlington, TX 


Johnson County, TX. 
Parker County, TX. 


Porter County, IN. 
Glens Falls, NY 


Warren County, NY. 


Washington County, NY. 
Goldsboro, NC 


Wayne County, NC. 
Grand Forks, ND-MN 


Polk County, MN. 
Grand Forks County, ND. 
Grand Junction, CO 


Mesa County, CO. 
Grand Rapids-Wyoming, Mi 


Barry County, MI. 


Kewaunee County, WI. 
Oconto County, WI. 
Greensboro-High Point, NC 


Guilford County, NC. 


Arroyo Municipio, PR. 
Guayama Municipio, PR. 
Patillas Municipio, PR. 
Gulfport-Biloxi, MS 


Hancock County, MS. 

Harrison County, MS. 

Stone County, MS. 
Hagerstown-Martinsburg, MD-WV 


Wasnington County, MD. 
Morgan County, WV. 


2 Hanford-Corcoran, CA 


0.9797 0.9861 


0.9514 0.9665 


0.8587 0.9009 
0.8781 0.9148 
1.1521 1.1018 
0.9590 0.9717 
0.9398 0.9584 


0.9133 


0.8922 0.9249 


0.9528 0.9674 


| 
CBSA code 
Tarrant County, TX. 
Wise County, TX. i 
Fresno County, CA. 
_ Etowah County, AL. i 
Alachua County, FL. 
Gilchrist County, FL. 
Hall County, GA. 
Jasper County, IN. 
Lake County, IN. 
Newton County, IN. 
lonia County, MI. 
Kent County, Mi. 
Newaygo County, MI. 
Cascade County, MT. 
Weld County, CO. 
Brown County, WI. 
Randolph County, NC. 
Rockingham County, NC. ) 
Greene County, NC. 
Greenville County, SC. : 
Laurens County, SC. 
Pickens County, SC. 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Kings County, CA. 
Harrisburg-Carlisle, PA ....... 


Cumberland County, PA. 

Dauphin County, PA. 

Perry County, PA. 
Harrisonburg, VA 


Rockingham County, VA. 
Harrisonburg City, VA. 


12 Hartford-West Hartford-East Hartford, CT 


Hartford County, CT. 
Litchfield County, CT. 
Middlesex County, CT. 
Tolland County, CT. 

? Hattiesburg, MS ..... 


_ Forrest County, MS. 
Lamar County, MS. 
Perry County, MS. 

Hickory-Lenoir-Morganton, NC ... 


Alexander County, NC. . 
Burke County, NC. 
Caldwell County, NC. 
Catawba County, NC. 
Hinesville-Fort Stewart, GA 


Liberty County, GA. 
Long County, GA. 
Holland-Grand Haven, MI 


Ottawa County, MI. 


Honolulu County, HI. 
Hot Springs, AR 


Garland County, AR. 
Houma-Bayou Cane-Thibodaux, LA 

Lafourche Parish, LA. 

Terrebonne Parish, LA. 
1 Houston-Baytown-Sugar Land, TX 

Austin County, TX. 

Brazoria County, TX. 

Chambers County, TX. 

Fort Bend County, TX. 

Galveston County, TX. 

Harris County, TX. 

Liberty County, TX. 

Montgomery County, TX. 

San Jacinto County, TX. 

Waller County, TX. 
Huntington-Ashland, WV-KY-OH 

Boyd County, KY. 

Greenup County, KY. 

Lawrence County, OH. 

Cabell County, WV. 

Wayne County, WV. 
Huntsville, AL 

Limestone County, AL. 

Madison County, AL. 
Idaho Falis, iD 

Bonneville County, ID. 

Jefferson County, ID. 
1|ndianapolis, 


Boone County, IN. 
Brown County, IN. 
Hamilton County, IN. 
Hancock County, IN. 
Hendricks County, IN. 
Johnson County, IN. 
Marion County, IN. 
Morgan County, IN. 

. Putnam County, IN. 
Shelby County, IN. 

lowa City, IA ... 


Johnson County, IA. 


0.9317 


0.9101 
1.1790 
0.7685 
0.8931 


0.7684 


0.9133 
1.1206 
0.9066 


0.7903 


1.0008 


0.9482 


0.9124 


0.9751 


0.9527 


0.9375 


1.1194 


0.8350 


0.9255 


0.8349 


0.9398 
1.0811 
0.9351 
0.8512 


1.0005 


0.9642 
0.9391 


0.9591 


0.9947 


0.9829 


25620 ....... 
26820 ....... 0.9409 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


Urban area (constituent counties) — 


Washington County, IA. : 
Ithaca, NY 0.9855 
Tompkins County, NY. 
Jackson, MI fe 0.9300 
Jackson County, MI. 
Jackson, MS .... : 0.8313 
Copiah County, MS. 
Hinds County, MS. 
Madison County, MS. 
Rankin County, MS. 
Simpson County, MS. 
Jackson, TN 
‘| Chester County, TN. 
Madison County, TN. 
1 Jacksonville, FL 
Baker County, FL. 
Clay County, FL. 
Duval County, FL. 
Nassau County, FL. 
St. Johns County, FL. 
2 Jacksonville, NC 
Onslow County, NC. 
Janesville, WI 
Rock County, WI. 
Jefferson City, MO 
Callaway County, MO. 
Cole County, MO. 
Moniteau County, MO. 
Osage County, MO. 
Johnson City, TN 
Carter County, TN. 
Unicoi County, TN. 
Washington County, TN. 
Johnstown, PA 
Cambria County, PA. 
Jonesboro, AR 
Craighead County, AR. 
Poinsett County, AR. 
Joplin, MO 
Jasper County, MO. 
Newton County, MO. 
Kalamazoo-Portage, Ml 
Kalamazoo County, MI. 
Van Buren County, MI. 
Kankakee-Bradley, IL 
Kankakee County, IL. 
1 Kansas City, MO-KS 
Franklin County, KS. 
Johnson County, KS. 
Leavenworth County, KS. 
Linn County, KS. 
Miami County, KS. 
Wyandotte County, KS. 
Bates County, MO. 
Caldwell County, MO. 
Cass County, MO. 
Clay County, MO. 
Clinton County, MO. 
Jackson County, MO. 
Lafayette County, MO. 
Platte County, MO. 
Ray County, MO. 
Kennewick-Richland-Pasco, WA 
Benton County, WA. 
Franklin County, WA. 
Killeen-Temple-Fort Hood, TX 
Bell County, TX. 
Coryell County, TX. 
Lampasas County, TX. 
Kingsport-Bristol-Bristol, TN-VA 


CBSA cad 
27060 ....... 0.9900 
27100 ....... 0.9515 
27140 ....... 0.8812 
q 
27180 ....... 0.9278 
27260 ....... 0.9517 
27340 ...... 0.8997 
27500 ....... 0.9697 
27620 ....... 
27740 ....... 0.8552 
27780 ....... 0.8837 
27860 ...... 0.8559 
27900 ...... 0.9014 | 
28020 ...... 1.0274 
_ 28100 ...... 1.0668. | 
28140 ...... 0.9623 
28660 ..... 0.8994 
28700 ..... 0.8653 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Hawkins County, TN. 
Sullivan County, TN. 
Bristol City, VA. 
Scott County, VA. 
Washington County, VA. 


Ulster County, NY. 


Anderson County, TN. 
Biount County, TN. 


Knox County, TN. 


Loudon County, TN. 
Union County, TN. 


Howard County, IN. 
Tipton County, IN. 


Houston County, MN. 
La Crosse County, WI. 


Benton County, IN. 
Carroll County, IN. 
Tippecanoe County, IN. 

Lafayette, LA 
Lafayette Parish, LA. 
St. Martin Parish, LA. 


Calcasieu Parish, LA. 
Cameron Parish, LA. 
Lake County-Kenosha County, IL-WI 
Lake County, IL. 
Kenosha County, WI. 
Lakeiand, FL 
Polk County, FL. 
Lancaster, PA 
Lancaster County, PA. 


Clinton County, MI. 
Eaton County, Ml. 
Ingham County, MI. 
Laredo, TX 
Webb County, TX. 
2Las Cruces, NM 
Dona Ana County, NM. 
1Las Vegas-Paradise, NV 
Clark County, NV. 


Douglas County, KS. 
Lawton, OK 

Comanche Couniy, OK. 
Lebanon, PA 

Lebanon County, PA. 

Lewiston, ID-WA (ID Hospitals) 
Nez Perce County, ID. 
Asotin County, WA. 

2 Lewiston, ID-WA (WA Hospitals) 
Nez Perce County, ID. 
Asotin County, WA. 

Lewiston-Auburn, ME 
Androscoggin County, ME. 


Bourbon County, KY. ~ 
Clark County, KY. 
Fayette County, KY. 
Jessamine County, KY. 
Scott County, KY. 
Woodford County, KY, 


Allen County, OH. 


0.9260 
0.8470 


0.9555 


0.9557 


0.8730 


0.8429 


0.7847 


1.0444 


0.8934 
0.9716 
0.9786 


0.8101 
0.8649 
1.1416 
0.8538 
0.7916 


0.8654 


0.9878 


1.0459 


0.9332 
0.9060 


0.9263 


0.9487 
0.8925 


0.9693 


. 0.9112 


0.8896 
0.8470 
1.0302 


0.9257 
0.9805 
0.9853 


0.8657 
0.9054 
1.0949 
0.8974 
0.8521 
0.9057 
0.9916 


1.0312 


0.9538 
0.9346 


0.9489 


| 
| mum | (0.9694 
30020 ....... 
30620 ....... 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Lancaster County, NE. 
Seward County, NE. 
Little Rock-North Little Rock, AR 


Faulkner County, AR. 
Grant County, AR. 
Lonoke County, AR. 
Perry County, AR. 
Pulaski County, AR. 
Saline County, AR. 


Logan, UT-ID 
Franklin County, ID. 
Cache County, UT. 

Longview, TX 


Gregg County, TX. 

Rusk County, TX. 

Upshur County, TX. 
2 Longview, WA .. 


Cowlitz County, WA. 

‘Los Angeles-Long Beach-Glendale, CA 
Los Angeles County, CA. 

Louisville, KY-IN 


Clark County, IN. 
Floyd County, IN. 
Harrison County, IN. 
Washington County, IN. 
Bullitt County, KY. 
Henry County, KY. 
Jefferson County, KY. 
Meade County, KY. 
Nelson County, KY. 
Oldham County, KY. 
Shelby County, KY. 
Spencer County, KY. 
Trimble County, KY. 
Lubbock, TX ... 


Crosby County, TX. 
Lubbock County, TX. 
Lynchburg, VA 


Amherst County, VA. 
Appomattox County, VA. 
Bedford County, VA. 
Campbell County, VA. 

5 Bedford City, VA. 
Lynchburg City, VA. 
31420 ....... Macon, GA 


Bibb County, GA. 
Crawford County, GA. 
Jones County, GA. 
Monroe County, GA. 
Twiggs County, GA. 
31460 ....... 2 Madera, CA 


Madera County, CA. 
Madison, WI 


Columbia County, WI. 
Dane County, WI. 

lowa County, WI. 
21700 2 Manchester-Nashua, NH 


Hillsborough County, NH. 
Merrimack County, NH. 


Crittenden County, AR. 


31900 ....... Mansfield, OH 
Richland County, OH. 

32420 ........ Mayaguez, PR 
Hormigueros Municipio, PR. 

Mayaguez Municipio, PR. 

32580 ....... McAllen-Edinburg-Pharr, TX 
Hidalgo County, TX. 

Jackson County, OR. 

32820 ....... 1Memphis, TN-MS-AR 


0.8768 


0.9183 
0.8741 
1.0459 


1.1762 
0.9264 


0.8790 


0.8706 


1.0848 
1.0629 


1.0668 


0.8788 
0.4016 


0.8945 
1.0284 
0.9346 


0.9139 


0.9433 
0.9120 
1.0312 


1.1175 
0.9490 


0.9155 


0.9095 


1.0573 
1.0427 


1.0453 


0.9153 
0.5354 


0.9265 
1.0194 
0.9547 


31180 ...... | 
0.9485} 0.9644 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


DeSoto County, MS. 
Marshall County, MS. 
Tate County, MS. 
Tunica County, MS. 
Fayette County, TN. 
Shelby County, TN. 
Tipton County, TN. 
Merced, CA 
Merced County, CA. 
1 Miami-Miami Beach-Kendall, FL 
Miami-Dade County, FL. 
Michigan City-La Porte, IN 
LaPorte County, IN. 
Midland, TX 
Midland County, TX. 
1 Milwaukee-Waukesha-West Allis, WI 
Milwaukee County, WI. 
Ozaukee County, WI. 
Washington County, WI. 
Waukesha County, WI. 
1 Minneapolis-St. Paul-Bloomington, MN-WI 
Anoka County, MN. 
Carver County, MN. 
Chisago County, MN. 
Dakota County, MN. 
Hennepin County, MN. 
Isanti County, MN. 
Ramsey County, MN. 
Scott County, MN. 
Sherburne County, MN. 
Washington County, MN. 
Wright County, MN. 
Pierce County, WI. 
St. Croix County, WI. 
Missoula, MT 
Missoula County, MT. 
Mobile, AL 
Mobile County, AL. 
Modesto, CA 
Stanislaus County, CA. 
Monroe, LA 
Ouachita Parish, LA. 
Union Parish, LA. 
Monroe, Mi 
Monroe County, MI. 
Montgomery, AL 
Autauga County, AL. 
Elmore County, AL. 
Lowndes County, AL. 
Montgomery County, AL. 
Morgantown, WV 
Monongalia County, WV. 
Preston County, WV. 
Morristown, TN 
Grainger County, TN. 
Hamblen County, TN. 
Jefferson County, TN. 
2 Mount Vernon-Anacortes, WA 
Skagit County, WA. 
Muncie, IN 
Delaware County, IN. 
Muskegon-Norton Shores, Ml 
Muskegon County, MI. 
Myrtle Beach-Conway-North Myrtle Beach, SC 
Horry County, SC. 
Napa, CA 
Napa County, CA. 
Naples-Marco Island, FL 
Collier County, FL. 
Nashville-Davidson—Murfreesboro, TN 


33460 ....... 1.1055 1.0711 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Cannon County, TN. 
Cheatham County, TN. 
Davidson County, TN. 
Dickson County, TN. 
Hickman County, TN. 
Macon County, TN. 
Robertson County, TN. 
Rutherford Cownty, TN. 
Smith County, TN. 
Sumner County, TN. 
Trousdale County, TN. 
Williamson County, TN. 
Wilson County, TN. 

Nassau-Suffolk, NY 
Nassau County, NY. 
Suffolk County, NY. 

1 Newark-Union, NJ-PA 
Essex County, NJ. 
Hunterdon County, NJ. 
Morris County, NJ. 
Sussex County, NJ. 
Union County, NJ. 
Pike County, PA. 

2 New Haven-Milford, CT 
New Haven County, CT. 

‘New Orleans-Metairie-Kenner, LA 
Jefferson Parish, LA. 

Orleans Parish, LA. 
Plaquemines Parish, LA. 
St. Bernard Parish, LA. 
St. Charles Parish, LA. 

St. John the Baptist Parish, LA. 
St. Tammany Parish, LA. 
‘New York-Wayne-White Plains, NY-NJ 

Bergen County, NJ. 
Hudson County, NJ. 
Passaic County, NJ. 
Bronx County, NY. 
Kings County, NY. 
New York County, NY. 
Putnam County, NY. 
Queens County, NY. 
Richmond County, NY. 
Rockiand County, NY. 
Westchester County, NY. 

2 Niles-Benton Harber, MI 
Berrien County, MI. 

2 Norwich-New London, CT 
New London County, CT. 

1 Oakland-Fremont-Hayward, CA 
Alameda County, CA. 

Contra Costa County, CA. 

Ocala, FL 
Marion County, FL. 

Ocean City, NJ 
Cape May County, NJ. 

Odessa, TX 
Ector County, TX. 

Ogden-Clearfield, UT 
Davis County, UT. 
Morgan County, UT. 
Weber County, UT. 

1 Oklahoma City, OK 
Canadian County, OK. 
Cleveland County, OK. 
Grady County, OK. 
Lincoln County, OK. 
Logan County, OK. 
McClain County, OK. 
Oklahoma County, OK. 


| 
| 
| 
| 
350864 ....... | 1.2192 1.1454 
| 
| 
| 
j 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS By CBSA— 
Continued 


CBSA code Urban area (constituent counties) po GAF 


‘ Thurston County, WA. 


0.9555 0.9693 


Harrison County, IA. 
Mills County, IA. 
Pottawattamie County, IA. 

Cass County, NE. 

Douglas County, NE. 

Sarpy County, NE. 

Saunders County, NE. 

Washington County, NE. 

Lake County, FL. 

Orange County, FL. 

Osceola County, FL. . 

Seminole County, FL. 

Winnebago County, WI. 

Daviess County, KY. 

Hancock County, KY. 

McLean County, KY. 

z..:... Oxnard-Thousand Oaks-Ventura, CA 
Ventura County, CA. 

Brevard County, FL. 

Bay County, FL. 

Parkersburg-Marietta, WV-OH (WV Hospitals) 0.8303 0.8804 
Washington County, OH. 

Pleasants County, WV. 

Wirt County, WV. 

Wood County, WV. 

37620 ....... ? Parkersburg-Marietta, WV-OH (OH Hospitals) ....0........0ceceeseesseeeseeeeteeseeees 
Washington County, OH. 

Pleasants County, WV. 

Wirt County, WV. 

Wood County, WV. 

George County, MS. 

Jackson County, MS. 

Escambia County, FL. 

Santa Rosa County, FL. 

Marshall County, IL. 
Peoria County, IL. 

Stark County, IL. 
Tazewell County, IL. 
Woodford County, IL. 
379664 ....... 1 Philadelphia, PA ............... 
Bucks County, PA. 
Chester County, PA. 
Delaware County, PA. 
Montgomery County, PA. 
Philadelphia County, PA. 
38060. ....... 1 Phoenix-Mesa-Scottsdale, AZ ................ me 1.0139 1.0095 
Maricopa County, AZ. 

. Pinal County, AZ. 

Cleveland County, AR. 

Jefferson County, AR. 

: Lincoln County, AR. 

38300 ....... 1 Pittsburgh, PA 0.8840 0.9190 
Allegheny County, PA. 
Armstrong County, PA. 
Beaver County, PA. 
Butier County, PA. 
Fayette County, PA. 
Washington County, PA. 


0.9446 0.9617 


0.9826 0.9881 


pene 0.8164 0.8703 


| 
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- TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 
Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index. 


GAF 


Westmoreland County, PA. 
Pittsfield, MA 


Berkshire County, MA. 
Pocatello, ID 


Bannock County, ID. 
Power County, ID. 
Ponce, PR 


Juana Diaz Municipio, PR. 

Ponce Municipio, PR. 

Villalba Municipio, PR. 
Portland-South Portland-Biddeford, ME 


Cumberland County, ME. 
Sagadahoc County, ME. 
York County, ME. 
1 Portland-Vancouver-Beaverton, OR-WA 


Clackamas County, OR. 
Columbia County, OR. 
Multnomah County, OR. 
Washington County, OR. 
Yamhill County, OR. 
‘Clark County, WA. 
Skamania County, WA. . 

Port St. Lucie-Fort Pierce, FL ... 


Martin County, FL. 
St. Lucie County, FL. 
Poughkeepsie-Newburgh-Middlietown, NY 


Dutchess County, NY. 
Orange County, NY. 
Prescott, AZ 


Yavapai County, AZ. 
1 Providence-New Bedford-Fall River, RI-MA 
Bristol County, MA. 
Bristol County, RI. 
Kent County, Ri. 
Newport County, Ri. 
Providence County, RI. 
Washington County, Rl. 
Provo-Orem, UT ... 


Juab County, UT. 
Utah County, UT. 
2 Pueblo, CO 


Pueblo County, CO. 
Punta Gorda, FL 


Charlotte County, FL. 
2Racine, WI ........ 


Racine County, WI. 
Raleigh-Cary, NC 


Franklin County, NC. 

Johnston County, NC. 

Wake County, NC. 
Rapid City, SD 


Meade County, SD. 
Pennington County, SD. 
Reading, PA 


Berks County, PA. 
Redding, CA 


Shasta County, CA. 
Reno-Sparks, NV 


Storey County, NV. 
Washoe County, NV. 
1 Richmond, VA 


Amelia County, VA. 
Caroline County, VA. 
Charles City County, VA. 
Chesterfield County, VA. 
Cumberland County, VA. 
Dinwiddie County, VA. 
Goochland County, VA. 
Hanover County, VA. 
Henrico County, VA- 


- 1.0183 


0.9348 


0.5178 
1.0382 


1.1229 


1.0162 
1.0767 


0.9884 
1.0952 


0.9578 


0.9379 
0.9274 
0.9478 
0.9709 


0.9027 


0.9698 
1.2207 
1.0984 


0.9319 


1.0125 
0.9549 


0.6372 
1.0260 


1.0826 


1.0111 
1.0519. 


0.9920 
1.0643 


0.9709 


0.9570 
0.9497 
0.9640 
0.9800 


0.9323 


0.9792 
1.1463 
1.0664 


0.9528 


| 
| 
| 
| 
| 
| 
| 
| 
| 3 
| 
| 
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Continued 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Urban area (constituent counties) 


Wage 
index 


GAF 


1 Riverside-San Bernardino-Ontario, CA 


Roanoke, VA 


Rochester, MN 


1 Rochester. NY 


Rockford, IL 


2 Rockingham County-Strafford County, NH 


Rocky Mount, NC 


Rome, GA 


Saginaw-Saginaw Township North, MI 
St. Cloud, MN 


St. George, UT 


St. Joseph, MO-KS 


St. Louis, MO-IL 


King and Queen County, VA. 

King William County, VA. 

Louisa County, VA. 

New Kent County, VA. 

Powhatan County, VA. 

Prince George County, VA. 

Sussex County, VA. 

Colonial Heights City, VA. 

Hopewell City, VA. 

Petersburg City, VA. 

Richmond City, VA. 

Riverside County, CA. 

San Bernardino County, CA. 

Botetourt County, VA. 

Craig County, VA. 

Franklin County, VA. 

Roanoke County, VA. 

Roanoke City, VA. 

Salem City, VA. 

Dodge County, MN. 

Olmsted County, MN. 

Wabasha County, MN. 

Livingston County, NY. 

Monroe County, NY. 

Ontario County, NY. 

Orleans County, NY. 

Wayne County, NY. 

Boone County, IL. 

Winnebago County, IL. 

Rockingham County, NH. 

Strafford Couniy, NH. 

Edgecombe County, NC. 

Nash County, NC. 

Floyd County, GA. 

1 Sacramento—Arden-Arcade—Roseville, CA 
E! Dorado County, CA. 
Placer County, CA. 
Sacramento County, CA. - 
Yolo County, CA. 


Saginaw County, Mi. 
Benton County, MN. 
Stearns County, MN. 
Washington County, UT. 

Doniphan County, KS. 

Andrew County, MO. 

Buchanan County, MO. 

DeKalb County, MO. 

Bond County, IL. 

Calhoun County, IL. 

Clinton County, IL. 

Jersey County, IL. 

Macoupin County, IL. 

Madison County, IL. 

Monroe County, IL. 

St. Clair County, IL. 

Crawford County, MO. 

Franklin County, MO. 


1.1021 


0.8450 


1.1128 


0.9117 


0.9975 


1.0668 


0.8924 


0.9414 
1.2953 


0.9474 
1.0030 


0.9416 
0.9565 


0.8953 


1.0688 


0.8911 


1.0759 


0.9387 


0.9983 


1.0453 


0.9250 


0.9595 
1.1939 


0.9637 
1.0021 


0.9596 
0.9700 


0.9271 


| 
40140 ..... =| 
40220 ....... — 
| 
40340 ....... | — 
| 
40420 ....... —| 
| 
40580 ....... | 
| 
40660 ....... | 
| 
40980 ....... | 
{ 
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Continued 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Urban area (constituent counties) 


Wage 
index 


GAF 


Jefferson County, MO. 
Lincoln County, MO. 
St. Charles County, MO. 
St. Louis County, MO. 
Warren County, MO. 
Washington County, MO. 
St. Louis City, MO. 
Salem, OR 


Marion County, OR. 
Polk County, OR. 
Salinas, CA ... 


Monterey County, CA. 
? Salisbury, MD 


Somerset County, MD. 
Wicomico County, MD. 
Salt Lake City, UT ......... 


Salt Lake County, UT. 

Summit County, UT. 

Tooele County, UT. 
San Angelo, TX 


lrion County, TX. 
Tom Green County, TX. 
1San Antonio, TX .. 


Atascosa County, TX. 
Bandera County, TX. 
Bexar County, TX. 
Comal County, TX. 
Guadalupe County, TX. 
Kendall County, TX. - 
Medina County, TX. 
Wilson County, TX. 
1San Diego-Carisbad-San Marcos, CA 
San Diego County, CA. 
Sandusky, OH 


Erie County, OH. 


1 San Francisco-San Mateo-Redwood City, CA 


Marin County, CA. 

San Francisco County, CA. 

San Mateo County, CA. 
San German-Cabo Rojo, PR 


Cabo Rojo Municipio, PR. 
Lajas Municipio, PR. 
Sabana Grande Municipio, PR. 
San German Municipio, PR. 

1 San Jose-Sunnyvale-Santa Clara, CA 
San Benito County, CA. 
Santa Clara County, CA. 

Juan-Caguas-Guaynabo, PR 


Aguas Buenas Municipio, PR. 
Aibonito Municipio, PR. 
Arecibo Municipio, PR. 
Barceloneta Municipio, PR. 
Barranquitas Municipio, PR. 
Bayamon Municipio, PR. 
Caguas Municipio, PR. 
Camuy Municipio, PR. 
Canovanas Municipio, PR. 
Carolina Municipio; PR. 
Catano Municipio, PR. 
Cayey Municipio, PR. 
Ciales Municipio, PR. 

Cidra Municipio, PR. 
Comerio Municipio, PR. 
Corozal Municipio, PR. 
Dorado Municipio, PR. 
Florida Municipio, PR. 
Guaynabo Municipio, PR. 
Gurabo Municipio, PR. 
Hatillo Municipio, PR. 
Humacao Municipio, PR. 


1.0445 


1.4140 
0.9099 


0.9436 


0.8287 


0.8987 


1.1417 
0.9033 
1.4970 


0.4646 


1.5114 


0.4686 


1.0303 


1.2677 
0.9374 


0.9610 


0.8793 


0.9295 


1.0950 
0.9327 
1.3182 


0.5916 


1.3269 


0.5951 


23568 j 
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"TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Juncos Municipio, PR. 
Las Piedras Municipio, PR. 
Loiza Municipio, PR. 

Manati Municipio, PR. 

Maunabo Municipio, PR. 

Morovis Municipio, PR. 

Naguabo Municipio, PR. 

Naranjito Municipio, PR. 

Orocovis Municipio, PR. 

Quebradillas Municipio, PR. 

Rio Grande Municipio, PR. 

San Juan Municipio, PR. 

San Lorenzo Municipio, PR. 

Toa Alta Municipio, PR. 

Toa Baja Municipio, PR. 

Trujillo Alto Municipio, PR. 

Vega Alta Municipio, PR. 

Vega Baja Municipio, PR. 

Yabucoa Municipio, PR. 

San Luis Obispo-Paso Robles, CA 
San Luis Obispo County, CA. 

1 Santa Ana-Anaheim-irvine, CA 
Orange County, CA. 

Santa Barbara-Santa Maria-Goleta, CA 
Santa Barbara County, CA. 

Santa Cruz-Watsonville, CA 
Santa Cruz County, CA. 
Santa Fe County, NM. 
Santa Rosa-Petaluma, CA 
Sonoma County, CA. 
Sarasota-Bradenton-Venice, FL 

Manatee County, FL. 
Sarasota County, FL. 
Bryan County, GA. 
Chatham County, GA. 
Effingham County, GA. 

Scranton—Wilkes-Barre, PA 
Lackawanna County, PA. 
Luzerne County, PA. 
Wyoming County, PA. 

1 Seattle-Bellevue-Everett, WA 
King County, WA. 
Snohomish County, WA. 

Sheboygan County, WI. 

Grayson County, TX. 

Shreveport-Bossier City, LA 
Bossier Parish, LA. 
Caddo Parish, LA. 

De Soto Parish, LA. 

Woodbury County, IA. 

Dakota County, NE. 

Dixon County, NE. 

Union County, SD. 

Lincoin County, SD. 
McCook County, SD. 
Minnehaha County, SD. 
Turner County, SD. - 

South Bend-Mishawaka, IN-MI 
St. Joseph County, IN. 
Cass County, MI. 

Spartanburg County, SC. 

Spokane County, WA. 


1.1357 


1.1564 
1.1525 
1.5159 
1.0908 
1.3480 
0.9554 


0.9483 


0.8530 


1.1573 


0.9478 
0.9518 
0.8767 


0.9360 
0.9616 
0.9785 


0.9183 
1.0898 


1.0910 
1.1046 
1.1021 
1.3296 
1.0613 
1.2269 
0.9692 


0.9643 
0.8968 


1.1052 


0.9640 
0.9667 
0.9138 


0.9557 
0.9735 
0.9852 


0.9433 


1.0607 


| 
| 
42020 ....... 
42044 ....... | 
| 
42060 ....... | | | 
42100 ...... | | | 
42140 | | | 
42220 ....... | | | 
| 
42260 ...... | | | 
42340 ....... | 
‘ 
| 
42540 ....... | 
42644 ....... | 
43100 ....... | | 
43300 ....... | | 
| 
43340 ....... | | 
| | 
| 
43580 ........ | | 
| 
| 
£9620 | 
| 
| 43780 ....... | | 
| 
| 
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Continued 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Urban area (constituent counties) 


Wage 
index 


GAF 


Springfield, IL 
Menard County, IL. 
Sangamon County, IL. 

Springfield, MA 


Franklin County, MA. 

Hampden County, MA. 

Hampshire County, MA. 
Springfield, MO .... 


Christian County, MO. 
Dalias County, MO. 
Greene County, MO. 
Polk County, MO. 
Webster County, MO. 
2 Springfield, OH 


Clark County, OH. 
State College, PA 


Centre County, PA. 
Stockton, CA ........ 


San Joaquin County, CA. 


2 Sumter, SC 
Sumter County, SC. 
Syracuse, NY ...... 


Madison County, NY. 

Onondaga County, NY. 

Oswego County, NY. 
Tacoma, WA 


Pierce County, WA. 


Tallahassee, FL 
Gadsden County, FL. 
Jefferson County, FL. 
Leon County, FL. 
Wakulla County, FL. 
1 Tampa-St. FL 
Hernando County, FL. 
Hillsborough County, FL. 
Pasco County, FL. 
Pinellas County, FL. 
2Terre Haute, IN 


Clay County, IN. 
Sullivan County, IN. 
Vermillion County, IN. 
Vigo County, IN. 
Texarkana, TX-Texarkana, AR 


Miller County, AR. 
Bowie County, TX. 
Toledo, OH 


Fulton County, OH. 


Jackson County, KS. 
Jefferson County, KS. 
Osage County, KS. 
Shawnee County, KS. 
Wabaunsee County, KS. 
Trenton-Ewing, NJ 


Mercer County, NJ. 
Tucson, AZ ... 


Pima County, AZ. 
Tulsa, OK 


Creek County, OK. 
Okmulgee County, OK. 
Osage County, OK. 
Pawnee County, OK. 
Rogers County, OK. 
Tulsa County, OK. 
Wagoner County, OK. 
Tuscaloosa, AL 


Greene County, AL. 


0.8879 


1.0259 


0.8251 


0.8788 


0.8368 


1.1333 


0.8663 


0.9595 


1.0794 
0.8712 


0.9292 


0.8632 


0.8293 


0.9573 


1.0837 
0.9007 
0.8313 


0.8724 


0.8851 


0.9218 


1.0177 


0.8766 


0.9153 


1.0895 


0.9064 


0.9721 


1.0537 
0.9099 


0.9510 


0.9042 


0.8797 


0.9706 


1.0566 
0.9309 
0.8812 


0.9108 


CBSA code 
| 
| 
| 
| 
| 
| 
| 
Lucas County, OH. 
Ottawa County, OH. 
Wood County, OH. 
| 
| 
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TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


Urban area (constituent counties) 


Wage 
index 


GAF 


Hale County, AL. 
Tuscaloosa County, AL. 
Tyler, TX ... 


Smith County, TX. 
Utica-Rome, NY 


Herkimer County, NY. 
Oneida County, NY. 
IGA, 


Brooks County, GA. 

Echols County, GA. 

Lanier County, GA. 

Lowndes County, GA. 
Vallejo-Fairfield, CA 


Solano County, CA. 


Indian River County, FL. 
Victoria, TX ..... 


Calhoun County, TX. 

Goliad County, TX. 

Victoria County, TX. 
2Vineland-Millville-Bridgeton, NJ 


Cumberland County, NJ. 
1 Virginia Beach-Norfolk-Newport News, VA-NC 


Currituck County, NC. 
Gloucester County, VA. 
Isle of Wight County, VA. - 
James City County, VA. 
Mathews County, VA. 
Surry County, VA. 
York County, VA. 
Chesapeake City, VA. 
Hampton City, VA. 
Newport News City, VA. 
Norfolk City, VA. 
Poquoson City, VA. 
Portsmouth City, 
Suffolk City, VA. 
Virginia Beach City, VA. 
Williamsburg City, VA. 
?Visalia-Porterville, CA ..... 


Tulare County, CA. 


McLennan County, TX. 
Warner Robins, GA 


Houston County, GA. 
1Warren-Farmington Hills-Troy, Ml 


Lapeer County, Mi. 
Livingston County, Ml. 
Macomb County, Mi. 
Oakiand County, MI. 
St. Clair County, MI. 
1 Washington-Arlington-Alexandria, DC-VA-MD-WV 
District of Columbia, DC. 
Calvert County, MD. 
Charles County, MD. 
Prince George’s County, MD. 
Arlington County, VA. 
Clarke County, VA. 
Fairfax County, VA. 
Fauquier County, VA. 
Loudoun County, VA. 
Prince William County, VA. 
Spotsylvania County, VA. 
Stafford County, VA.” 
Warren County, VA. 
Alexandria City, VA. 
Fairfax City, VA. 
Falis Church City, VA. 
Fredericksburg City, VA. 
Manassas City, VA. 


0.9322 
0.8313 


0.8873 


1.4888 
0.9458 
0.8148 


1.0607 
0.8841 


1.0848 
0.8532 
0.8662 
0.9858 


1.0935 


0.9531 
0.8812 


0.9214 


1.3133 
0.9626 
0.8691 


1.0412 


0.9191 


1.0573 
0.8970 
0.9063 
0.9903 


1.0631 


| 


23572 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


Continued 


Urban area (constituent counties) 


Wage 
index 


GAF 


Manassas Park City, VA. 
Jefferson County, WV. 
Waterloo-Cedar Falls, 
Black Hawk County, IA. 
Bremer County, IA. 
Grundy County, IA. 

Wausau, Wi 
Marathon County, WI. 

Weirton-Steubenville, WV-OH (WV Hospitals) 
Jefferson County, OH. 

Brooke County, WV. 
Hancock County, WV. 

2 Weirton-Steubenville, WV-OH (OH Hospitals) 
Jefferson County, OH. 

Brooke County, WV. 
Hancock County, WV. 

2 Wenatchee, WA 
Chelan County, WA. 

Douglas County, WA. 

‘West Palm Beach-Boca Raton-Boynton Beach, FL 
Palm Beach County, FL. 

2 Wheeling, WV-OH (WV Hospitals) 
Belmont County, OH. 

Marshall County, WV. 
Ohio County, WV. 

2 Wheeling, WV-OH (OH Hospitals) 
Belmont County, OH. 

Marshall County, WV. 
Ohio County, WV. 

Wichita, KS . 
Butler County, KS. 
Harvey County, KS. 
Sedgwick County, KS. 
Sumner County, KS. 

Wichita Falis, TX 
Archer County, TX. 
Clay County, TX. 
Wichita County, TX. 

Williamsport, PA 
Lycoming County, PA. 

Wilmington, DE-MD-NJ 
New Castle County, DE. 
Cecil County, MD. 
Salem County, NJ. 

Wilmington, NC 
Brunswick County, NC. 
New Hanover County, NC. 
Pender County, NC. 

Winchester, VA-WV 
Frederick County, VA. 
Winchester City, VA. 
Hampshire County, WV. 

Winston-Salem, NC 
Davie County, NC. 
Forsyth County, NC. 
Stokes County, NC. 
Yadkin County, NC. 

Worcester, MA 
Worcester County, MA. 

2Yakima, WA 
Yakima County, WA. 

Yauco, PR 
Guanica Municipio, PR. 
Guayanilla Municipio, PR. 
Penuelas Municipio, PR. 
Yauco Municipio, PR. 

York-Hanover, PA 
York County, PA. 

? Youngstown-Warren-Boardman, OH-PA (OH Hospitals) 
Mahoning County, OH. 


CBSA code 
48260 ........ | 0.8788 0.9153 
48540 ....... | 0.7742 0.8392 
48620 ....... | 0.9156 0.9414 
49020 ....... | 1.0214 1.0146 
49420 ....... | 1.0459 1.0312 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Proposed Rules 


23573 


Continued 


TABLE 4A.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR URBAN AREAS BY CBSA— 


CBSA code 


Urban area (constituent counties) 


Wage 
index 


GAF 


Trumbull County, OH. 
Mercer County, PA. 
Youngstown-Warren-Boardman, OH-PA (PA Hospitals) 
Mahoning County, OH. 
Trumbull County, OH. 
Mercer County, PA. 
Sutter County, CA. 
Yuba County, CA. 
Yuma County, AZ. 


0.8609 


1.0951 


0.9188 


0.9025 


1.0642 


0.9437 


‘Large urban area. 
? Hospitals geographically located in the area are assigned the statewide rural wage index for FY 2006. 


TABLE 4B.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR RURAL AREAS BY CBSA 


Nonurban area 


Wage 
index 


Pennsylvania 
Puerto Rico’ 
Rhode Island 1 
South Carolina 


Virginia 
Washington 
West Virginia 
Wisconsin 


0.7495 
1.1977 
0.8991 
0.7478 
1.0848 
0.9379 
1.1790 
0.9606 
0.8613 
0.7684 
1.0598 
0.8810 
0.8285 
0.8632 
0.8563 
0.8032 
0.7788 
0.7445 
0.8840 
0.9099 
1.0066 
0.8923 
0.9183 
0.7685 
0.7927 
0.8822 
0.8666 
0.9079 
1.0668 
1.0607 
0.8649 
0.8220 
0.8570 


49660 ....... 
49700 ....... | 
| 
49740 ....... | 
| 0.9298 
0.8195 
| 1.0573 
| | 0.9570 
41194 
| | 0.9728 
| 0.9028 
| 0.8349 
1.0406 
| | 0.9169 
| 0.8791 | 
| 0.9042 
| 0.8992 
| 0.8606 
| | 0.8427 
0.8171 
| | 0.9190 
| | 0.9374 
| 1.0045 
| | 0.9249 
| | 0.9433 
| | 0.8350 
0.8529 
| 0.9177 
| 0.9066 
0.9360 
1.0453 
1.0412 
| 0.9054 
0.8744 
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TABLE 4B.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR RURAL AREAS BY CBSA— 
Continued 


Wage 
Nonurban area index - GAF 


Wyoming 0.9207| 0.9450 


1 All counties within the State are classified as urban, with the exception of Massachusetts. Massachusetts has area(s) designated as rural, 
however, no short-term, acute care hospitals are located in the area(s) for FY 2006. 
Massachusetts, New Jersey, and Rhode Island rural floors are imputed as discussed in section Ill. H. of the preamble of this proposed rule. 


TABLE 4C -—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR HOSPITALS THAT ARE 
RECLASSIFIED BY CBSA 


10740 ....... Albuquerque, NM 0.9558 0.9695 
10900 ....... Allentown-Bethiehem-Easton, PA-NJ s : 0.9844 0.9893 
11100 ....... Amarillo, TX 0.9165 0.9420 
12020 ........ Athens-Clarke County, GA 0.9684 0.9783 

17900 ....... Columbia, SC 0.9057 0.9344 
19740 ....... Denver-Aurora, CO 1.0517 1.0351 
19804 ....... Detroit-Livonia-Dearborn, Mi 1.0453 1.0308 
20940 ....... El Centro, CA : 0.9102 0.9376 
21060 ....... Elizabethtown, KY 0.8286 0.8792° 

Erie, PA 


code 
CBSA Wage 
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RECLASSIFIED BY CBSA—Continued 


TABLE 4C.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR HOSPITALS THAT ARE 


Wage 
index 


Eugene-Springfield, OR 
Fargo, ND-MN (ND, SD Hospitals) 
Fargo, ND-MN (MN Hospitals) 
Fayetteville-Springdale-Rogers, AR-MO 
Flagstaff, AZ 
Ft Lauderdale-Pompano Beach-Deerfield Beach, FL 
Fort Smith, AR-OK 


Fort Worth-Arlington, TX 
Gainesville, FL 
Grand Rapids-Wyoming, MI 
Great Falls, MT 
Green Bay, WI (MI Hospitals) 
Green Bay, WI (WI Hospitals) 
Greenville, NC 
Harrisburg-Carlisle, PA 
Hartford-West Hartford-East Hartford, CT (MA Hospitals) 
Hartford-West Hartford-East Hartford, CT (CT aaa 
Hickory-Lenoir-Morganton, NC 
Holland-Grand Haven, MI 
Houston-Baytown-Sugar Land, TX 
Huntington-Ashiand, WV-KY-OH 
Indianapolis, IN 
lowa City, IA 
Jackson, MS 


Kalamazoo-Portage, Ml 
Kankakee-Bradley, IL 
Kennewick-Richiand-Pasco, WA 
Kingsport-Bristol-Bristol, TN-VA 
Kingston, NY 
Knoxville, TN 
Lake County-Kenosha County, IL-WI 
Lansing-East Lansing, MI 
Las Vegas-Paradise, NV 
Lexington-Fayette, KY 
Lincoln, NE 


Los Angeles-Long enhainaia Ana, CA 
Louisville, KY-IN 
Lynchburg, VA 
Macon, GA 


1.0668 
1.0492 
0.8508 
0.8778 
0.9183 
0.9193 
0.8615 
1.1713 
1.0654 
0.9478 
1.0146 
1.0508 
0.7986 
0.8672 
0.9797 
0.9514 
0.9461 
0.9366 
0.9398 
0.9074 
0.9597 
0.9439 
0.9478 
0.9414 
0.9807 
0.8612 


0.9145" 


0.8998 
1.1085 
1.1790 
0.8931 
0.9133 
1.1206 
1.0008 
0.9119 
0.9124 
0.9776 
0.9574 
0.9204 
0.8182 
0.8799 
0.9303 
0.7793 
0.8458 
1.0403 
1.0991 
0.9454 
1.0459 
0.8095 
0.8904 
0.8470 
0.8429 
1.0444 
0.8934 
0.9786 
0.8649 
1.1249 
0.7673 
0.8830 
0.9263 
0.9666 
0.8552 
0.8621 
1.1660 
0.9264 
0.8790 
0.8596 
0.9087 
1.0416 
1.0668 


1.0453 
1.0334 
0.8953 
0.9146 
0.9433 
0.9440 
0.9029 
1.1144 
1.0443 
0.9640 
1.0100 
1.0345 
0.8573 
0.9070 
0:9861 
0.9665 
0.9628 
0.9561 
0.9584 
0.9356 
0.9722 
0.9612 
0.9640 
0.9595 
0.9867 
0.9027 


- 0.9406 


0.9302 
1.0731 
1.1194 
0.9255 
0.9398 
1.0811 
1.0005 
0.9388 
0.9391 
0.9846 
0.9706 
0.9448 
0.8716 
0.9161 
0.9517 
0.8430 
0.8916 
1.0274 
1.0668 
0.9623 
1.0312 
0.8653 
0.9236 
0.8925 
0.8896 
1.0302 
0.9257 


0.9853 


0.9054 
1.0839 
0.8341 
0.9183 
0.9489 
0.9770 
0.8984 
0.9034 
1.1109 
0.9490 
0.9155 
0.9016 
0.9365 
1.0283 


| 
21604 ....... 
21660 ....... 
21780 ....... | 
22020 ....... | | 
22020 ....... 
22180 ....... | 
22220 ....... | 
22380 ....... 
| 
22540 ....... | 
22660 
22744 ....... 
22900 ....... 
23060 ....... 
23104 | | 
23540 ....... | 
23844 ....... | | 
24340 ....... 
24500 ....... | 
24540 ....... | 
24580 ....... | 
24580 ....... 
24780 
24860 ...... | 
25060 ....... 
25420 ....... 
25500 :....:. 
25540 ....... 
25540 ....... 
25860 
26100 ....... 
26180 
26420 ....... | | 
26580 ....... | | 
26620 ....... | | 
26900 ....... | 
26980 ....... | | | 
27060 ....... | | 
27140) 
27180 ....... | J@CKSON, | 
27900. ..:.:.. | 
28020 ....... 
28100 ....... | 
28140 | 
28420 | 
28700 | 
28740 
28940 ....... | 
| 29180 ....... | | 
29404 ....... | | 
| 
29620 ....... | 
29740 | 
29820 ....... | 
30020 ....... | | | 
30460 | 
30620 ....... | 
30700 ....... | | 
30980 ....... 
310864 ....... ; 
| 
31180 ....... 
31340 ....... | 
31420 ....... | 


23576 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Proposed Rules 


TABLE 4C.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR HOSPITALS THAT ARE 
RECLASSIFIED BY CBSA—Continued 


| Orlando; FL ........:.. 


-| Rome, GA 


Medford, OR 


Memphis, TN-MS-AR 


Miami-Miami Beach-Kendall, FL 


Midland, TX 


Milwaukee-Waukesha-West Allis, WI 


Minneapolis-St. Paul-Bloomington, MN-WI 


Missoula, MT 


Mobile, AL 


Modesto, CA 


Montgomery, AL 


Morgantown, WV 


Nashville-Davidson—Murfreesboro, TN 


Newark-Union, NJ-PA 


New Orleans-Metairie-Kenner, LA 


New York-Wayne-White Plains, NY-NJ 


Oakland-Fremont-Hayward, CA 


Ogden-Ciearfield, UT 


Okiahoma City, OK 


Olympia, WA 


Omaha-Council Bluffs, NE-IA 


Pensacola-Ferry Pass-Brent, FL 


Peoria, IL 


Philadelphia, PA 


Pine Bluff, AR 


Pittsburgh, PA 


Pittsfield, MA 


Portland-South Portland-Biddeford, ME 


Portiland-Vancouver-Beaverton, OR-WA 


Port St. Lucie-Fort Pierce, FL ...... 


Poughkeepsie-Newburgh-Middletown, NY 


Provo-Orem, UT ... 


Raleigh-Cary, NC 


Redding, CA 


Reno-Sparks, NV (NV Hospitals) 


Reno-Sparks, NV (CA Hospitals) 


Richmond, VA 


Roanoke, VA 


Rochester, MN 


Rochester, NY 


Rockford, IL 


Rockingham County, NH 


Sacramento—Arden-Arcade—Roseville, CA 
Saginaw-Saginaw Township North, MI 


St. Cloud, MN 


St. George, UT 


St. Louis, MO-IL 


Salt Lake City, UT 


San Antonio, TX 


San Francisco-San Mateo-Redwood City,CA 
San Juan-Caguas-Guaynabo, PR 


Santa Ana-Anaheim-irvine, CA 


Santa Fe, NM .... 


Santa Rosa-Petaluma, CA 


Sarasota-Bradenton-Venice, FL 


Savannah, GA 


Seattie-Bellevue-Everett, WA 


Sherman-Denison, TX 


Shreveport-Bossier City, LA 


Sioux Falis, SD 


South Bend-Mishawaka, IN-MI 


CBSA Wai : 
= 

38900 ....... | 1.1229 1.0826 

39900 ....... | 1.0805 1.0545 
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TABLE 4C.—WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) FOR HOSPITALS THAT ARE 
RECLASSIFIED BY CBSA—Continued 


Wage 
index 


Sumter, SC ....... 

45060 ........ Syracuse, NY .... 
45104 ....... Tacoma, WA 
45220 ....... Tallahassee, FL 
45300 ....... 
45500 ....... 
45820 ....... Topeka, KS 
46140 ....... Tulsa, OK 
46220 ....... Tuscaloosa, AL ............ 
46340 ....... Tyler, TX 
46660 ....... Valdosta, GA ....... 
46700 ........ Vallejo-Fairfield, CA 
47260 ....... 
47380 ....... Waco, TX 
47894 ....... 
48140 ....... Wausau, Wi 
48620 ....... Wichita, KS 
48700 ....... Williamsport, PA 
48864 ....... Wilmington, DE-MD-NJ 
48900 ....... Wilmington, NC ... 
49020 ....... Winchester, VA-WV 
49180 ....... Winston-Salem, NC 
49660 ....... 
49660 ....... 
Rural Arizona 
Rural Arkansas 
Rural California 
Rural Florida 
Rural Idaho 
Rural Indiana .... 
Rural lowa 
Rural Kansas 
Rural Michigan . 
Rural Minnesota 
Rural Missouri .. 
Rural Oklahoma 
Rural Oregon ... 
Rural Texas ...... 

Rural Wyoming 


0.8663 
0.9315 


1.0794 


Tampa-St. Petersburg-Clearwater, FL 
Texarkana, TX-Texarkana, AR 


0.8420 


0.9292 


0.8293 


0.8785 


0.8313 


Virginia Beach-Norfolk-Newport News, VA 


DC-VA 


0.8614 


0.9164 


0.8710 


1.3955 


0.8841 


0.8532 
1.0813 


0.9964 


0.8946 


0.8300 


1.0652 
0.9394 


1.0214 
0.9020 


Youngstown-Warren-Boardman, OH-PA (PA Hospitals) 
Youngstown-Warren-Boardman, OH-PA (OH Hospitals) 


0.8446 


0.8788 
0.8991 


0.7478 


1.0848 
1.0448 


0.8613 


Rural Washington (ID Hospitals) 
Rural Washington (WA Hospitals) 


0.8810 
0.8285 
0.8632 
0.8563 


0.8032 
0.7445 
0.8923 


0.9183 
0.7927 
1.0668 
0.7615 
1.0284 
0.8038 
1.0061 


1.0459 


0.9207 


0.9064 
0.9526 
1.0537 
0.8889 
0.9510 
0.8797 
0.9151 
0.8812 
0.9029 
0.9420 
0.9098 
1.2564 
0.9191 
0.8970 
1.0550 
0.9975 
0.9266 
0.8802 
1.0442 
0.9581 
1.0146 
0.9318 
0.8908 
0.9153 
0.9298 
0.8195 
1.0573 
1.0305 
0.9028 
0.9169 
0.8791 
0.9042 
0.8992 
0.8606 
0.8171 
0.9249 
0.9433 
0.8529 
1.0453 
0.8298 
1.0194 
0.8611 
1.0042 
1.0312 
0.9450 


TABLE 4F.—PUERTO RICO WAGE INDEX AND CAPITAL GEOGRAPHIC ADJUSTMENT FACTOR (GAF) BY CBSA 


CBSA Code 


Area 


Wage Index 


GAF 


Wage Index 

-Reclassi- 

fied Hos- 
pitals 


GAF -Re- 
classified 
Hospitals 


. | Fajardo, PR 
. | Guayama, PR 
. | Mayaguez, PR 
Ponce, PR 


. | Aguadilla-isabela-San Sebastian, PR .. 


San German-Cabo Rojo, PR 


San Juan-Caguas-Guaynabo, PR 


1.0196 
0.8956 
0.6858 
0.8647 
1.1147 
1.0002 
1.0087 
0.9500 


1.0134 
0.9273 
0.7724 
0.9052 
1.0772 
1.0001 
1.0059 
0.9655 


1.0087 


The following list represents all 
hospitals that are eligible to have their 
wage index increased by the out- 
migration adjustment listed in this table. 


Hospitals cannot receive the out- 
migration adjustment if they are 

reclassified under section 1886(d)(10) of 
the Act or redesignated under section 


1886(d)(8)(B) of the Act. Hospitals that 
have already been reclassified under 
section 1886(d)(10) of the Act or 

redesignated under section 


CBSA | 
| 
| : 
| 
| 
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1886(d)(8)(B) of the Act are designated 
with an asterisk. Hospitals have the 
opportunity to use the new additional 
30-day period to review their individual 
situation to determine whether to 
submit a request to withdraw their 
reclassification/redesignation and 
receive the out-migration adjustment 
instead. We will automatically assume 
that hospitals that have already been 
reclassified under section 1886(d)(10) of 
the Act or redesignated under section 
1886(d)(8)(B) of the Act wish to retain 
their reclassification/redesignation 
status and waive the application of the 
out-migration adjustment. Hospitals are 
not required to provide CMS with any 
type of formal notification that they 
wish to remain reclassified/ 
redesignated. 


TABLE 4J.—OUT-MIGRATION 
ADJUSTMENT—FY 2006 


Provider Qualifying county 
number adjustment name 
010005* . 0.0259 MARSHALL 
010008" . 0.0212 | CRENSHAW 
010009 ..... | 0.0092 |, MORGAN 
010010 ..... 0.0259 MARSHALL 
010012* 0.0205 DE KALB 
010022* 0.0714 | CHEROKEE 
010025* 0.0225 CHAMBERS 
010029* 0.0107 | LEE 
010035" 0.0375 | CULLMAN 
010038 ..... 0.0062 | CALHOUN 
010045* 0.0160 FAYETTE 
010047 ..... | 0.0155 | BUTLER 
010054 ..... 0.0092 | MORGAN 
010067 ..... 0.0506 JACKSON 
010072* 0.0310 TALLADEGA 
010078 ..... 0.0062 | CALHOUN 
010083" . 0.0121 | BALDWIN 
010085 ..... 0.0092 MORGAN 
010100* ... 0.0121 | BALDWIN 
010101" ... 0.0310 | TALLADEGA 
0101089 ..... 0.0464 | PICKENS 
010115 ..... 0.0093 FRANKLIN 
010129 ..... 0.0121 | BALDWIN 
010143" ... 0.0375 | CULLMAN 
010146 ..... | 0.0062 | CALHOUN 
010150 ..... | 0.0155 BUTLER 
010158" 0.0093 FRANKLIN 
040014" ... | 0.0159 WHITE 
040019" 0.0697 ST. FRANCIS 
040047" 0.0090 RANDOLPH 
040066 ..... 0.0382 | CLARK 
040069* 0.0140 MISSISSIPPI 
040070 ..... 0.0140 | MISSISSIPPI 
040071* 0.0026 JEFFERSON 
040076" 0.1075 HOTSPRING , 
040100* 0.0159 | WHITE 
040143 ..... 0.0026 | JEFFERSON 
050008 ..... 0.0028 | SAN FRAN- 
cisco 
050009" . 0.0478 | NAPA 
050013* 0.0478 | NAPA 
050014* 0.0131 | AMADOR 
050016 ..... 0.0087 | SAN LUIS 
OBISPO 
050042* 0.0219 | TEHAMA 
050046" . 0.0156 VENTURA 


TABLE 4J.—OUT-MIGRATION 
ADJUSTMENT—FY 2006—Continued 


TABLE 4J.—OUT-MIGRATION 
ADJUSTMENT—FY 2006—Continued 


Provider Qualifying county _— Provider Qualifying county 
number adjustment number | adjustment 
050047 ..... 0.0028 | SAN FRAN- 050394* 0.0156 | VENTURA 
CISCO 050407 ..... 0.0028 | SAN FRAN- 
050055 ...... 0.0028 | SAN FRAN- CISCO 
z CISCO 050426* . 0.0029 | ORANGE 
050065" . 0.0029 | ORANGE 050444 ..... 0.0463 | MERCED 
050069" . 0.0029 | ORANGE 050454 ..... 0.0028 | SAN FRAN- 
050073* 0.0269 | SOLANO CISCO 
050076* 0.0028 | SAN FRAN- 050457 ..... 0.0028 | SAN FRAN- 
CISCO CISCO 
0.0156 | VENTURA 050469" 0.0152 | SAN 
050084 ..... 0.0555 | SAN JOAQUIN . BERNARDINO 
050088 ..... 0.0087 | SAN LUIS 050476 ..... 0.0257 | LAKE 
OBISPO 0504971 ..... 0.0029 | ORANGE 
050089* 0.0152 | SAN 050494 ..... 0.0316 | NEVADA 
BERNARDINO 050506 ..... 0.0087 | SAN LUIS 
050090* 0.0308 | SONOMA OBISPO 
050099* 0.0152 | SAN 050517* ... 0.0152 | SAN 
BERNARDINO BERNARDINO 
050104 ..... 0.0269 | SOLANO 050526" ... 0.0029 | ORANGE 
050117 ..... 0.0463 | MERCED 050528" ... 0.0463 | MERCED 
050118" 0.0555 | SAN JOAQUIN 050535" ... 0.0029 | ORANGE 
050122 ..... 0.0555 | SAN JOAQUIN 050539 ..... 0.0257 | LAKE 
050129" 0.0152 | SAN 050543" ... 0.0029 | ORANGE 
BERNARDINO 050547* ... 0.0308 | SONOMA 
050133 ..... 0.017 | YUBA 050548" ... 0.0029 | ORANGE 
050136* 0.0308 | SONOMA 0505489 ..... 0.0156 | VENTURA 
050140* 0.0152 | SAN 050550* ... 0.0029 | ORANGE 
BERNARDINO 050551* ... 0.0029 | ORANGE 
050150* 0.0316 | NEVADA 050567" ... 0.0029 | ORANGE 
050152 ..... 0.0028 | SAN FRAN- 050568 ...... 0.0062 | MADERA 
ciSCO 050570* ... 0.0029 | ORANGE 
050159" ... 0.0156 | VENTURA 050580" ... 0.0029 | ORANGE 
050167 ..... 0.0555 | SAN JOAQUIN 050584" ... 0.0152 | SAN 
050168" ... 0.0029 | ORANGE BERNARDINO 
050173" ... 0.0029 |, ORANGE 050585" ... 0.0029 | ORANGE 
050174* ... 0.0308 | SONOMA 050586" ... 0.0152 | SAN 
050177" ... 0.0156 | VENTURA BERNARDINO 
050193" ... 0.0029 | ORANGE 050589" ... 0.0029 | ORANGE 
050224" ... 0.0023 | ORANGE 050592" ... 0.0029 | ORANGE 
050226" ... 0.0029 | ORANGE 050594" ... 0.0029 | ORANGE 
050228" ... 0.0028 | SAN FRAN- 050603" ... 0.0029 | ORANGE 
CISCO 050609" ... 0.0029 | ORANGE 
050230* ... 0.0029 | ORANGE 050616" ... 0.0156 | VENTURA 
050232 ..... 0.0087 | SAN LUIS 050618" ... 0.0152 | SAN 
OBISPO BERNARDINO 
050236" ... 0.0156 | VENTURA 050633 ..... 0.0087 | SAN LUIS 
050245* ... 0.0152 | SAN OBISPO 
BERNARDINO 050667* ... 0.0478 | NAPA 
050253 ..... 0.0029 ORANGE 050668" ... 0.0028 | SAN FRAN- 
050272" ... 0.0152 | SAN CISCO 
BERNARDINO 050678* ... 0.0029 | ORANGE 
050279" ... 0.0152 | SAN 050680 ..... 0.0269 | SOLANO 
BERNARDINO 050690% ... 0.0308 | SONOMA 
050291" ... 0.0308 | SONOMA 050693 ..... 0.0029 | ORANGE 
050298" ... 0.0152 | SAN . 050695 ..... 0.0555 | SAN JOAQUIN 
‘ BERNARDINO = 050720* ... 0.0029 | ORANGE 
050300* ... 0.0152 | SAN 050728" ... 0.0308 | SONOMA 
BERNARDINO  060001* ... 0.0294 | WELD 
050313 ..... 0.0555 | SAN JOAQUIN 060003" ... 0.0203 | BOULDER 
050325 ..... 0.0176 |, TUOLUMNE 060027* ... 0.0203 | BOULDER 
050327" ... 0.0152 | SAN 060103" ... 0.0203 | BOULDER 
BERNARDINO 070003 ... 0.0009 | WINDHAM 
050331* 0.0308 | SONOMA 070006 ..... 0.0047 | FAIRFIELD 
050335 ..... 0.0176 | TUOLUMNE 070010 ..... 0.0047 | FAIRFIELD 
050336 ..... 0.0555 | SAN JOAQUIN 070018 ..... 0.0047 | FAIRFIELD 
050348" .. 0.0029 | ORANGE 070020 ..... 0.0073 | MIDDLESEX 
050366 ..... 0.0096 | CALAVERAS 070021* 0.0009 | WINDHAM 
050367 ..... 0.0269 , SOLANO 070028 ..... 0.0047 | FAIRFIELD 
050385" . 0.0308 | SONOMA, 070033* 0.0047 


FAIRFIELD 
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‘TABLE 4J,—OUT-MIGRATION 
ADJUSTMENT—FY 2006—Continued 


Provider 
number 


Out 


tion 
adjustment 


-migra- 


Qualifying county 


name 


Provider 
number 


Out-migra- 
tion 
adjustment 


Qualifying county 
name 


Provider 
number 


Out-migra- 
tion 


Qualifying county 
name 


100252” ... 
110023* ... 
110026 
110027 ..... 
110029 ... 
110041* ... 
110068 ..... 
110069" ... 
110120 
110124 
110136 
110146 ..... 
110150* ... 
110153" ... 
110187* ... 
110189" ... 
110190 ..... 
110205" ... 
130003" ... 
130011 
1300264 ..... 
130049"... 
140001 ..... 
140012" ... 
140026 
140033 
140043" ... 
140058" ... 
140084 
140100 ..... 
140110* ... 
140129 
140130 
140155 ..... 
140160* ... 
140161" ... 
140167* ... 
140173 
140186 


140234* ... 
140291" ... 
150002" ... 
150004* ... 
150008" ... 


0.0047 
0.0059 
0.0059 
0.0118 
0.0118 
0.0069 
0.0118 
0.0021 
0.0060 
0.0118 
0.0118 
0.0021 
0.0133 
0.0398 
0.0133 
0.0231 
0.0060 
0.0347 
0.0021 
0.0069 
0.0233 
0.0500 
0.0220 
0.0387 
0.0063 
0.0777 
0.0290 
0.0474 
0.0873 
0.0428 
0.0261 
0.0642 
0.0261 

0.0474 
0.1172 
0.0031 
0.0182 
0.0779 
0.0095 
0.0218 
0.0275 
0.0349 
0.0199 
0.022 
0.0346 
0.0147 
0.0046 
0.0081 
0.0147 
0.0147 
0.0346 
0.0096 
0.0147 
0.0027 
0.0286 
0.0138 
0.0937 
0.0046 
0.0027 
0.0109 
0.0147 
0.0163 
0.0346 
0.0147 
0.0241 
0.0241 
0.0241 
0.0249 
0.0201 


FAIRFIELD 
NEW CASTLE 
NEW CASTLE 
VOLUSIA 
VOLUSIA 
CITRUS 
VOLUSIA 
CHARLOTTE 
MARION 
VOLUSIA 
VOLUSIA 
CHARLOTTE 
COLUMBIA 
FLAGLER 
COLUMBIA 
DE SOTO 
MARION 
PUTNAM 
CHARLOTTE 
CITRUS. 
OKEECHOBEE 
GORDON 
ELBERT 
FRANKLIN 
HALL 
HABERSHAM 
LIBERTY 
HOUSTON 
POLK 
WAYNE 
BALDWIN 
CAMDEN 
BALDWIN 
HOUSTON 
LUMPKIN 
FANNIN 
MACON 
GILMER 

NEZ PERCE 
LATAH 
BONNER 
KOOTENAI 
FULTON 

LEE 

LA SALLE 
LAKE 
WHITESIDE 
MORGAN 
LAKE 

LAKE 

LA SALLE 
WABASH 
LAKE 
KANKAKEE 
STEPHENSON 
LIVINGSTON 
IROQUOIS 
WHITESIDE 
KANKAKEE 
MONTGOMERY 
LAKE 

BOONE 

LA SALLE 
LAKE 

LAKE 

LAKE 

LAKE 
MONTGOMERY 
HENRY 


150090" ... 


150091 


150102* ... 
150113" ... 


150122 


150125" ... 
150126* ... 
150132* ... 
150147" ... 


150156 


160013 ..... 
160026" ... 


160030 
160032 


160080* ... 


160140 


170137* ... 
180012* ... 


180049 
180055 


180066" ... 
1860127"... 


180128 


190001* ... 
190003* ... 


190010 


190015* ... 


190017 
190049 
190054 
190078 


190086* ... 


190088 


1900399" ... 
190106* ... 


190116 
190133 
190144 
190147 
190148 


190191" ... 
200002" ... 


200013 
200019 


200020 ... 
200024" ... 


200040 
210001 


0.0241 
0.0083 
0.0416 
0.0052 
0.0153 
0.0139 
0.0189 
0.0196 
0.0241- 
0.0573 
0.0160 
0.0196 
0.0199 
0.0241 
0.0241 
0.0241 
0.0241 
0.0241 
0.0218 
0.0496 
0.0032 
0.0272 
0.0049 
0.0364 
0.0331 
0.0083 
0.0532 
0.0532 
0.0567 
0.0352 
0.0282 
0.0645 
0.0107 
0.0401 
0.0401 
0.0235 
0.0645 
0.0107 
0.0235 
0.0129 
0.0705 
0.039 
0.0238 
0.0179 
0.0238 
0.0705 
0.0401 
0.039 
0.0235 
0.0129 
0.0186 
0.0067 
0.0067 
0.0071 


0.046 
0.0071 


0.0067 
0.0140 
0.0129 
0.0040 
0.0040 
0.0040 
0.0040 
0.0209 
0.0512 
0.0209 
0.0287 


LAKE 
PORTER 
DE KALB 
VERMILLION 
DECATUR 
JACKSON 
MARSHALL 
MADISON 
LAKE 
HUNTINGTON 
STARKE 
MADISON 
RIPLEY 
LAKE 
LAKE 
LAKE 
LAKE 
LAKE 
MUSCATINE 
BOONE 
STORY 
JASPER 
CLINTON 
PLYMOUTH 
DOUGLAS 
HARDIN 
MADISON 
MADISON 
LOGAN 
FRANKLIN 
LAWRENCE 
WASHINGTON 
IBERIA 
TANGIPAHOA 
TANGIPAHOA 
ST. LANDRY 
WASHINGTON 
IBERIA 
ST. LANDRY 
LINCOLN 
WEBSTER 
AVOYELLES © 
ALLEN 
MOREHOUSE 
ALLEN 
WEBSTER 
TANGIPAHOA 
AVOYELLES 
ST. LANDRY 
LINCOLN 
WALDO 
YORK 
YORK 
ANDROSCOGGI- 
N 
OXFORD 
ANDROSCOGGI- 
N 
YORK 
HANCOCK 
WASHINGTON 
MONTGOMERY 
MONTGOMERY 
MONTGOMERY 
MONTGOMERY 
ANNE ARUNDEL 
ST. MARYS 
ANNE ARUNDEL 
HOWARD 


220003" ... 


220019" ... 
220025* ... 
220028 ... 
220029 ... 
220033" ... 
220035" ... 
220049” ... 
220058" ... 
220062" ... 
220063" ... 
220070* ... 
220076 
220080* ... 
220082" ... 
220084"... 
220089" ... 
220090” ... 
220095" ... 
220098" ... 
22010 =. 
220105" ... 
220163" ... 


220171" ... 
220174 ... |. 


230003 
230005 
230013 
230015 
230019 
230021 
230022* ... 
230029 
230037" ... 
230041 
230042" ... 
230047* ... 
230069" ... 
230071 
230072 
230075 
230078" ... 
230092 
230093" ... 
230096" ... 
230099" ... 
230106 
230120 
230121* ... 


230207 
230222 
230223 


230254 


MONTGOMERY 
WORCESTER 
MIDDLESEX 
WORCESTER 
ESSEX 
ESSEX 
MIDDLESEX 
WORCESTER 
WORCESTER 
WORCESTER 
ESSEX 
ESSEX 
ESSEX 
MIDDLESEX 
WORCESTER 
WORCESTER 
MIDDLESEX 
MIDDLESEX 
MIDDLESEX 
ESSEX 
MIDDLESEX 
MIDDLESEX 
MIDDLESEX 
WORCESTER 
WORCESTER 
MIDDLESEX 
MIDDLESEX 
MIDDLESEX 
WORCESTER 
MIDDLESEX 
ESSEX 
OTTAWA 
LENAWEE. 
OAKLAND 
ST. JOSEPH 
OAKLAND 
BERRIEN 
BRANCH 
OAKLAND 
HILLSDALE 
BAY 
ALLEGAN 
MACOMB 
LIVINGSTON 
OAKLAND 
OTTAWA 
CALHOUN 
BERRIEN 
JACKSON 
MECOSTA 
ST. JOSEPH 
MONROE 
NEWAYGO 
LENAWEE 
SHIAWASSEE 
OAKLAND 
OAKLAND 
OTTAWA 
JACKSON 
MACOMB 
MACOMB 
OAKLAND 
CALHOUN 
MIDLAND 
OAKLAND 
MACOMB 
OAKLAND 
MACOMB 


MACOMB 


— 
070036 ..... 150036 ..... 210057 ..... 0.0040 
080001 ..... 150035 ..... 220001" ... 0.0056 
080003 ..... 1500465 ..... : 0.0249 | 
100014 150060 ..... ion 0.0056 | 
100017 ..... 150062 ..... 220006 ..... 0.0306 | 
100023" ... 150065" ... 220010* ... 0.0306 | 
100045° ... 150076" ... 220011" ... 0.0249 | 
100047 ..... 0.0056 
100062 ..... ee] 0.0056 | 
100068 ..... ae... | 0.0056 | 
100072 ..... “i 0.0306 | 
100077 ..... 0.0306 | 
100102 ..... a | 0.0306 | 
- 100118" ... | 0.0249 | 
100156 ..... 0.0056 | 
100175 ..... 0.0056 | 
100212 ..... = | 0.0249 | 
100232" ... en... | 0.0249 | 
100236 ..... Raa 0.0249 | 
100249° ... | 0.0306 | 
0.0249 | 
0.0249 
| 0.0249 | 
0.0056 
| | a 0.0056 | 
0.0249 | 
| 0.0249 
| 0.0249 
| 0.0056 
| 0.0249 
| | | es 
| 0.0035 
0.0091 
0.0359 
ae | 0.0091 
| 0.0136 
0.0113 
0.0091 
0.0178 
0.0099 
0.0685 
0.0082 
0.0487 
0.0091 
0.0035 
| 0.0145 
0.0136 
| 0.0389 
0.0079 
| | 0.0339 
0.0030 
0.0691 
200022 ..... 230130 ..... 0.0091 
200034" ... 230151 ..... 0.0091 
230174 ..... 0.0035 
230184 ..... 0.0389 
140199 ..... 230195" ... 0.0082 
| 140202 ..... 230204* ... 0.0082 
140205 ..... 210004 ..... 0.0091 
210016 ..... 0.0145 
| 210018 ..... 0.0228 
| 210023 .....) 230227" ... 0.0082 
210028 ..... 0.0091 
| 150022 ..... | 210043 .....| 230257° ... 0.0082 
150030” ... 210048 ..... 230264" ... 0.0082 | 
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TABLE 4J.—OUT-MIGRATION 
ADJUSTMENT—FY 2006—Continued 


name 


Qualifying county 


Provider 
number 


adjustment 


Qualifying county 


name 


Provider 
number 


adjustment 


Out-migra- 
tion 


Qualifying county 
name 


OAKLAND 
OAKLAND 


ALLEGAN 
MC LEOD 
MORRISON 
RICE 
GOODHUE 
LE SUEUR 
WINONA 

| ITASCA 
STEELE 
RICE 
GOODHUE 
MEEKER 
KANABEC 
ITASCA 
MC LEOD 
ITASCA. 
PINE 
LEAKE 
JACKSON 
HANCOCK 
WILKINSON 
LEAKE 
COLE 
MARION 
COLE 
BARTON 
RANDOLPH 
JOHNSON 
PIKE 

» GAGE 
DODGE 
GAGE 


NYE 


ESSEX 
ESSEX 
MERCER 
CAPE MAY 
ESSEX 
CAMDEN 
ESSEX 
MERCER 
CAMDEN 
CAMDEN 


MERCER 
ESSEX 


ESSEX 
ESSEX 
ESSEX 
CAMDEN 
MERCER 


LIVINGSTON 


CARSON CITY 


HILLSBOROUGH 
HILLSBOROUGH 
HILLSBOROUGH 
ROCKINGHAM 
HILLSBOROUGH 
ROCKINGHAM 
ROCKINGHAM 
HILLSBOROUGH 


BURLINGTON 
CUMBERLAND 
MIDDLESEX 
MIDDLESEX 


BURLINGTON 
BURLINGTON 
MIDDLESEX 


310093" ... 
310096" ... 
310108 ..... 
310710 ..... 
310119" ... 


0.0351 
0.0351 
0.0350 


ESSEX 
ESSEX 
MIDDLESEX 
MERCER 
ESSEX 


SAN MIGUEL 


RIO ARRIBA 
DONA ANA 
DONA ANA 
ORANGE 
ULSTER 
WYOMING 
NASSAU 
COLUMBIA 
NASSAU 
ORANGE 
ORANGE 
NASSAU 
CORTLAND 


“NASSAU 


NASSAU 
WARREN 
NASSAU 
ORANGE 
ORANGE 
SARATOGA 
ULSTER 
NASSAU 
CAYUGA 
NASSAU 
ORANGE 
FULTON 
NASSAU 
NASSAU 
NASSAU 
NASSAU 
SULLIVAN 
ULSTER 
SURRY 
ROWAN 
JACKSON 
LEE 
CLEVELAND 
LENOIR 
CLEVELAND 
IREDELL 
WAKE 
ALAMANCE 
WAKE 
DAVIDSON 


TRANSYLVANIA 


DAVIDSON 
SURRY 
CLEVELAND 
WAKE 
WILSON 
GRANVILLE 
IREDELL 
MARTIN 
WAKE 
IREDELL 
LINCOLN 
WAKE 
SHELBY 
ERIE 
WAYNE 
WAYNE 
KNOX 
HURON 


360095 ..... 
360096" ... 
360099 ..... 
360100 ..... 
360107" ... 
36C131 ..... 
360151 ..... 
360156 ..... 
360175* ... 
360177 ..... 
360185" ... 
360187" ... 
360197* ... 


370004* 
370014* 


370015* ... 
370023 ..... 
370043 ..... 
370065 ..... 
370113" ... 
370138 ..... 
370149 ..... 
370179" ... 
380002 ..... 
380008" ... 
380022* ... 


420070* ... 


420083 


0.0028 
0.0159 
0.0028 
0.0168 
0.0120 

0.0087 
0.0031 
0.0087 
0.0028 
0.0213 
0.0028 
0.0028 
0.0213 
0.0159 
0.0212 
0.0031 
0.0168 
0.0092 
0.0193 
0.0831 
0.0463 
0.0084 
0.0294 
0.0121 
0.0205 
0.0073 
0.0356 
0.0314 
0.0130 
0.0201 
0.0201 
0.0073 
0.0073 
0.0073 
0.0012 
0.0274 
0.0274 


0.0200: 


0.0098 
0.0036 
0.0042 
0.0501 
0.0259 
0.0036 
0.0200 
0.0098 
0.0012 
0.0012 
0.0325 
0.0053 
0.0206 
0.0325 
0.0149 
0.0074 
0.0274 
0.0274 
0.1127 
0.0098 
0.0001 
0.0162 
0.0035 
0.0210 
0.0103 
0.0156 
0.0177 
0.0247 
0.0097 
0.0101 
0.0001 


STARK 
PORTAGE 
STARK 

CLARK 
DEFIANCE 
HANCOCK 
COLUMBIANA 
HANCOCK 
STARK 
SANDUSKY 
STARK 

STARK 
SANDUSKY 
CLINTON 
FAYETTE 
COLUMBIANA 
CLARK 

LOGAN 
OTTAWA 
BRYAN 

MAYES 
STEPHENS 
MARSHALL 
CRAIG 
DELAWARE 
TEXAS 
POTTAWATOMIE 
OKFUSKEE 
JOSEPHINE 
LINN 

LINN 

MARION 
MARION 
MARION 
CAMBRIA 
SCHUYLKILL 
SCHUYLKILL 
BERKS 

YORK 
CLEARFIELD 
HUNTINGDON 
ADAMS 
LEBANON 
CLEARFIELD 
BERKS 

YORK 
CAMBRIA 
CAMBRIA 
FRANKLIN 
WARREN 
GREENE 
FRANKLIN 
NORTHAMPTON 
INDIANA 
SCHUYLKILL 
SCHUYLKILL 
MONROE 
YORK 
SPARTANBURG 
OCONEE 
GEORGETOWN 
ANDERSON 
COLLETON 
UNION 
CHEROKEE 
CHESTERFIELD 
ORANGEBURG 
SUMTER 
SPARTANBURG 


Out-migra- Out-migra- 

230269 ..... 0.0091 | | 360070 ..... | 
230277 ..... 0.0091 | 360078" ... 
230279" ... 0.0487 | 360086 ..... 

230295" ... 0.0685 0.0180 360086" ... 
240011 ..... 0.0506 0.0351 | 360093 ..... 
240013" 0.0226 320003 ..... 0.0630 | 

0.0454 320011 ..... 0.0442 | 

240018" ... 0.1196 320018 ..... 0.0063 | | | 
240021 ..... 0.0897 320085 ..... 0.0063 | | } 
240044 ..... | 0.0868 330001” ... 0.0560 | | 
240064" ... 0.0138 330004” ... 0.0959 
240069" ... 0.0419 330008° ... 0.0470 | | 
240071* ... 0.0454 330027" ... 0.0137 
240089 ..... 0.1196 330094" .. 0.0778 | 
240133 ..... | 0.0319 330106 ..... 0.0137 | i | 
240152"... 0.0735 330126 ..... 0.0560 
240154... 0.0138 330135 ..... 0.0560 
"240187" ... 0.0506 330167 ..... 0.0137 | 
240205 ..... 0.0138 330175 ..... 0.0268 | J a 
240211" ... 0.0705 330181" ... 001377 
250030... 0.0318 330182" 0.0137. 
250040” ... 0.0294 330191* ... 0.0026 | 
250045 ..... 0.0042 330198 ..... 0.0137 | | 
250088 ..... 0.0122 330205 ..... 0.0560 
250154 .... 0.0318 330209 ..... 0.0560 | 
260011"... 0.0007 330222 .....| 0.0003 | | 
260025" ... 0.0078 330224 ..... 0.0959 | 
260047" ... 0.0007 330225 ..... 0.0137 
260073 ..... 0.0197 330235" ... 0.0270 | 
260074" ... 0.0158 330259 ..... 0.0137 | 
260097 ....| 0.0425 3302664 ..... 0.0560 
260127 ... 0.0158 330276 ..... 0.0063 380029 ..... 
280054 ..... 0.0137 330331 ..... 0.0137 | 380051 ..... | 
280077" ... 0.0089 330332 ..... 0.0137 | 380056 ..... 
280123 ..... 0.6137 330333 ..... 0.0137 | 390011 ..... 
290019° ... 0.0026 | 330372 ..... 0.0137 | 390030” ... 
290020 ..... 0.1013 | 330386"... 0.1139 | 390031" ... 
300007* ... 0.0080 | 330402 ..... 0.0959 390044 ..... a 
300011" ... 0.0080 340003 ..... 0.0116 390046 ..... 
300012* ... 0.0080 340015 ..... 0.0267 | 390052" ... 
300017° .... 0.0361 340016 ..... 0.1312 | 390056 ..... 
300020" ... 0.0080 340020 ..... 0.0207 | 390065" ... 
300023* ... 0.0361 340021" ... 0.0216 | 390066" ... | 
300029" ... 0.0361 | 340027"... 0.0126 | 390086" ... 

300034" ... 0.0080 | 340037 ..... 0.0216 390096 ..... 
310002* ... 0.0351 | 340039" ... 0.0144 390101 ..... 

310009” ... 0.0351 340069" ... 0.0053 | 390110° ... 

310010 ..... 0.0180 | 340070 ..... 0.0448 390130 ..... 

310011 ..... 0.0181 340073" ... 0.0053 | 390138" ... 
310013* ... 0.0351 | 340085 ..... 0.0377 | 390146 ..... 

310014 ..... 0.0156 | 340088 ..... 0.0115 | 390150" 

310018" ... 0.0351 340096 ..... 0.0377 390151" 

_ 310021 ..... 0.0180 340097 ..... 0.0116 | 390162 ..... 

310022 ..... 0.0156 | 340104 ..... 0.0216 | 390173 ..... 

310029 ..... 0.0156 | 340114" ... 0.0053 | 390181" ... ee 
310031" ... 0.0137 | 340126 ..... 0.0161 | 390183" ... | 
310032* ... 0.0065 | 340127" ... 0.0961 | 390201" ... 

310038" ... 0.0350 | 340129° ... 0.0144 | 390233 ..... | 
310038 ..... 0.0350 | 340133 ..... 0.0302 | 420007 ..... 3 
310044 ..... 0.0180 | a 340138" ... 0.0053 | 420009" ... 
310054" ... 0.0351 | 340144" ... 0.0144 | 420020" ... | 
310057 .... 0.0137 | 340145* 0.0568 | 420027 
310061 ..... 0.0137 | 340173* ... 0.0053 | 420030” ... 
310070° ... 0.0350 | 360013* ... 0.0166 | 420039” ... 

310076" ... 0.0351 | 360025" ... 0.0087 | 420043 _ 

310078: 0.0351 | 360034 ..... 0.0263 | 420062 ..... 

10083" ... 0.0351 | 360036" ... 0.0263 | 

310086 ..... 0.0156 | 360040 ..... 0.0327 | iin 
310092 ..... 0.0180 | 360065" ... 0.0141 ae | 
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TABLE 4J.—OUT-MIGRATION 
ADJUSTMENT—FY 2006—Continued 


TABLE 4J.—OUT-MIGRATION 


ADJUSTMENT—FY 2006—Continued 


TABLE 4J.—OUT-MIGRATION 


ADJUSTMENT—FY 2006—Continued 


Qualifying county 
name 


Qualifying county 


name 


Provider Qualifying county _— Provider 
number | adjustment cst number | adjustment 

0.0001 | SPARTANBURG 450144" ... 0.0573 
420098 ..... 0.0035 | GEORGETOWN 450151 ..... 0.0210 
430008 ..... .0.0504 | BROOKINGS 450163 ..... 0.0134 
430048 ..... 0.0088 | LAWRENCE 450187* 0.0264 
430094* 0.0088 | LAWRENCE 450194" ... 0.0328 
440008* 0.0663 | HENDERSON 450214" ... 0.0368 
440016 ..... 0.0224 | CARROLL 450224" ...g 0.0411 
440024 ..... 0.0387 | BRADLEY 450347" ... 0.0427 
440025 ..... 0.0037 | GREENE 450362 ..... 0.0486 
440033 ..... 0.0159 | CAMPBELL 450370 ..... 0.0258 
440035* 0.0441 | MONTGOMERY 450389" ... 0.0881 
440047 ..... 0.0499 | GIBSON 450395 ..... 0.0484 
440050* 0.0037 | GREENE 450419" ... 0.0097 
440051 ..... 0.0110 | MC NAIRY 450438" ... ' 0.0258 
440056 ..... 0.0321 | JEFFERSON 450447* ... 0.0358 
440060* 0.0499 | GIBSON 450451” ... 0.0551 
440063 ..... 0.0011 | WASHINGTON 450465 ...... 0.0435 
440073" 0.0513 | MAURY 450547" ... 0.0411 
440105 ..... 0.0011 | WASHINGTON 450563" ... 0.0097 
440114 ..... 0.0523 | LAUDERDALE 450565 ...... 0.0492 
440115 ..... 0.0499 | GIBSON 450596 ..... 10.0808 
440148 ..... 0.0448 | MARSHALL 450597 ..... 0.0077 
440148* 0.0568 | DE KALB 450623" ... 0.0492 
440153 ..... 0.0145 | COCKE 450626 ..... 0.0294 
440174 ..... 0.0372 | HAYWOOD 450639" ... 0.0097 
440180" 0.0159 | CAMPBELL 450672" ... 0.0097 
440181 ..... 0.0407 | HARDEMAN 450675" ... 0.0097 
440182 ..... 0.0224 | CARROLL 450677* ... 0.0097 
440184 ..... 0.0011 | WASHINGTON 450694" ... 0.0368 
440185* ... 0.0387 | BRADLEY 450747* ... 0.0195 
450032* ... 0.0416 | HARRISON 450755" ... 0.0484 
450039" ... 0.0097 | TARRANT 450763 ..... 0.0236 
450050 ..... 0.0750 | WARD 450779" ... 0.0097 
450059" ... 0.0073 | COMAL 450813 ..... 0.0195 
450064" ... 0.0097 | TARRANT 450858" ... 0.00697 
450087" ... 0.0097 | TARRANT 460017 ..... 0.0392 
450099" ... 0.0180 | GRAY 460036" ... 0.0700 
450113 ..... 0.0195 | ANDERSON 460039" ... 0.0392 
450121" ... 0.0097 | TARRANT 470018 ..... 0.0287 
450135" ... 0.0097 | TARRANT 470023 ..... 0.0118 
450137" ... 0.0097 | TARRANT 490019 ..... 0.1240 


ANDREWS 
FAYETTE 
KLEBERG 
WASHINGTON 
CHEROKEE 
WHARTON 
WALKER 
BURNET 
COLORADO 
HENDERSON 
POLK 
TARRANT 
COLORADO 
NAVARRO 
SOMERVELL 
MATAGORDA 
WwOoD 
TARRANT 
PALO PINTO 
HOOD 

DE WITT 
FANNIN 
JACKSON 
TARRANT 
TARRANT 
TARRANT 
TARRANT 
WHARTON 
ANDERSON 
HOCKLEY 
HUTCHINSON 
TARRANT 
ANDERSON 
TARRANT 
BOX ELDER 
WASATCH 
BOX ELDER 
WINDSOR 
CALEDONIA 


CULPEPER 


Provider 
number | adjustment 
490038 ..... 0.0022 
490047* 0.0198 
490084 ..... 0.0167 
490105* 0.0022 
490110 ..... 0.0082 
500003” 0.0208 
500007 ..... 0.0208 
500019 ..... 0.0213 
500021 ..... 0.0055 
500024* 0.0023 
500039* 0.0174 
500041* 0.0118 
500079 0.0055 
500108 ..... 0.0055 
500118 ..... 0.0548 
500122* 0.0459 
500129 ..... 0.0055 
500139" 0.0023 
500143" ... 0.0023 
510018" ... 0.0209 
510028" ... 0.0141 
5100339 ..... 0.0112 
510047* ... 0.0275 
510050 ..... 0.0112 
0.0021 
510088 ..... 0.0141 
520028" ... 0.0157 
§20035 ...... 0.0077 
520042 ..... 0.0118 
520044 ..... 0.0077 
520057 ..... 0.0118 
520059" ... 0.0200 
520077" 0.0239 
520076" ... 0.0181 
520094" ... 0.0200 
520095" ... 0.0118 
520096" ... 0.0200 
... 0.0298 
520116” ... 0.0239 
520132 ..... 0.0077 


SMYTH 
PAGE 

ESSEX 
SMYTH 


MONTGOMERY 


SKAGIT 
SKAGIT 
LEWIS 
PIERCE 
THURSTON 
KITSAP 
COWLITZ 
PIERCE 
PIERCE 
MASON 
ISLAND 
PIERCE 
THURSTON 
THURSTON 
JACKSON 
FAYETTE 
OHIO 
MARION 
OHIO 
MINGO 
FAYETTE 
GREEN 
SHEBOYGAN 
SAUK 
SHEBOYGAN 
SAUK 
RACINE 
JEFFERSON 
DODGE 
RACINE 
SAUK 
RACINE 
WALWORTH 
JEFFERSON 
SHEBOYGAN 


TABLE 5.—LIST OF DIAGNOSIS-RELATED GRouPs (DRGS, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS) 


DRG Title 


CRANIOTOMY AGE >17 W CC 


CRANIOTOMY AGE >17 W/O CC 


CRANIOTOMY AGE 0-17 


NO LONGER VALID 


NO LONGER VALID 


CARPAL TUNNEL RELEASE ..... 


PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W CC 
PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W/O 


CC. 
SPINAL DISORDERS & INJURIES 


NERVOUS SYSTEM NEOPLASMS W CC 
NERVOUS SYSTEM NEOPLASMS W/O CC 
DEGENERATIVE NERVOUS SYSTEM DISORDERS 
MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA 
INTRACRANIAL HEMORRHAGE OR STROKE WITH INFARCT 
NONSPECIFIC CVA & PRECEREBRAL OCCLUSION W/O IN- 


FARCT. 


NONSPECIFIC CEREBROVASCULAR DISORDERS W CC 
NONSPECIFIC CEREBROVASCULAR DISORDERS W/O CC 
CRANIAL & PERIPHERAL NERVE DISORDERS W CC 
CRANIAL & PERIPHERAL NERVE DISORDERS W/O CC 


Weights 
3.4276 7.6 10.1 
1.9544 3.5 4.6 
1.9830 12.7 12.7 

.0000 
.0000 0 0 
.7868 2.2 = 
2.6679 6.6 9.5 
1.5008 2.0 2.9 
1.3993 4.5 6.3 
1.2219 4.6 6.2 
.8704 2.9 3.8 
.8972 4.3 5.5 
.8520 4.0 5.0 
1.2533 4.5 5.8 
.9402 3.7 4.6 
1.3315 5.0 6.5 
.7191 2.5 3.2 
.9891 41 5.3 
.7058 


4 
— 
| | 
| 
| 

01 | SURG ...... | 

01 | MED 

01 | MED ......... 
01 | MED.......... | 

01 | MED......... | 
4 | 
| 017 MED......... 

| 01 | MED.......... 
| 01 | MED......... | 
| 01 | MED.......... | 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GRouPS (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


Mean 
DRG Title Weights LOS 


NERVOUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS 2.7787 
VIRAL MENINGITIS 1.4424 
HYPERTENSIVE ENCEPHALOPATHY 1.1269 
NONTRAUMATIC STUPOR & COMA 
SEIZURE & HEADACHE AGE >17 W CC 9954 
SEIZURE & HEADACHE AGE >17 W/O CC .6165 
SEIZURE & HEADACHE AGE 0-17 . 1.8098 
TRAUMATIC STUPOR & COMA, COMA >1'HR 1.3455 
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W CC 1.3324 
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W/O CC 7210. 
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 0-17 3354 
CONCUSSION AGE >17 W CC .9529 
CONCUSSION AGE >17 W/O CC ‘ ets .6185 
CONCUSSION AGE 0-17 . -2106 


1.0047 


RETINAL PROCEDURES 


ORBITAL PROCEDURES 1.1761 
PRIMARY IRIS PROCEDURES -6963 
LENS PROCEDURES WITH OR WITHOUT VITRECTOMY .7109 
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 -9624 
EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 3414 
INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS& LENS ...| .7865 
HYPHEMA . 
ACUTE MAJOR EYE INFECTIONS 
NEUROLOGICAL EYE DISORDERS .. 
OTHER DISORDERS OF THE EYE AGE >17 W CC 

OTHER DISORDERS OF THE EYE AGE >17 W/O CC 
OTHER DISORDERS OF THE EYE AGE 0-17 
MAJOR HEAD & NECK PROCEDURES . 
SIALOADENECTOMY 
SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY 
CLEFT LIP & PALATE REPAIR 


SINUS & MASTOID PROCEDURES AGE 0-17 

MISCELLANEOUS EAR, NOSE, MOUTH & THROAT ‘PROCE- 
DURES. 

RHINOPLASTY 

T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY 
ONLY, AGE >17. 

T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY 
ONLY, AGE 0-17. 

TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17 

TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0-17 

MYRINGOTOMY W TUBE INSERTION AGE >17 

MYRINGOTOMY W TUBE INSERTION AGE 0-17 

OTHER EAR, NOSE, MOUTH & THROAT O.R. PROCEDURES 

EAR, NOSE, MOUTH & THROAT MALIGNANCY 

DYSEQUILIBRIUM 

EPISTAXIS 


OTITIS MEDIA & URI AGE >17 W CC 
OTITIS MEDIA & URI AGE >17 W/O CC 
OTITIS MEDIA & URI AGE 0-17 
LARYNGOTRACHEITIS . 
NASAL TRAUMA & DEFORMITY 
OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17 . 
OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE O-17 
MAJOR CHEST PROCEDURES 


RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W CC 
RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W/O 
CC. 

RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17 
RESPIRATORY NEOPLASMS 
MAJOR CHEST TRAUMA W CC .... 
MAJOR CHEST TRAUMA W/O CC 
PLEURAL EFFUSION W CC 


Mean 
q 
01 | MED ......... 8.0 10.4 
01 | MED ......... 4.9 6.4 
ee 01 | MED ......... 4.0 | 5.2 
01 | MED ......... | 3.0 3.9 
01 | MED......... | 3.6 48 
01 | MED ...... | 25 3.1 
01 | MED......... | 3.4 6.3 
01 | MED ......... 3.2 5.1 
01 | MED ......... 44 5.9 
01 | MED.......... 26 3.4 
01 | MED * ...... 2.0 2.0 
01 | MED......... | 3.0 4.0 
01 | MED......... | 1.9 2.4 | 
01 | MED ...... 16 1.6 
eS 01 | MED .........| OTHER DISORDERS OF NERVOUS SYSTEM WCC.......................| 3.7 48 | 
02 | SURG ...... 1.3 1.6 
02 | SURG ...... | 27 41 
02 | SURG 25 3.5 
~ 02 | SURG | 1.7 24 
scx 02 | SURG ...... 3.0 41 
ee 02 | SURG *.... | 1.6 1.6 
_ 02 | SURG ...... | 2.0 2.8 
02 | MED ......... | 24|. 
_ =e 02 | MED ......... | 3.9 4.8 
02 | MED......... | 25 3.1 
02 | MED ......... | 3.2 4.2 
02 | MED ......... | 
02|MED* 2.9 29 
| SURG ...... | 3.2 4.4 
SR 03 | SURG ...... | 15 1.8 
ae | SURG ...... | 1.9 28 
ee SURG ...... 15 2.0 
SURG ...... | SINUS & MASTOID PROCEDURES AGE >17 | 1.3302 25 4.0 
SURG .... ‘4874 3.2 3.2 
SURG ...... 9577 24 3.1 
SURG ...... | 8623 1.9 26 
a | SURG ...... | 1.1330 2.6 4.2 j 
“ | SURG * .... | 2768 15 15 
SURG ...... | 7950 1.8 25 
SURG .... | 2107 15 15 
<a SURG ...... | 1.2804 3.3 5.4 
| SURG * .... | 2984 13 1.3 
SURG ...... | 1.3908 3.0 45. 
MED ......... | 1.1606 41 6.1 
MED ......... | ‘5987 23 28 
MED ......... 5940 2.4 3.1 
MED ......... | 6646 3.2 4.0 
ee MED ......... | 4860 25 3.0 
4062 24 2.4 
MED ......... | 7509 3.2 4.0 
MED ......... | ‘7479 26 3.5 
MED ......... | 8285 3.3 4.4 
MED* ...... | 3393 24 24 
| SURG ...... 3.0699 7.6 9.9 
| SURG ...... | OTHER RESP SYSTEM O.R. PROCEDURES W CC | 2.8748 8.4 11.4 
| SS SURG ......| OTHER RESP SYSTEM O.R. PROCEDURES W/O CC oneeececscceen | 1.1897 3.4 47 
| MED ......... | PULMONARY EMBOLISM | 1.2414 5.4 6.4 
Sea MED ......... 1.6212 6.7 8.4 
re | MED .......... 8872 4.4 5.5 
| MED * ...... 1.5360 6.1 6.1 
| MED ......... | 1.3925 
| MED ........ | 9818 5.3 
| MED ......... | 5736 26 3.2 
| MED 1.2401 48 64 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GRoups (DRGS, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


MDC : DRG Title Weights 


PLEURAL EFFUSION W/O CC 6943 
PULMONARY EDEMA & RESPIRATORY FAILURE 1.3592 
CHRONIC OBSTRUCTIVE PULMONARY DISEASE 8854 
SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 1.0317 
SIMPLE PNEUMONIA & PLEURISY AGE >17 W/O CC -6085 
SIMPLE PNEUMONIA & PLEURISY AGE 0-17 8173 
INTERSTITIAL LUNG DISEASE W CC 1.1859 
INTERSTITIAL LUNG DISEASE W/O CC -7022 
PNEUMOTHORAX W CC en 1.1435 
PNEUMOTHORAX W/O CC .6039 
BRONCHITIS & ASTHMA AGE >17 W CC .... .7356 
BRONCHITIS & ASTHMA AGE >17 W/O CC 
BRONCHITIS & ASTHMA AGE 0-17 .... 


| HEART TRANSPLANT OR IMPLANT OF HEART ASSIST SYSTEM 

CARDIAC VALVE & OTH MAJOR ‘CARDIOTHORACIC PROC W 
CARD CATH. 

CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W/O 
CARD CATH. 

CORONARY BYPASS W PTCA 

CORONARY BYPASS W CARDIAC CATH 

‘(| OTHER CARDIOTHORACIC PROCEDURES ... 

CORONARY BYPASS W/O PTCA OR CARDIAC CATH 

MAJOR CARDIOVASCULAR PROCEDURES W CC 


AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER 
LIMB & TOE. 

UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM DIS- 
ORDERS. 

PRM CARD PACEM IMPL W AMI/HR/SHOCK OR AICD LEAD OR 
GNRTR. 

OTHER PERMANENT CARDIAC PACEMAKER IMPLANT 

CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACE- 
MENT. 

CARDIAC PACEMAKER DEVICE REPLACEMENT 

VEIN LIGATION & STRIPPING 

OTHER CIRCULATORY SYSTEM O.R. PROCEDURES 

CIRCULATORY DISORDERS W AMI & MAJOR COMP, DIS- 
CHARGED ALIVE. 

CIRCULATORY DISORDERS W AMI W/O MAJOR COMP, DIS- 
CHARGED ALIVE. 

CIRCULATORY DISORDERS W AMI, EXPIRED 

CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & 
COMPLEX DIAG. 

CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH w/O 
COMPLEX DIAG. 

ACUTE & SUBACUTE ENDOCARDITIS 

HEART FAILURE & SHOCK 

DEEP VEIN THROMBOPHLEBITIS 

CARDIAC ARREST, UNEXPLAINED 

PERIPHERAL VASCULAR DISORDERS W CC 

PERIPHERAL VASCULAR DISORDERS W/O CC 

ATHEROSCLEROSIS W CC 

ATHEROSCLEROSIS W/O CC 

HYPERTENSION . 

CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W 
CC. 

CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W/ 
OCC. 

CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 0-17 .... 

CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 

CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/O CC 

ANGINA PECTORIS 

SYNCOPE & COLLAPSE WCC . 

SYNCOPE & COLLAPSE W/O CC 

CHEST PAIN 


Mean Mean 
| MED ......... 2.8 3.6 
| MED ......... 4.0 4.9 
| MED ......... 4.7 5.7 
ee | MED ......... 3.2 3.8 
RR | MED ......... | 4.9 6.1 : 
| ES | MED ......... | 3.1 3.8 
| MED ........ | 47 6.2 
eee | MED ......... 2.9 3.7 
| | MED ......... 3.6 4.4 
| MED ......... 2.8 3.4 
| MED * ...... 3.7 3.7 
MED ......... | RESPIRATORY SIGNS & SYMPTOMS W CC .7075 2.4 3.1 
| MED ......... | RESPIRATORY SIGNS & SYMPTOMS W/O CC 5386 1.7 24 
Ex... MED ......... | OTHER RESPIRATORY SYSTEM DIAGNOSES W CC ............0::000: 8715 3.3 4.3 
04 | MED. ......... | OTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC 5390 2.0 2.5 
PRE | SURG ...... 18.3069 23.5|° 375 
Oh... 05 | SURG ...... 8.2206 12.7 14.9 
ee 05 | SURG ...... 6.0149 8.5 10.2 
ea ee 05 | SURG ...... 7.0409 9.5 11.2 
05 | SURG ...... 5.4802 9.4 10.7 
_ ees 05 | SURG ...... 5.7861 8.6 10.9 
_ 05 | SURG ...... 4.0452 6.8 7.9 
ee 05 | SURG ...... 3.8908 5.8 8.4 
: eens 05 | SURG ...... | MAJOR CARDIOVASCULAR PROCEDURES W/O CC ........ccccc | 2.4927 2.6 | - 3.4 
ae 05 | SURG ...... .0000 0 0 
05 | SURG ...... | 3.1547 10.8 13.7 
é..... 05 | SURG ma 1.7288 6.7 8.9 
185 in. 05 | SURG ...... 3.5839 4.5 6.8 
a 05 | SURG ...... 2.2975 3.0 4.3 
pee 05 | SURG ...... 1.3232 2.6 4.2 
| 05 | SURG ...... 1.6347 21 3.0 
M6........... 05 | SURG ...... 1.3473 3.3 5.5 
05 | SURG ...... | 2.3814 5.9 9.2 
ae 05 | MED ......... 1.6110 5.3 6.6 
05 | MED ......... .9818 2.8 3.5 
05 | MED ......... 1.5321 | 2.9 4.8 
eaten 05 | MED ......... 1.4417 3.3 4.4 
- pean 05 | MED ......... 1.0932 24 2.7 
4 ne 05 | MED ......... 2.7261 9.4 11.9 
05 | MED ......... 1.0330 41 5.2 
05 | MED ......... 4.4 5.2 
- .......... 05 | MED ......... 1.0365 |. 1.7 2.6 
a 05 | MED ......... .9412 4.4 5.5 
05 | MED ......... 5555 3.2 3.9 
05 | MED ......... 6252 2.2 2.8 
05 | MED ......... 5323 1.8 2.2 
05 | MED ......... .6057 2.5 3.1 
.... 05 | MED ......... .8969 3.3 4.4 
05 | MED ......... 2.2 2.8 
| ee 05 | MED ~ ...... | .8275 3.3 3.3 
| 05 | MED ......... 8313 3.1 3.9 
05 | MED 5222 2.0 2.4 
05 | MED ......... 5076 2.0 2.4 
| ee 05 | MED......... | 7513 27 3.5 
05 | MED......... 5848 2.0 2.5 
05 | MED ....... | 5655 1.7 24 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
‘ ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


: Mean 
MDC } DRG Title | LOS 


OTHER CIRCULATORY SYSTEM DIAGNOSES W CC 

OTHER CIRCULATORY SYSTEM DIAGNOSES W/O CC 

RECTAL RESECTION W CC. 

RECTAL RESECTION W/O CC 

MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 

MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC 

PERITONEAL ADHESIOLYSIS W CC 

PERITONEAL ADHESIOLYSIS W/O CC 

MINOR SMALL & LARGE BOWEL PROCEDURES W CC 

MINOR SMALL & LARGE BOWEL PROCEDURES W/O CC 

STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES. AGE 
>17 W CC. 

STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 
>17 W/O CC. 

STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 0- 
17. 

ANAL & STOMAL PROCEDURES W CC 

ANAL & STOMAL PROCEDURES W/O CC E 

HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE 
>17 W CC. 

HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE 
>17 W/O CC. 

INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W CC .. 

INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W/O 
CC. 

HERNIA PROCEDURES AGE 0-17 

APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC 

APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC .. 

APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC .. 

APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC 

MOUTH PROCEDURES W CC 

MOUTH PROCEDURES W/O CC 

OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W CC 

OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W/O CC 

DIGESTIVE MALIGNANCY W CC 

DIGESTIVE MALIGNANCY W/O CC 

G.1. HEMORRHAGE W CC 

G.I. HEMORRHAGE W/O CC 

COMPLICATED PEPTIC ULCER 

UNCOMPLICATED PEPTIC ULCER W CC 

UNCOMPLICATED PEPTIC ULCER W/O CC 

INFLAMMATORY BOWEL DISEASE 

OBSTRUCTION WCC . 

OBSTRUCTION W/O CC 

ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 
>17 W CC. 

ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 
>17 W/O CC. 

ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 
0-17. 

DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORA- 
TIONS, AGE >17. 

DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORA- 
TIONS, AGE 0-17. 

DENTAL EXTRACTIONS & RESTORATIONS .. 

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W CC 

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W/O cc 

OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 0-17 

PANCREAS, LIVER & SHUNT PROCEDURES W CC 

PANCREAS, LIVER & SHUNT PROCEDURES W/O CC 

BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O 
C.D.E. W CC. 

BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O 
C.D.E. W/O CC. 

CHOLECYSTECTOMY W C.D.E. W CT 

CHOLECYSTECTOMY W C.D.E. W/O CC 

CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. 
W CC. 

CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. 
W/O CC. 


05 
05 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
03 
03 | 
06 | 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
06 
03 
03 
03 
06 
06 
06 
07 
07 
07 
07 


_ DRG | LOS | 
........ me 1.2734 44 5.8 
MED ......... 5843- 21 26 
SURG ...... 2.6565 8.6 10.0 
SURG ..... | 1.4778 5.2}. 5.8 
eee SURG. ...... | 3.4400 10.0 12.3 
SURG ...... | 1.4304 5.4 6.0 
i SURG. ...... | 2.7986 8.9 11.0 
>. SURG ...... | 1.2620 4.0 51 
a SURG ...... | 1.8768 6.7 8.0 
ea SURG ...... | 1.0833 45 5.0 
SURG ...... | 4.0333 9.9 13.2 
| 

an SURG ...... | 1.2855 3.1 4.1 
SURG * .... | 8522 6.0 
SURG ...... | 1.3317 44 5.8 
SURG. ...... | 6634 2.1 26 
RES SURG ...... | 1.4163 3.8 51 
| SURG ...... | 8423 2.2 27 
ees SURG ...... | 1.1998 3.1 4.4 
SURG. ...... | 6763 1.7 2.1 
SURG ...... | 6711 2.2 2.9 
RR SURG ...... | 2.2488 6.6 8.0 
eS SURG ...... 1.1833 | . 3.6 42 

~ (a SURG ...... | 1.4517 3.3 45 
SURG ...... 8918 1.9 2.2. 
Saas SURG ...... | 1.2650 3.3 4.9 
SURG ...... | 7251 1.8 2.3 
ee SURG ...... | 2.9522 7.8 11.0 
SURG «...... | 1.1837 3.1 4.1 

ee MED ......... 1.4115 54 7.0 
MED ......... | 7442 27 3.6 
ae, MED ......... 1.0138 3.8 47 
a MED ......... | 5644 2.4 2.9 

176 | MED ......... 1.1228 4.1 5.2 

MED ......... 3.6 4.4 
MED ......... | 26 
eo MED ......... 1.0877 4.5 5.9 
MED ......... .9769 4.2 5.4 
MED ......... | 5609 28 3.3 

MED ......... | 8463 3.4 45 
Se MED ......... | 5846 2.3 2.9 

MED ......... 5700 25 3.3 

MED ......... 3.3 
MED * ...... 3248 2.9 29 
MED ......... 8435 3.1 4.2 

188 o....... MED ......... 1.1257 4.2 5.6 

MED ......... 6052 2.4 3.1 
MED ......... 6258 $2 4.4 
ae SURG. ...... 3.9443 9.0 12.8 
192 ........... SURG. ...... 1.6802 4.3 5.7 

| SURG ...... 3.2837 9.9 12.4 
Re | SURG ...... 1.5786 5.6 6.7 
= | SURG ...... 3.0503 8.8 10.6 
SURG ...... 1.6011 4.9 5.7 
SURG ...... 2.5397 75 9.2 

| SURG ...... 1.1571 3.7 43 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROuPS (DRGS, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


MDC 


DRG Title 


Weights. 


Mean 
LOS 


Mean 
LOS 


HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY 

HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIG- 
NANCY. 

OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES .... 

CIRRHOSIS & ALCOHOLIC HEPATITIS 

MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS ...... 

DISORDERS OF PANCREAS EXCEPT MALIGNANCY ......:.....00..... 

DISORDERS OF LIVER EXCEPT MALIG, CIRR, ALC HEPA W CC 

DISORDERS OF LIVER EXCEPT MALIG, CIRR, ALC HEPA W/O 
CC. 

DISORDERS OF THE BILIARY TRACT W CC .. 

DISORDERS OF THE BILIARY TRACT W/O CC 

HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 
Ww CC. 

HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 
W/O CC. 

HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 0-17 

AMPUTATION FOR MUSCULOSKELETAL SYSTEM & CONN TIS- 
SUE DISORDERS. 

NO LONGER VALID 

NO LONGER VALID .. 

BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE 
TISSUE. 

WND DEBRID & SKN GRFT EXCEPT HAND, FOR MUSCSKELET 
& CONN TISS DIS. 

LOWER EXTREM & HUMER PROC EXCEPT HIP, FOOT, FEMUR 
AGE >17 W CC. 

LOWER EXTREM & HUMER PROC EXCEPT HIP, FOOT, FEMUR 
AGE >17 W/O CC. 

LOWER EXTREM & HUMER PROC EXCEPT HIP, FOOT, FEMUR 
AGE 0-17. 

NO LONGER VALID 

MAJOR SHOULDER/ELBOW PROC, OR OTHER UPPER EX- 
TREMITY PROC W CC. 

SHOULDER, ELBOW OR FOREARM PROC, EXC MAJOR JOINT 
PROC, W/O CC. 

FOOT PROCEDURES ........... 

SOFT TISSUE PROCEDURES W CC .... 

SOFT TISSUE PROCEDURES W/O CC oovsessssssccsssssssssssccscececcceeceeeeee 

MAJOR THUMB OR JOINT PROC, OR OTH HAND OR WRIST 
PROC W CC. 

HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC 

LOCAL EXCISION & REMOVAL OF INT FIX DEVICES OF HIP & 
FEMUR. 

NO LONGER VALID 

OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W CC 

OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/O 


SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH 
PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN 
TISS MALIGNANCY. 
CONNECTIVE TISSUE DISORDERS W CC ....o.ceceecceceeseeeeeeteeeeees 
CONNECTIVE TISSUE DISORDERS W/O CC 
SEPTIC ARTHRITIS ................. 
MEDICAL BACK PROBLEMS 
BONE DISEASES & SPECIFIC ARTHROPATHIES W CC ................ 
BONE DISEASES & SPECIFIC ARTHROPATHIES W/O CC ............ 
NON-SPECIFIC ARTHROPATHIES 
SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & 
CONN TISSUE. 
TENDONITIS, MYOSITIS & BURSITIS 


AFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE | 


TISSUE. 


2.4077 
2.7777 


3.7156 
1.3463 
1.3719 
1.1216 
1.2026 

7289 


1.1730 
-6880 
-0000 

1.9035 

1.2676 


1.2786 
2.0393 


1.0427 


6.8 
6.4 


9.9 
4.7 
4.9 
4.2 
4.4 
3.0 


41 
2.3 
17.1 
6.1 


4.4 


2.4 


9.5 
9.8 


13.8 
6.3 
6.6 
5.6 
6.0 
3.9 


5.3 

29 
17.1 

6.9 


4.7 


2.9 
9.7 


| 
07 | SURG ...... 
BOK es 07 | SURG ...... | 
07 | MED.......... | 
ae 07 | MED.......... | 
07| MED ......... | 
BOS 07 | MED.......... | 
07 | MED | 
07 | MED......... | 
07 | MED ......... | 
es 08 | SURG ...... 
ee... 08 | SURG ...... | | 
| 
08 | SURG ...... | | | 
| | 
as 08 | SURG ...... 
08 | SURG ...... | | a a 
08 | SURG ...... 0000 0 0 
ee 08 | SURG ...... | .0000 0 0 
08 | SURG 1.9099 33| . 58 
| | 
ee 08 | SURG ...... | | 3.0414 9.3 13.2 
| 
298 «.03..:.... 08 | SURG ...... | 1.6068 4.3 5.5 
as 08 | SURG ...... | — 2.6 3.1 
08 | 5.3 5.3 
08 | SURG ......| | 0000 0 0 
<..... 08 | SURG ...... | 0000 0 0 
ee 08 | SURG ...... | 1.1119 2.3 3.2 
ae 08 | SURG ee 8172 1.6 1.9 
a 08 | SURG ...... | | 1.2189 3.7 5.2 
Se 08 | SURG ...... | 1.5839; 4.5 6.5 
- a... 08 | SURG ...... 8338 24 2.6 
isn 08 | SURG ...... | 1.1414 2.8 41 
ae 08 | SURG ...... | 6957 1.9 2.5 
08 | SURG ..... | 1.3137 3.7 
08 | SURG ...... | 0000 0 
ae 08 | SURG ...... | .9699 1.8 2.8 
08 | SURG ...... | | 1.9137 4.6 6:8 
08 | SURG ...... 1.2204 2.0 2.8 
08 | MED ......... | FRACTURES OF HIP & PELVIS 7393 3.8 4.6 
08 | MED ......... 6084 3.0 3.7 
ee 08 | MED ......... 1.4237 6.7 8.6 
GRR 08 | MED.......... 1.0758 5.0 6.2 
08 | MED ......... 1.4024 5.0 6.7 
08 | MED......... 6613) 3.7 
eee 08 | MED ......... 1.1452 5.1 6.7 
| SG 08 | MED ......... 7752 3.6 4.6 
| 08 | MED ......... | 7098 3.6 4.5 
| 08 | MED......... 4555 2.5 3.1 
08 | MED ......... 5910 2.8 3.6 
| 08 | MED ......... 5787 2.6 3.3 
| 08 | MED ......... 8556 - 3.8 48 
| 08 | MED.......... 7025 27 3.8 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROuPS (DRGS, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 


MDC 


DRG Title 


Mean 
LOS 


83 8 8 88 838338 & & &8& & & 


“o 


S338 


= 
m 


FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 
W CC. 

FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 
W/O CC. 

FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17 

FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE 
>17 W CC. 

FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE 
>17 W/O CC. 

FX, SPRN, STRN & DISL OF UPARM, LOWLEG EX FOOT AGE 0- 
17. 

OTHER MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE 
DIAGNOSES. 

TOTAL MASTECTOMY FOR MALIGNANCY W CC ............ceeeeeeeeeeeee 

TOTAL MASTECTOMY FOR MALIGNANCY W/O CC 


SUBTOTAL MASTECTOMY FOR MALIGNANCY W/O CC ................ 

BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & 
LOCAL EXCISION. 

BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY .. 

SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W 
CC. 

SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS 
W/O CC. 

SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR 
CELLULITIS W CC. 

SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR 
CELLULITIS W/O CC. 

PERIANAL & PILONIDAL PROCEDURES ....... : 

SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCE- 
DURES. 

OTHER SKIN, SUBCUT TISS & BREAST PROC W CC ..........0..0..... 

OTHER SKIN, SUBCUT TISS & BREAST PROC W/O CC 

MAJOR SKIN DISORDERS W/O 

MALIGNANT BREAST DISORDERS W 

MALIGNANT BREAST DISORDERS W/O CC 

NON-MALIGANT BREAST DISORDERS 

AGE S17 WCC 

CELLULITIS AGE >17 W/O CC 

TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W 


CC. 
TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/O 
cc 


TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17 

AMPUTAT OF LOWER LIMB FOR ENDOCRINE, NUTRIT,& 
METABOL DISORDERS. 

ADRENAL & PITUITARY PROCEDURES... 

SKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & 
METAB D!ISORDERS. 

O.R. PROCEDURES FOR OBESITY 

PARATHYROID PROCEDURES 

THYROID PROCEDURES 


OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC WCC .......... 
OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W/O CC 
DIABETES AGE >35 é 
DIABETES AGE 0-35 
NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 

NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W/O 

CC. 

NUTRITIONAL & MISC METABOLIC DISORDERS AGE 0-17 
INBORN ERRORS OF METABOLISM 
ENDOCRINE DISORDERS W CC 
ENDOCRINE DISORDERS W/O CC 
KIDNEY TRANSPLANT 


Weights 
.6949 3.2 
4752 23 
1.8 
7734 3.8 
4588" 26 
2985 2.9 
8459 3.9 
8958 2.0 
7129 15 
.9650 1.8 
.7028 1.2 
.9710 1.6 
.9783 3.4 

2.1033 8.5 
1.0576 5.0 
1.6577 4.4 
8664 2.3 
8946 28 
1.1389 2.4 
1.8291 6.2 
8270 27 
1.0072 55 
9814 45 
5536 2.9) 
1.1223 47 
5302 2.4 
6879 3.5 
8652 4.6 
5371 3.4 
4.2 
.7309 3.2 
4897 2.3 
2596 2.2 
.7398 3.5 
4563 2.4 
2.1793 8.2 
1.9353 4.0 
1.9237 7.8 
2.0358 3.2 
1.7 
1.3434 3.2 
3.3 
2.9 
8175 3.7 
4845 25 
5246 25 
1.0293 3.7 
1.0918 46 
6113 27 


3.9 
2.8 


1.8 
46 


3.1 
2.9 
5.1 
2.6 
2.8 
1.4 
2.2 


4.8 
11.4 


6.5 
6.7 
3.2 


4.2 
3.5 


— | 
4 
MED | | 
| MED ........ | 
252 | MED ...... | | 
MED ......... | 
MED ......... | 
255 | MED * ...... | 
MED ......... | 
| 
| | SURG ...... | 
| SURG ...... | SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC | 
SURG ...... | 
ee SURG ...... | | 
| SURG ...... | 
263 | SURG ...... | 
264 | SURG 
aoe | SURG ...... | 
266 ........... | SURG ...... | 
SURG ...... | 
| SURG ...... | 
........... | SURG ...... 8.6 
a SURG ...... | 3.8 
MED ......... | 
MED ......... 5.9 
| MED ......... 3.7 
MED ......... 63 
eS MED ......... 3.2 
| MED ......... 5.6 
MED.......... 41 
MED” ...... 4.2 
200 ........... | MED ......... 4.1 
| | | 
| MED * ...... | 2.2 
MED ......... | 4.6 
3.0 
_SURG .... 10.5 
286 ........... | 10 | SURG ...... 5.5 
287 6 10 | SURG ...... 10.3 
10 | SURG ...... 41 
10 | SURG ...... 2.6 
290... | 10 | SURG ...... | 2.4 
10 | SURG ......| THYROGLOSSAL PROCEDURES 2.8 
ee 10 | SURG ...... | 10.3 
eee | 10 | SURG ...... | 4.5 
10 | MED ......... | 4.3 
a 10 | MED ......... | 3.7 
10| MED ......... | | 48 
Se 10 | MED ......... | 3.1 
| | | 
10 | MED... | 4.0 
10 | MED ......... 5.2 
BOO | 10 | MED......... | | 6.0 
10 | MED ......... | 3.4 
SURG ...... | | 3.1542 | 7.0 8.2 
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MDC DRG Title Weights | Mean —_ 


11 KIDNEY, URETER & MAJOR BLADDER PROCEDURES FOR 2.2358 5.9 7.4 
NEOPLASM. 
11 KIDNEY, URETER & MAJOR BLADDER PROC FOR NON-NEOPL 2.3647 : 686 
W CC. 
KIDNEY, URETER & MAJOR BLADDER PROC FOR NON-NEOPL 
W/O CC. 
PROSTATECTOMY W CC ... 
PROSTATECTOMY W/O CC .... 
MINOR BLADDER PROCEDURES 
MINOR BLADDER PROCEDURES W/O CC 
TRANSURETHRAL PROCEDURES W CC 
TRANSURETHRAL PROCEDURES W/O CC 
URETHRAL PROCEDURES, AGE >17 W CC 
URETHRAL PROCEDURES, AGE >17 W/O CC 
URETHRAL PROCEDURES, AGE 0-17 


URINARY STONES W CC, &/OR ESW LITHOTRIPSY 

URINARY STONES W/O CC 

KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W 
CC. 

KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W/O 
CC. 


OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W 


CC. 
OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W/O 
cc 


OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 0-17 
MAJOR MALE PELVIC PROCEDURES W CC 

MAJOR MALE PELVIC PROCEDURES W/O CC 
TRANSURETHRAL PROSTATECTOMY W CC 
TRANSURETHRAL PROSTATECTOMY W/O CC 

TESTES PROCEDURES, FOR MALIGNANCY 

TESTES PROCEDURES, NON-MALIGNANCY AGE >17 
TESTES PROCEDURES, NON-MALIGNANCY AGE 0-17 
PENIS PROCEDURES 


CIRCUMCISION AGE 0-17 

OTHER MALE REPRODUCTIVE SYSTEM O.R. PROCEDURES 
FOR MALIGNANCY. 

OTHER MALE REPRODUCTIVE SYSTEM O.R. PROC EXCEPT 
FOR MALIGNANCY. 


INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM 
STERILIZATION, MALE 


PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL 
VULVECTOMY. 

UTERINE, ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG 
W CC. 

UTERINE, ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG 
W/O CC. 

FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCE-- 
DURES. 

UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MA- 
LIGNANCY. 

UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC 


eee 11 | SURG ...... | OTHER KIDNEY & URINARY TRACT O.R. PROCEDURES .............| 2.0801 3.6 | 6.8 
OF ;....... 11.| MED ......... | ADMIT FOR RENAL DIALYSIS 7965 24 3.5 
11 | MED......... | KIDNEY & URINARY TRACT NEOPLASMS W CC 1.1535 4.2 5.8 
11 | MED ......... | KIDNEY & URINARY TRACT NEOPLASMS W/O CC 6388 21 28 
B20 ooneccsseee 11 | MED.......... | KIDNEY & URINARY TRAGT INFECTIONS AGE >17 W CC. ........... 8644 4.2 5.2 
"eel 11 | MED ......... | KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/O CC ........ 5644 3.0 3.6 
11 | MED ......... | KIDNEY & URINARY TRACT INFECTIONS AGE 0-17 .................... ‘5569 29 3.5 
11 | MED......... ‘8200 23 3.4 
11 | MED ......... ‘5045 1.6 1.9 
11 | MED......... | 6417 29 3.7 
| | 
B26 11 | MED ......... 4385 24 26 
a ee 11 | MED * ...... | KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 0-17 ...... 3742 3.1 3.1 
11 | MED ......... | URETHRAL STRICTURE AGE 217 W CC 7085 26 3.5 
11 | MED ......... | URETHRAL STRICTURE AGE 517 W/O CC ‘4712 15 18 
11. | MED * ...... | URETHRAL STRICTURE AGE 0-17 1.6 1.6 
11 | MED ......... | 10606 41. 5.5 
11 | MED ......... | .9788 3.6 5.4 
334 12 | SURG ...... | | 1.4368 3.5 
12 | SURG ...... | 2.4 27 
ae 12 | SURG ...... | fence .8409 25 3.3 
12 | SURG ...... ‘5737 1.7 1.9 
12 | SURG ...... 3.9 6.2 
339 .!......... 12 SURG ...... | 14808 3.2 5.1 
| 12 | SURG * ... 2864 24 24 
12 | SURG ...... |. 1.9 3.2 
12 SURG | 8721 25 3.4 
12 | SURG *.... 1557 1.7 17 
ae ae 12 | SURG ...... | 1.2458 +7 27 
: aa 12 | SURG ...... | 1.1474 3.1 | 4.8 
12 | MED.......... | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W CC | 1.0439 42 5.7 
ee 12 | MED......... | MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W/O CC ............ ‘6080 22 3.0 
eae 12 | MED ......... | BENIGN PROSTATIC HYPERTROPHY W CC u..cssccccssssssssssssssssssseee | 7191 3.2 4.1 
12 | MED ......... | BENIGN PROSTATIC HYPERTROPHY W/O. CC 4223 1.9 2.4 
12 | MED......... 3.5 45 
12 | MED * ...... 2389 1.3 1.3 
B52 ooeece. 12 | MED ......... | OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES ................. 7388 29 4.0 
13 | SURG ...... 1.8474 47 6.3 
13 | SURG ...... | 15238/ 46 57 
| 
| 8834 28 3.1 
| See 13 | SURG ...... | .7429 17 1.9 
357 — 13 | SURG ...... | 2.2212| 65 8.1 
13 | SURG ...... | 1.1428 32 4.0 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROuPS (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND - 


ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


DRG MDC TYPE DRG Title Weights | ‘Mean re 
0... 13 | SURG ...... UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC .... 7936 22 24 
360 ......... 13 | SURG ...... VAGINA, CERVIX & VULVA PROCEDURES . 8559 2.0 26 
RRR 13 | SURG ...... LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION ............... 1.0844 22 3.0 
See 13 | SURG * .... | ENDOSCOPIC TUBAL INTERRUPTION ...-ccccssssssesseeeeeeeeeenn 3053 14 1.4 
een 13 | SURG ...... D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY ......... 9742 27 3.8 
13 SURG ...... D&C, CONIZATION EXCEPT FOR MALIGNANCY 8710 30 42 
RIG 13 | SURG ..... OTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES | 2.0317 53 77 
aN 13 | MED ....... MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W CC ............ 1.2296 48 65 
13 | MED ........ MALIGNANCY. FEMALE REPRODUCTIVE SYSTEM W/O CC ........ 23 3.0 
368 .......... 13 | MED ........ INFECTIONS, FEMALE REPRODUCTIVE SYSTEM 1.1668 52 67 
ain 13 | MED ......... MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DIS- 6297 24 3.2 

ORDERS. 
370 .......... 14 | SURG ...... CESAREAN SECTION W CC 8956 44 52 
14 | SURG ...... CESAREAN SECTION W/O CC 6037 3.1 3.4 
14| MED ......... VAGINAL DELIVERY W COMPLICATING DIAGNOSES ‘5047 26 3.2 
373 ......... 14/MED....... VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES ............... "3562 2.0 22 
14 | SURG ..... VAGINAL DELIVERY W STERILIZATION 8&/OR DAC ...................... 6762 24 27 
14 SURG * | VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL &/OR D&C "5829 44 44 
SNS 14 | MED ......... POSTPARTUM & POST ABORTION DIAGNOSES W/O O.R. PRO- 5215. 26 3.4 
CEDURE. 
ee 14 | SURG ...... POSTPARTUM & POST ABORTION DIAGNOSES W O.R. PROCE-| 1.6547 2.9 45 
DURE. 
14 | MED ......... ECTOPIC PREGNANCY 7508 1.9 23 
14| MED ........ THREATENED ABORTION .............. 2.0 28 
380 .......... 14| MED ......... ABORTION W/O D&C ss 3913 16 21 
381... 14| SURG ..... ABORTION W D&C, ASPIRATION CURETTAGE OR 6059 17 23 
HYSTEROTOMY. 
~~ “hapa 14| MED ........ OTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICA- 5053 26 3.7 
TIONS. 
14 | MED ......... OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICA-| _.3187 18 26 
TIONS. 
ease 15| MED * ...... NEONATES, DIED OR TRANSFERRED TO ANOTHER ACUTE| 1.3909 1.8 18 
CARE FACILITY. 
15 | ...... EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYN-| 4.5865 17.9 17.9 
DROME, NEONATE. 
15 | MED * ...... PREMATURITY W MAJOR PROBLEMS 3.1325 13.3 13.3 
15| MED* ..... PREMATURITY W/O MAJOR PROBLEMS 1.8900 8.6 8.6 
| Sens 15| MED* ..... FULL TERM NEONATE W MAJOR PROBLEMS ............................... 3.2177 47 47 
15 | MED * ..... NEONATE W OTHER SIGNIFICANT PROBLEMS 1.1388 3.4 3.4 
15| MED* ..... NORMAL NEWBORN 1542 3.4 3.1. 
392 .......... 16 | SURG ..... 3.0278 65 9.2 
393 ......... 16 | SURG * ... | SPLENECTOMY AGE 0-17 1.3624 9.4 91 
_. 16 | SURG ...... OTHER O.R. PROCEDURES OF THE BLOOD AND BLOOD! 1.9019 45 74 
FORMING ORGANS. | 
alee 16 | MED ......... RED BLOOD CELL DISORDERS AGE >17 8303 3.2 43 
396 .......... 16 | MED* ..... RED BLOOD CELL DISORDERS AGE 0-17 2.5374 41 44 
16 | MED ......... COAGULATION DISORDERS 1.3113 3.8 52 
398... 16 | MED ........ RETICULOENDOTHELIAL & IMMUNITY DISORDERS W CC .......... 1.2212 45 5.8 
399 ........ 16 | MED ......... RETICULOENDOTHELIAL & IMMUNITY DISORDERS W/O CC ...... ‘6665 27 3.3 
400 .......... 17 | SURG ...... 0000 ‘0 
17| SURG ..... LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W| 2.9643 8.0 11.3 
CC. 
en, 17 | SURG ...... LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W/| ‘1.1793 28 44 
OCC. 
403 .......... 17 | MED ......... LYMPHOMA & NON-ACUTE LEUKEMIA W CG ooncscscscsssscsssssseseeeceee 1.8406 5.8 8.4 
17 | MED ....... LYMPHOMA & NON-ACUTE LEUKEMIA W/O CC 9244 3.0 42 
oc... 17| MED* ..... ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE 0-17 ...... 1.9316 49 49 
406... 17| SURG ..... MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ| 2.7989 7.0 9.9 
O.R.PROC W CC: 
eee 17 | SURG ...... MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ| 1.2325 3.0 3.8 
O.R.PROC W/O CC. 
408 ........... 17 | SURG ...... MYELOPROLIF DISORD OR POORLY DIFF NEOPL W OTHER! 2.2303 48 8.2 
O.R.PROC. 
en 17 | MED ......... RADIOTHERAPY 1.2066 43 5.8 
410... 17| MED ........ CHEMOTHERAPY W/O ACUTE LEUKEMIA AS SECONDARY DI-| 1.1022 3.0 3.8 
AGNOSIS. 
mS 17 | MED ......... HISTORY OF MALIGNANCY W/O ENDOSCOPY 3645 25 3.3 
.... 17| MED ....... HISTORY OF MALIGNANCY W ENDOSCOPY 8442 18 28 


a 

4 
- 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED GROUPS (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


DRG MDC. | TYPE Title Weights | Mean 


1.3035 


OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W 6.8 
CC 


CC. 

. 18: SURG’ ...:.. O.R. PROCEDURE FOR INFECTIOUS & PARASITIC DISEASES .. 3.9753 11.0 14.8 

18.| MED.......... SEPTICEMIA AGE >17 . 1.6705 5.6 7.5 


FEVER OF UNKNOWN ORIGIN AGE >17 W CC 


420 18°): MED~......... FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC .6088 2.7 3.4 
18 | MED ......... VIRAL RENE SS AGE -7680 3.1 4.1 
18: ........:.. -VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17 ........ 2.6 3.7 
2 18 | MED..-....... OTHER INFECTIOUS & PARASITIC DISEASES DIAGNOSES ........ 1.9163 6.0 8.4 
MEG sifacccce 19 | SURG ...... O.R. PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILL- 2.2400 7.3 11.7 
NESS. 
2 19°} MED ......... ACUTE ADJUSTMENT REACTION & PSYCHOSOCIAL DYSFUNC- .6187 28 3.5 
TION. 
19:| MED .......... DEPRESSIVE NEUROSES ... 4655 3.0 4.1 
19 | MED ......... NEUROSES EXCEPT DEPRESSIVE . 5159 3.2 4.7 
19 | MED ......... DISORDERS OF PERSONALITY & IMPULSE CONTROL ................ .6944 4.6 
ee 19 | MED ......... ORGANIC DISTURBANCES & MENTAL RETARDATION ................. .7893 4.3 5.6 


ASS 20 MED *......... NO LONGER VALID ; -0000 

496 5602-23... 20 | MED ......... NO LONGER VALID . -0000 0. 0 
20 NO LONGER VALID -0000 0 0 
21: | SURG ...... SIKIN. GRAFTS INJURIES 1.9204 5.4 8.8 
440 SURG. ...:.: WOUND DEBRIDEMENTS FOR INJURIES 1.9346 5.9 9.2 
441 oe 21 | SURG ....... HAND PROCEDURES FOR INJURIES ........ * .9334 2.3 3.4 
ee 21 | SURG ...... OTHER O.R. PROCEDURES FOR INJURIES W CC ...... eee 2.5647 6.0 8.9 
21 | SURG ...... OTHER O.R. PROCEDURES FOR INJURIES W/O CC .9911 2.6 3.4 
TRAUMATIC INJURY AGE W CC .7540 3.2 4.1 
BAS 21 TRAUMATIC INJURY AGE >17 W/O CC .5016 2.3 2.8 
21 | MED * ...... TRAUMATIC INJURY AGE 0-17 ....: .2995 2.4 2.4 
21 | MED ......... ALLERGIC REACTIONS AGE 217. 5572 | 1.9 2.6 
21; ALLERGIC REACTIONS AGE 0-17 ... .0985 2.9 29 
449........... 21.) MED.......... POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W CC ........ .8509 2.6 3.7 
BSD POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O CC .... 1.6 2.0 
REE ee 21 | MED * ...... POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17 ......0.0.000.... .2658 2.1 2.1 
21. | COMPLICATIONS OF TREATMENT W CC ......... 1.0388 3.5 4.9 
21 COMPLICATIONS OF TREATMENT W/O CC 2.2 2.8 
21 |: OTHER INJURY, POISONING & TOXIC EFFECT DIAG W CC ......... 2.9 41 
OTHER INJURY, POISONING & TOXIC EFFECT DIAG W/O CC . 1.7 2.2 
458 ........... 22 | SURG ...... NO LONGER VALID -0000 0 0 
459 ........... 22 | SURG ....... NO LONGER VALID -0000 0 0 
460}.....:...... = NO LONGER VALID ......... 0 0 
MBN 2 s.cc0c0 23 | SURG ...... O.R. PROC W DIAGNOSES OF OTHER CONTACT W HEALTH 1.3957 3.0 5.1 


SERVICES. 


AEB weecseeee 23 | MED ......... AFTERCARE W HISTORY OF MALIGNANCY AS SECONDARY DI- 6015 2.4 3.6 
AGNOSIS. 
ee 23 | MED......... AFTERCARE W/O HISTORY OF MALIGNANCY AS SECONDARY 6922 2.7 47 
DIAGNOSIS. 
a 23 | MED.......... OTHER FACTORS INFLUENCING HEALTH STATUS ...........-.00000000 4789 2.0 2.7 
EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DI-| 3.9877 9.7 13.2 
AGNOSIS. 
| ee of ee We PRINCIPAL DIAGNOSIS INVALID AS DISCHARGE DIAGNOSIS .. .0000 0 0 
or... 08 | SURG ...... BILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER | - 3.1328 45 5.1 
| EXTREMITY. 
ee 22 | SURG ...... NO LONGER VALID . .0000 0 0 


ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE >17 ...... 


q 413 
418 pods | POSTOPERATIVE & POST-TRAUMATIC INFECTIONS .................4. 1.1035 | 4.9 6.4 
419 8526 | 3.4 | 4.4 
19 | MED ......... | OTHER MENTAL DISORDER DIAGNOSES. .6322 4.3 
i eee 20 | MED ......... | ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA .............. 2774 2.2 3.0 

23°) MED .......... | SUGNS & SYMPTOMS CO 3.1 3.9 

473 | 3.4949 | 76 12.9 
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TABLE 5.—LIST OF DIAGNOSIS-RELATED Groups (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 
ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


MDC DRG Title Weights | Mean _ 


04 NO LONGER VALID .0000 d 0 
04 RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUP- 3.5930 : 11.3 
PORT. 
PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DI- 2.1792 ’ 10.5 
AGNOSIS. 

NON-EXTENSIVE O.R. PROCEDURE UNRELATED TO PRIN- 2.0539 
CIPAL DIAGNOSIS. 

OTHER VASCULAR PROCEDURES W CC 2.4118 

OTHER VASCULAR PROCEDURES W/O CC 1.4433 

LIVER TRANSPLANT AND/OR INTESTINAL TRANSPLANT 8.9426 

BONE MARROW TRANSPLANT .. * 6.2341 

TRACHEOSTOMY FOR FACE, MOUTH & NECK DIAGNOSES 3.3281 

NO LONGER VALID .0000 

CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA 5.1050 

LIMB REATTACHMENT, HIP AND FEMUR PROC FOR MULTIPLE 3.4619 
SIGNIFICANT TRA. 

OTHER O.R. PROCEDURES FOR MULTIPLE SIGNIFICANT 
TRAUMA. 

OTHER MULTIPLE SIGNIFICANT TRAUMA 

HIV W EXTENSIVE O.R. PROCEDURE 

HIV W MAJOR RELATED CONDITION 

HIV W OR W/O OTHER RELATED CONDITION 

MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF 
UPPER EXTREMITY. 

CHEMOTHERAPY W ACUTE LEUKEMIA OR W USE OF Hi DOSE 
CHEMOAGENT. 

LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC 

LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC 

LUNG TRANSPLANT 

COMBINED ANTERIOR/POSTERIOR SPINAL FUSION 

SPINAL FUSION EXCEPT CERVICAL W CC ... 

SPINAL FUSION EXCEPT CERVICAL W/O CC 

BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W CC ... 

BACK &.NECK PROCEDURES EXCEPT SPINAL FUSION W/O CC 

KNEE PROCEDURES W PDX OF INFECTION W CC 

KNEE PROCEDURES W PDX OF INFECTION W/O CC 

KNEE PROCEDURES W/O PDX OF INFECTION 

EXTEN. BURNS OR FULL THICKNESS BURN W/MV 96+HRS W/ 
SKIN GFT. 

EXTEN. BURNS OR FULL THICKNESS BURN W/MV 96+HRS W/O 
SKIN GFT. 

FULL THICKNESS BURN W SKIN GRAFT OR INHAL INJ W CC 
OR SIG TRAUMA. 

FULL THICKNESS BURN W SKIN GRFT OR INHAL INJ W/O CC 
OR SIG TRAUMA. 

FULL THICKNESS BURN W/O SKIN GRFT.OR INHAL INJ W CC 
OR SIG TRAUMA. 

FULL THICKNESS BURN W/O SKIN GRFT OR INH INJ W/O CC 
OR SIG TRAUMA. 

NON-EXTENSIVE BURNS W CC OR SIGNIFICANT TRAUMA 

NON-EXTENSIVE BURNS W/O CC OR SIGNIFICANT TRAUMA .... 

SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT 

PANCREAS TRANSPLANT 

+ NO LONGER VALID 

CARDIAC DEFIBRILLATOR IMPLANT W/O CARDIAC CATH 

NO LONGER VALID 

PERC CARDIO PROC W NON-DRUG ELUTING STENT W/O AMI 

PERC CARDIO PROC W/O CORONARY ARTERY STENT OR AMI 

CERVICAL SPINAL FUSION W CC 

CERVICAL SPINAL FUSION W/O CC 

ALCOHOL/DRUG ABUSE OR DEPENDENCE W CC 

ALC/DRUG ABUSE OR DEPEND W REHABILITATION THERAPY 
W/O CC. 

ALC/DRUG ABUSE OR DEPEND W/O REHABILITATION THER- 
APY W/O CC. 

TRANSIENT ISCHEMIA 

OTHER HEART ASSIST SYSTEM IMPLANT 

NO LONGER VALID 

PERCUTNEOUS CARDIOVASULAR PROC W DRUG ELUTING 
STENT W/O AMI. 


S BBB BS B B 


| 
P 
P 
P 
P 
| 
519 ........... | 
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ARITHMETIC MEAN LENGTH OF STAY (LOS)—Continued 


TABLE 5.—LisT OF DIAGNOSIS-RELATED GROUPS (DRGs, RELATIVE WEIGHTING FACTORS, AND GEOMETRIC AND 


MDC 


DRG Title 


Weights 


INTRACRANIAL VASCULAR PROC W PDX HEMORRHAGE .......... 
VENTRICULAR SHUNT PROCEDURES W CC .......ccccccceseeeeeeeeeeee 


SPINAL PROCEDURES W/O CC 

EXTRACRANIAL PROCEDURES W CC ........... 

EXTRACRANIAL PROCEDURES W/O CC 

CARDIAC DEFIB IMPLANT W CARDIAC CATH W AMI/HF/SHOCK 

CARDIAC DEFIB IMPLANT W CARDIAC CATH W/O AMI/HF/ 
SHOCK. 


LOCAL EXCIS & REMOV OF INT FIX DEV EXCEPT HIP & FEMUR ™ 


W CC. 

LOCAL EXCIS & REMOV OF INT FIX DEV EXCEPT HIP & FEMUR 
W/O CC. 

LYMPHOMA & LEUKEMIA W MAJOR OR PROCEDURE W CC ...... 

LYMPHOMA & LEUKEMIA W MAJOR OR PROCEDURE W/O CC .. 

ECMO OR TRACH W MV 96+HRS OR PDX EXC FACE, MTH, 
FACE&NECK DX W/MAJ OR. 

TRACH W MV 96+HRS OR PDX EXC FACE, MTH, FACE&NECK 
DX W/O MJ OR. 

CRANIOTOMY W/IMPLANT OF CHEMO AGENT OR ACUTE 
COMPLX CNS PDX. 

MAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER 
EXTREMITY. 

REVISION OF HIP OR KNEE REPLACEMENT 

_SPINAL FUSION EXC CERV WITH PDX OF CURVATURE OF THE 
SPINE OR MALIG. 


PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING 
STENT W AMI W CC. 
PERCUTANEOUS CARDIOVASCULAR PROC W DRUG ELUTING 


STENT W AMI W/O CC. 


7.0396 
2.3118 
1.2020 
3.1221 
1.4172 
1.5728 
1.0198 
8.0777 
6.9110 


1.8333 
3.2371 
1.1892 
19.6693 


12.7797 


4.4062 


1.9612 


2.4781 
5.0779 


2.8246 
2.0984 
3.2154 


2.5116 


Mean 
LOS LOS 

13.8 17.2 
§.3 8.3 
2.4 3.1 
6.5 9.6 
2.8 3.7 
2.4 RF 
1.5 1.8 
8.0 10.4 
5.9 7.7 
4.8 6.9 
2.1 2.8 
7.0 10.8 
2.6 3.6 

38.0 45.4. 

29.0 34.9 
8.5 12.2 
41 4.6 
45 5.2 
7.2 9.1 
4.4 5.6 
2.7 3.0 
4.1 5.2 
2.5 2.9 


*Medicare data has been supplemented by data from 19 States for low-volume DRGs. 
**DRGs 469 and 470 contain cases which could not be assigned to valid DRGs. 


Note: Geometric mean is used only to determine payment for transfer cases. 
Note: Arithmetic means are presented for informational purposes only. 


Note: Relative weights are based on Medicare patient data and may not be appropriate for other patients. 


TABLE 6A.—NEW DIAGNOSIS CODES 


Diagnosis 
code 


Description 


CC 


MDC 


DRG 


‘Dehydration 


Hypovolemia 


Evans’ syndrome 


Other organic insomnia 


Organic hypersomnia, unspecified . 
Idiopathic hypersomnia with long sleep time 
Idiopathic hypersomnia without long sleep time 


Androgen insensitivity SyNdrome 
Volume depletion, unspecified 


Overweight 
Primary thrombocytopenia, unspecified . 
Immune thrombocytopenic purpura ......... 


Congenital and hereditary thrombocytopenic purpura 
Other primary thrombocytopenia . 
Alcohol induced sleep disorders ........ 
Drug induced sleep disorders ............ 
Organic insomnia, unspecified 
Insomnia due to medical condition classified elsewhere 
Insomnia due to mental disorder 


300, 301 

296, 297, 298 
387,' 3891 
490 

296, 297, 298 


521, 522, 523 
521, 522, 523 
432 
432 
432 
432 
432 
432 
432 


01 | SURG ...... 
01 | SURG ...... | VENTRICULAR SHUNT PROCEDURES W/O CC 
01 | SURG —_ | SPINAL PROCEDURES W CG. 
01 | SURG ...... | 
01 | SURG ...... 
NE 01 | SURG ...... | | 
05 | SURG ...... 
05 | SURG ...... | 
08 | SURG | | 
538  08| SURG ...... | | 
17 | SURG ...... | | 
RE 17 | SURG ...... 
PRE | SURG ...... | 
PRE | SURG ...... 
01 | SURG ...... 
08 | SURG gum | 
ee 08 | SURG ...... 
B46 | 08 | SURG 
05 | SURG ...... | PERCUTANEOUS CARDIOVASCULAR PROC W AMI W CC .......... ) 
05 | SURG ...... | 
05 | SURG ...... 
a. 05 | SURG ...... — 
276.50 ...... 10 
| 
225 
: 15 | 387,1 3891 
252 | 490 
15 | 389" 
252 | 490 
287.30 ...... 16 | 397 
16 | 397 
287.33 ...... 16 | 397 
| 292.85 ...... 20 
327.00 ...... 19 
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TABLE 6A.—NEw DiAGNosis Copes—Continued 


Description 


Recurrent hypersomnia N 

2 SY eee Hypersomnia due to medical condition N 19 | 432 
ee Hypersomnia due to mental disorder N 19 | 432 
227.10 ...... Other organic hypersomnia N 19 | 432 
$2720 ...... Organic sieep apnea, unspecified N° PRE | 482 

3 | 73, 74 
Primary central sleep apnea N PRE | 482 

1 | 34, 35 

32722 ...s.. High altitude periodic breathing N PRE | 482 

4 | 99, 100 
e723 =...: Obstructive sleep apnea (adult) (pediatric) N PRE | 482 

3 | 73, 74 
327.24 ...... Idiopathic sleep related non-obstructive alveolar hypoventilation N PRE | 482 

3 | 73, 74 
327.26 ...... Sleep related hypoventilation/hypoxemia in conditions classifiable elsewhere N PRE | 482 

3 | 73, 74 
<2 & 5 re Central sleep apnea in conditions classified elsewhere N PRE | 482 

1 | 34, 35 
327-29 ...... Other organic sleep apnea N PRE | 482 

3 | 73, 74 
362.03 ....... Nonproliferative diabetic retinopathy NOS ..................ccccceeceeceseeeeseeeseeeseeeeeeessneesceeteseseneseeeetenersees N 2 | 46, 47, 48 
362.04 ...... Mild nonproliferative diabetic retinopathy N 2 | 46, 47, 48 
362.05 ...... Moderate nonproliferative diabetic retinopathy ....................: eee N 2 | 46, 47, 48 
362.06 ...... Severe nonproliferative diabetic retinopathy N 2 | 46, 47, 48 
362.07 ...... Diabetic macular edema N 2 | 46, 47, 48 
426.82 ...... N 5 | 138, 139 
443.82 ...... Erythromelalgia N _ 5 | 130, 131 

3 | 185, 186, 187 
525.41 ...... Complete edentulism, class | N PRE | 482 

3 | 185, 186, 187 
525.42 ...... Complete edentulism, class II N PRE | 482 

3 | 185, 186, 187 

3 | 185, 186, 187 


3 | 185, 186, 187 
Partial edentulism, unspecified 


nae Partial edentulism, class | 


3 | 185, 186, 187 


3 | 185, 186, 187 
; 3 | 185, 186, 187 
3 | 185, 186, 187 
Peritonitis (acute) generalized 6 | 188, 189, 190 
15 | 387," 3891 
15 | 387,1 3891 
567.23 ...... Spontaneous bacterial peritonitis Y 6 | 188, 189, 190 
: 15 | 387,1 3891 
567.29 ...... Other suppurative peritonitis Y 6 | 188, 189, 190 
15 | 387,1 3891 
15 | 387,1 3891 
15 | 387,1 3891 
15 | 387,1 3891 
S6722 ...... Sclerosing mesenteritis 54 6 | 188, 189, 190 
15 | 387,1 3891 
567.89 ...... Other specified peritonitis ........ Y “6 | 188, 189, 190 \ 
15 | 387,1 3891 
Chronic kidney disease, Stage | Y PRE | 512, 513 
11 | 315, 316 
11 | 315, 316 
__ eee Chronic kidney disease, Stage lil (moderate) ~ ¥ PRE | 512, 513 


315, 316 


ss 50 
; | | 3 | 185, 186, 187 
| 
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TABLE 6A.—NEW DIAGNOSIS CODES—Continued 


Diagnosis 
code Description 


DRG 


Chronic kidney disease, Stage IV (severe) 512, 513 


315, 316 
512, 513 
315, 316 
512, 513 
315, 316 
512, 513 
315, 316 - 
331, 332, 333 
387,’ 3891 
331, 332, 333 
387,' 3891 
469 


Chronic kidney disease, Stage V 


End stage renal disease 


Chronic kidney disease, unspecified 


Urinary obstruction, unspecified 


Urinary obstruction, not elsewhere classified 


Multiple gestation following (elective) fetal reduction, unspecified as to episode of care or not 
applicable. 
Multiple gestation following (elective) fetal reduction, delivered, with or without mention of 370, 371, 372, 
antepartum condition. . 373, 374, 375 
Muitiple gestation following (elective) fetal reduction, antepartum condition or complication 383, 384 
Anticonvulsants 390 
Antimetabolic agents 390 
Meconium passage during delivery 390 
Fetal and newborn aspiration, unspecified 387,3 3893 
Meconium aspiration without respiratory symptoms 387,3 389% 
Meconium aspiration with respiratory symptoms 387,3 3895 
Other fetal and newborn aspiration without respiratory symptoms 387,3 3893 
Other fetal and newborn aspiration with respiratory symptoms 387,3 3895 
Meconium staining 390 
Other excessive crying .. 463, 464 
Asphyxia 101, 102 
Hypoxemia . 101, 102 
Unspecified mechanical complication of internal orthopedic device, implant, and graft 249 
Mechanical loosening of prosthetic joint 249 
Dislocation of prosthetic joint 249 
Prosthetic joint implant failure 249 
Peri-prosthetic fracture around prosthetic joint 249 
Peri-prosthetic osteolysis .. 249 
Articular bearing surface wear of prosthetic joint 249 
Other mechanical complication of prosthetic joint implant 249 
Other mechanical complication of other internal orthopedic device, implant, and graft 249 
Person history, Infections of the central nervous system 
Person history, Unspecified disease of respiratory system 
Person history, Pneumonia (recurrent) 
Person history, Other diseases of respiratory system 
Person history, Urinary (tract) infection 
Person history, Nephrotic syndrome ... 
History of fall 
Family history, Osteoporosis 
Family history, Other musculoskeletal diseases 
Family history, Genetic disease carrier 
Testing for genetic disease carrier status 
Other genetic testing 
Genetic counseling 
Encounter for weaning from respirator [ventilator] 
Mechanical complication of respirator [ventilator] 
Bed confinement status 
Egg (oocyte) (ovum) donor, unspecified 
Egg (oocyte) (ovum) donor, under age 35,anonymous recipient 
Egg (oocyte) (ovum) donor, under age 35, designated recipient 
Egg (oocyte) (ovum) donor, age 35 and over,anonymous recipient 
Egg (oocyte) (ovum) donor, age 35 and over, designated recipient 
Suicidal ideation 
Vaccination not carried out, unspecified reason 
Vaccination not carried out because of acute illness 
Vaccination not carried out because of chronic illness or condition 
Vaccination not carried out because of immune compromised state 
Vaccination not carried out because of allergy to vaccine or component 
Vaccination not carried out because of caregiver refusal 
Vaccination not carried out because of patient refusal 
Vaccination not carried out for religious reasons 
Vaccination not carried out because patient had disease being vaccinated against 
Vaccination not carried out for other reason 
Behavioral insomnia of childhood . 


<< < < 


23593 
= 
6854 ....... 
11 
11 
11 
PRE 
11 
15 | 
651.70 ...... 
651.71 ...... 
651.73 ...... 
760.77 ...... 
760.78 ...... 
763.84 ...... 
770.10 ...... 
770.11 ...... 
770.12 ...... 
770.18 ...... 
779.84 ...... 
780.95 ...... 
799.01 ...... 
799.02 ...... 
996.41 ...... 
996.42 ...... 
996.46 ...... 
996.47 ...... 
996.49 ...... 
V12.42 | 
12.60 ..... 
V12.61 
 V12.69 ..... 
V13.02 ..... 
V13.03 ..... 
V15.88 .... 
V17.81 ..... 
V17.89 ..... 
V18.9 ....... 
V26.31 ..... 
V26.32 ..... 
V26.33 ..... 
V46.13 ..... 
V46.14 
V49.84 ..... 
V59.70 ..... 
V59.71 ..... 
V59.72 ..... 
V59.73 ..... 
V59.74 ..... 
V62.84 ..... 
V64.00 ..... 
V64.01 ..... 
V64.02 ..... 
V64.03 
| 64.04 ..... | 
| V64.05. ..... | 
V64.06 ..... 
| V64.07 ..... 
| V64.08 ..... 
V64.09 ..... 
V695 ....... 
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TABLE 6A.—NEwW DIAGNOSIS COoDES—Continued 


Description 

Os. Encounter for blood typing N 23 | 467 
V85.0 ....... Body Mass Index less than 19, adult N 23 | 467 
eee Body Mass Index between 19-24, adult N 23 | 467 
V85.21 Body Mass Index 25.0-25.9, adult N 23 | 467 
V85.22 ..... Body Mass Index 26.0-26.9, adult N 23 | 467 
V85.23 ..... Body Mass Index 27.0—27.9, adult N 23 | 467 
V85.24 ..... Body Mass Index 28.0-28.9, adult N 23 | 467 
V85.25 ...... Body Mass Index 29.0-29.9, adult N 23 | 467 
V85.30 ..... Body Mass Index 30.0-30.9, adult N 23 | 467 
V85.32 ..... Body Mass Index 32.0-32.9, adult N 23 | 467 
V85.33 ..... Body Mass Index 33.0-33.9, adult N 23 | 467 
V85.34 ..... Body Mass Index 34.0-34.9, adult N 23 | 467 
V85.35 ..... Body Mass Index 35.0-35.9, adult N 23 | 467 
V85.36 ..... Body Mass Index 36.0-36.9, adult N 23 | 467 
V65.37 ..... Body Mass Index 37.0-37.9, adult N 23 | 467 
V85.38 ..... Body Mass Index 38.0-38.9, adult N 23 | 467 
V85.39 ..... Body Mass Index 39.0—39.9, adult N 23 | 467 
V85.4 ....... Body Mass Index 40 and over, adult N 10 | 296, 297, 298 


1 Secondary diagnosis of major problem in DRGs 387 and 389. 
2 Principal diagnosis of significant HIV-related condition. 


3Principal or secondary diagnosis of major problem. 


TABLE 6B.—NEW PROCEDURE CODES 


Description 


Procedure on single vessel 


Procedure on two vessels 


Procedure on three vessels 


Procedure on four or more vessels 


Insertion of one vascular stent 


insertion of two vascular stents 


Insertion of three vascular stents 


Insertion of four or more vascular stents 


Revision of hip replacement, both acetabular and femoral components 


Revision of hip replacement, acetabular component 


Revision of hip replacement, femoral component 


Revision of hip replacement, acetabular liner and/or femoral head only 


Revision of knee replacement, total (all components) 


Revision of knee replacement, tibial component 


Revision of knee replacement, femoral component 


Revision of knee replacement, patellar component 


Revision of total knee replacement, tibial insert (liner) . 


implantation of prosthetic cardiac support device around the heart 


471, 545 
292, 293 
442, 443 
485 

471, 545 
292, 293 
442, 443 
485 

471, 545 
292, 293 
442, 443 
485 

471, 545 
292, 293 
442, 443 
485 

471, 545 
442, 443 
486 

471, 545 
442, 443 
486 

471, 545 
442, 443 
486 

471, 545 
442, 443 
486 

471, 545 
442, 443 
486 

110, 111 


23594 
| 
Procedure 
10 
21 
24 
10 
212 
4 
10 : 
| 
24 | 
10 
21 | 
24 
21 
24 
21 | 
24 | 
| 
- 24 
21 
24 
21 
24 | 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/ Proposed Rules 


TABLE 6B.—NEwW PROCEDURE CoDES—Continued 


Description 


DRG 


--.+. | Other repair of heart and pericardium © 


84.56 ........ Insertion of (cement) spacer 
84.57 ........ Removal of (cement) spacer 
86.97 ........ Insertion or replacement of single array rechargeable neurostimulator pulse generator ............. 


Fests Insertion or replacement of dual array rechargeable neurostimulator pulse generator ................ 


21 
24 


110, 111 
442, 443 


MN 


TABLE 6C.—INVALID DIAGNOSIS CODES 


Descrioti 
Volume depletion 
Primary thrombocytopenia ...... 
567.2 ........ Other suppurative peritonitis 
Other specified peritonitis 
Chronic renal failure 
599.6 ........ Urinary obstruction, unspecified 
........ Meconium aspiration syndrome 
799.0 ........ Asphyxia 
996.4 ........ Mechanical complication of internal orthopedic device, implant, and graft 
ViI26-...... Diseases of the respiratory system 
Other musculoskeletal diseases 
V26.3 ....... Genetic counseling and testing 
ae Vaccination not carried out because of contradiction 


zzzz<z< < < < << 


< 


296, 297, 298 
387,' 3891 
490 


397 
188, 189, 190 
387,' 3891 
188, 189, 190 
387,' 389" 
512, 513 
315,316 

331, 332, 333 
387,' 3891 
387,35 3899 
101, 102 

249 
467 
467 
467 
467 


1 Secondary Diagnosis of Major Problem 


2 Principal diagnosis of Significant HIV Related Condition 
3 Principal or Secondary Diagnosis of Major Problem 


TABLE 6D.—INVALID PROCEDURE CODES 


Description 


DRG 


Seeabies Single vessel percutaneous fransluminal coronary angioplasty [PTCA] or coronary 


agent. 


atherectomy with mention of thrombolytic agent. 
36.05 ........ Multiple vessel percutaneous transluminal coronary angioplasty [PTCA] or coronary 
atherectomy performed during the same operation, with or without mention of thrombolytic 


| Repair of heart and pericardium 


106, 516, 517, 
518, 526, 527 

106, 516, 517, 
518, 526, 527 


116, 111 
442, 443 
486 


TABLE 6E.—REVISED DIAGNOSIS CODE TITLES 


Diagnosis 
Code 


Description 


cc 


DRG 


aes Hypertensive kidney disease, malignant, without chronic kidney disease 


404.01 ...... | Hypertensive heart and kidney disease, malignant, with heart failure 


Apouy Hypertensive heart and kidney disease, malignant, with chronic kidney disease 


403.01 ...... Hypertensive kidney disease, malignant, with chronic kidney disease . 
403.10 ...... Hypertensive kidney disease, benign, without chronic kidney disease 
403.11 ...... Hypertensive kidney disease, benign, with chronic kidney disease 
403.90 ...... Hypertensive kidney disease, unspecified, without chronic kidney disease 
403.91 ...... Hypertensive kidney disease, unspecified, with chronic kidney disease 
| 404.00 ...... Hypertensive heart and kidney disease, malignant, without heart failure or chronic kidney dis- 
ease. 
| 


< 


< <<z<z<< 


331, 332, 333 
315, 316 
331, 332, 333 
315, 316 
331, 332, 333 
315, 316 

134 


115, 121, 124, 
127, 535 
1387, 3891 


315, 316 


23595 
N 
10 
15 
225 
6 
15 
6 
15 
11 
15 
4 
36.02 Y 5 
Y 
: 
21 
~ 24 
— =| 
1 
1 
11 
| WW 
11 
q 5 
15 
404.02 1) 


23596 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


TABLE 6E.—REVISED DIAGNOSIS CODE TITLES—Continued 


Description 


DRG 


Hypertensive heart and kidney disease, malignant, with heart failure and chronic kidney dis- 
ease. 


Hypertensive heart and kidney disease, benign, without heart failure or chronic kidney disease 


Insomnia with sleep apnea, unspecified 


Hypersomnia with sleep apnea, UNSPECIFIC” 


Hypersomnia, unspecified 
Unspecified sleep apnea 


115, 121, 124, 
127, 535 


Hypertensive heart and kidney disease, benign, with heart failure ................... Y 5 | 115, 121, 124, 
i 127, 535 
15 | 387, 3891 
404.12 .....: Hypertensive heart and kidney disease, benign, with chronic kidney disease ...............s:ccseeeee ¥ * 11 | 315, 316 
404.13 ...... Hypertensive heart and kidney disease, benign, with heart failure and chronic kidney disease | Y- § | 115, 121,124, 
127, 535 
: 15 | 387, 3891 
404.90 ...... Hypertensive heart and kidney disease, unspecified, without heart failure or chronic kidney | N 5 | 34 
disease. 
404.91 ...... Hypertensive heart and kidney disease, unspecified, with heart failure sd 5 | 115, 121, 124, 
127, 535 
15 | 387, 389! 
404.92 ...... Hypertensive heart and kidney disease, unspecified, with chronic kidney disease ..................... :d 11 | 315, 316 
404.93 ...... Hypertensive heart and kidney disease, unspecified, with heart failure and chronic kidney dis- | Y 5 | 115, 121, 124, 
ease. 127, 535 
15 | 387, 3891 


1 Major problem in DRGs 387 and 389. 


TABLE 6F.—REVISED PROCEDURE CODE TITLES 


Description 


DRG 


Percutaneous transluminal coronary angioplasty [PTCA] or coronary atherectomy 


Revision or relocation of cardiac device pocket ...............:cessceesseeseeeeeees Y 


Revision of hip replacement, not otherwise specified 


Revision of knee replacement, not otherwise specified ex x 


106, 516, 517, 
518, 526, 527 

7,8 

117 

269, 270 

442, 443 

486 

471, 545 

292, 293 

442, 443 

485 

471, 545 

442, 443 


486 


= 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LIST 

[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


*185 
59960 
59969 

“1880 
59960 

 §9969 
*1881 

59960 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is -shown 
with an asterisk, and the revisions to the CC 

Exclusions List are provided in an indented 

column immediately following the affected 

principal diagnosis.] 


Diagnosis 
| 15 | 387, 389" | 
404.10... | | | 134 
3 | 73, 74 
...... 19 | 432 
3 | 73, 74 
3 | 73, 74 
36.01 | Y 5 
1 
5 
9 
21 
24 | 
10 | 
21 | 
‘ = 24 | 
81.55 ........ 8 
21 
24| 
59969 59960 
*1882 59969 
59960 *1885 
59969 59960 
*1883 59969 
59960 *1886 
59969 59960 
*1884 59969 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis. ] 


*1887 
59960 
59969 


“1888 


59960 
59969 
"1889 
59960 
59969 
*1892 
59960 
59969 
"1893 
59960 
59969 
1894 
59960 
59969 
*1898 
59960 
59969 
"1899 
59960 
59969 
*25040 
5851 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis.] 


5852 
5853 
5854 
5855 
5856 
5859 
*25082 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*25083 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*25090 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*25091 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*25092 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*25093 

5851 

5852 

5853 

5854 

5855 

5856 

5859 
*2595 
24200 
24201 
24210 
24211 
24220 
24221 
24230 
24231 
24240 
24241 
24280 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis.] 


24281. 
24290 
24291 
25001 
25002 
25003 
25011 
25012 
25013 
25021 
25022 
25023 
25031 
25032 
25033 
25041 
25042 
25043 
25051 
25052 
25053 
25061 
25062 
25063 
25071 
25072 
25073 
25081 
25082 
25083 
25091 
25092 - 
25093 
2510 
2513 
2521 
2532 
2535 
2541 
2550 
2553 
2554 
2555 
2556 
2580 
2581 
2588 
2589 
2592 
*27410 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*27411 
59960 
59969 
*27419 
5851 
5852 
5853 
5854 
5855 


5852 
5853 
5854 
5855 
5856 
5859 
*25041 
5851 
- 5852 
5853 
5854 
5855 
5856 
*25042 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*25043 
3851 
5852 
5853 
5854 
5855 
5856 
5859 
*25080 
5851 
5852 
| 5853 
5854 
| 3855 
= \ 5856 
5859 
*25081- 
5851 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSTt—Continued 


{CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


*2768 
27650 
27651 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


28733 
28739 
*2871 
28730 
28731 
28732 
28733 
28739 
*2872 
28730 
28731 
28732 
28733 
28739 
*28730 
2860 
2861 


| 
5856 
*2760 
27650 27652 
27651 *2769 
27652 27650 
*2761 27651 
27650 27652 
27651 *2860 
27652 28730 
2762 28731 
27650 28732 ! 
27651 28733 
27652 28739 | 
*2763 *2861 
27650 28730 | 
27651 28731 
27652 28732 2862 
*2764 28733 2863 
27650 28739 2864 | 
27651 "2862 2865 
27652 28730 2866 
*27650 28731 2867 
2760 28732 2869 
2761 28733 2870 
2762 28739 2871 
2763 *2863 2872 
2764 ‘ 28730 28730 
27650 28731 28731 
27651 28732 28732 
27652 28733 28733 
2766 , 28739 28739 | 
2767 *2864 2874 
2769 28730 2875 
"27651 28731 2878 | 
2760 28732 2879 
2761 28733 *28731 
2762 28739 2860 
2763 *2865 2861 
2764 28730 2862 
27650 28731 2863 
27651 28732 2864 
27652 28733 : 2865 
2766 28739 2866 
2767 © *2866 2867 
2769 28730 2869 
*27652 28731 
2760 28732 2871 
2761 28733 2872 
2762 28739 28730 
2763 *2867 28731 
2764 28730 28732 
27650 28731 28733 
27651 28732 28739 
27652 28733 2874 
2766 28739 2875 
2767 *2869 2878 
2769 28730 2879 
*2766 28731 *28732 
27650 28732 2860 
27651 28733 2861 
27652 28739 2862 
*2767 *2870 2863 
27650 28730 2864 
27651 28731 2865 ; 
27652 28732 2866 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis. ] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are addec to the list are in Table 


6G-Additions to the CC Exclusions List. 


Each of the principal diagnoses is shown > 


with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


2867 28731 30390 
2869 . 28732 30391 
2870 28733 30392 
2871 28739 30400 
2872 *2878 30401 
28730 4 28730 30402 
28731 28731 30410 
28732 28732 30411 
28733 28733 30412 
28739 . 28739 30420 
2874 *2879 30421 
2875 28730 30422 
2878 28731 30440 
2879 28732 30441 
*28733 28733 30442 
2860 28739 . 30450 
2861 *28981 30451 
2862 28730 30452 
2863 28731 30460 
2864 28732 5 30461 
2865 28733 30462 
2866 28739 30470 
2867 *28982 30471 
2869 28730 30472 
- 2870 - 28731 30480 
2871 28732 i 30481 
2872 28733. 30482 
28730 28739 30490 
28731 *28989 30491 
28732 28730 30492 
28733 28731 30500 
28739 2 28732 30501 
2874 ’ 28733 30502 
2875 28739 30530 
2878 *2899 30531 
2879 28730 30532 
*28739 28731 30540 
2860 28732 30541 
2861 28733 30542 
2862 28739 30550 
2863 *29182 30551 
2864 2910 30552 
Sf 2865 2911 30560 
2866 2912 30561 
2867 2913 30562 
2869 2914 30570 
2870 29181 30571 
2871 29189 30572 
2872 2919 30590 
28730 - 2920 30591 
28731 29211 30592 
28732 29212 *29285 
28733 2922 2910 
28739 29281 2911 
2874 29282 2912 
2875 29283 : 2913 
2878 29284 2914 
2879 29289 29181 
*2874 2929 29189 
28730 29381 2919 
| 28731 © 29382 2920 
an 28732 29383 29211 
28733 29384 29212 
28739 30300 2922 
*2875 30301 29281 
4 28730 30302 29282 


‘ 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
‘with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LisSt—Continued 
[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis.] 


56721 

56722 

56723 

56729 

56733 

56739 

56781 

56782 

56789 

5679 
*56723 

5670 

5671 

56721 

56722 

56723 

56729 

56733 

56739 

56781 

56782 

56789 

5679 
*56729 

5670 

5671 

56721 

56722 

56723 

56729 

56733 

56739 

56781 

56782 

56789 

5679 
*56733 

5670 

5671 

56721 

56722 

56723 

56729 

56733 

56739 

56781 

56782 

56789 

5679 
*56739 

5670 

5671 

56721 

56722 

56723 

56729 

56733 

56739 

56781 

56782 

56789 

5679 
*56781 
5670 
5671 
56721 


29283 *42682 
29284 4260 
29289 42612 
2929 42613 
29381 42653 i 
29382 42654 i 
29383 4266 : 
29384 4267 : 
30300 42681 

30301 42689 
30302 4269 
30390 4270 
30391 4271 
30392 4272 
30400 42731 
30401 42732 
30402 42741 
30410 42742 
30411 "51881 
30412 79901 
30420 79902 
30421 *51882 
30422 79901 
30440 79902 
30441 *51883 
30442 79901 
30450 ‘ 79902 
30451 *51884 
30452 79901 
30460 79902 
30461 *5670 
30462 56721 : ‘ 
30470 56722 
30471 ; 56723 
30472 56729. 
30480 56733 
30481 56739 
30482 56781 
30490 56782 
30491 56789 
30492 *5671 
30500 56721 
30501 56722 
30502 56723 
30530 56729 
30531 56733 ) 
30532 56739 
30540 56781 
30541 56782 
30542 56789 
30550 *56721 
30551 5670 
30552 5671 3 
30560 56721 . 
30561 56722 
30562 : 56723 : 
30570 56729 
30571 56733 
30572 56739 | 
30590 56781 
30591 56782 
30592 56789 
7105 . 5679 

*34461 *56722 . 

59960 5670 
59969 _ 5671 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 
[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 

principal diagnosis.] 


56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
5679 
*56782 
5670 
5671 
56721 
56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
5679 
“56789 
5670 
5671 
56721 
56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
5679 
“5679 
56721 
56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
*56989 
56721 
56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
*5699 
56721 
56722 
56723 
56729 
56733 
56739 
56781 
56782 
56789 
*5800 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis. ] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis. ] 


5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *58181 
5859 5851 
*5804 5852 
: 5851 : 5853 
5852 5854 
5853 5855 
5854 5856 : 
--| 5855 5859 
. 5856 *58189 
5851 
*58081 5852 
5851 5853 
5852 5854 : 
5853 5855 
5854 5856 
5855 5859 
5856 *5819 
5859 5851 
*58089 . 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *5820 
5859 5851 
*5809 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 ; 
5855 5859 
5856 *5821 
5859 5851 
. *5810 5852 
5851 5853 
5852 5854 
5853 5855 
: 5854 5856 
: 5855 5859 
5856 *5822 
5859 5851 
*5811 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
> 5855 5859 
. 5856 *5824 
5859 : 5851 
*5812 5852 
5851 5853 
5852 5854 
5853 5855 
| 5854 5856 
5855 5859 
5856 *58281 
5859 5851 
*5813 : 5852 
5851 - 5853 
5852 5854 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiST—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.]} 


5859 
*58381 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*58389 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5839 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5845 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5846 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5847 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5848 
5851 
5852 


5855 5800 
5856 5804 
5859 58081 
*58289 58089 
5851 5809 
. 5852 5810 
5853 5811 
5854 5812 | 
5855 5813 
5856 ; 58181 
5859 58189 ' 
*5829 5819 
5851 5834 
5852 5845 
5853 , 5846 | 
5854 5847 
5855 5848 
5856 5849 
5859 5851 
*5830 5852 
5851 : 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 59010 
5859 59011 
"5831 5902 
5851 5903 
5852 59080 
5854 5909 
5855 591 
5856 *5852 i 
5859 5800 
*5832 5804 
5851 58081 
5852 58089 
5853 | 5809 
5854 5810 
5855 5811 
5856 5812 
5859 5813 | 
*5834 58181 
5851 58189 
5852 5819 
5853 5834 
5854 5845 
5855 . 5846 
5856 5847 
5859 5848 
*5836 5849 
5851 5853 5851 - | 
$852 5854 5852 
5853 | 5855 5853 
5854 5856 5854 
5855 5859 5855 , 
5856 *5849 5856 
5859 5851 5859 | 
*5837 : 5852 59010 | 
5851 5853 59011 
5852 5854 5902 
5853 5855 5903 
5854 5856 59080 
5855 5859 59081 
5856 "5851 5909 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
‘column immediately following the affected 
principal diagnosis.] 
591 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 


with an asterisk, and the revisions to the CC - 


Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


59081 
5909 
591 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 


~ Exclusions List are provided in an indented 


column immediately following the affected 
principal diagnosis.] 


5903 
"5853 59080 
5800 | 59081 
5804 *5855 5909 
58081 5800 591 
58089 5804 *5859 
5809 58081 5800 
5810 - 58089 5804 
5811 5809 58081 
5812 5810 58089 
5813 5811 5809 | 
58181 5812 5810 
58189 5813 5811 
5819 58181 5812 
5834 58189 5813 
5845 5819 58181 
5846 5834 58189 
5847 5845 5819 
5848 5846 5834 
5849 5847 7 5845 
5851 5848 5846 
5852 5849 5847 
5853 5851 5848 
5854 5849 
5853 5851 
5856 5854 5852 
5859 5855 5853 
59010 5856 5854 
59011 5859 5855 
5902 59010 5856 
5903 59011 5859 | 
59080 5902 59010 
59081 5903 59011 
5909 59080 5902 | 
591 59081 5903 
"5854 5909 59080 
5800 591 59081 
5804 "5856 5909 
58081 5800 591 
58089 5804 “586 
5809 58081 5851 
5810 58089 5852 
5811 5809 | 5853 
5812 5810 5854 
5813 5811 5855 
58181 5812 5856 | 
58189 5813 5859 
5819 58181 
: 5834 58189 5851 
5845 5819 5852 
5846 5834 5853 
5847 5845 5854 
5848 5846 5855 
5849 5847 5856 
5851 5848 5859 
5852 5849 *5880 
5853 5851 5851 
| 5854 5852 5852 
| 5855 5853 5853 
| 5856 5854 5854 
5859 5855 5855 
| 59010 5856 5856 
| 59011 5859 5859 
| 5902 59010 "5881 
§903 59011 5851 
59080 5902 5852 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiST—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


~ TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiST—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


5859 
*5921 
59960 
59969 
*5929 
59960 
59969 


_*5930 


5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5931 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5932 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
*5933 
59960 
59969 
*5934 
59960 
59969 
*5935 
"59960 
59969 
*59389 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
59960 
59969 
*5939 
5852 
5853 
5854 
5855 
5856 
5859 
59960 
59969 
*5940 
59960 
59969 
*5941 
59960 
59969 


5853 5855 
5854 5856 
5855 5859 
5856 *59010 
5859 5851 
*58881 5852 
5851 5853 3 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *59011 
5859 
*58889 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *5902 
5859 5851 
*5889 5852 
5851 5853 
5852 5854 
5853 
5854 5856 
5855 5859 
5856 *5903 
5859 5851 
*5890 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *59080 - 
5859 5851 
*5891 5852 
5851 5853 ; : 
5852 5854 : 
5853 5855 
5854 5856 
5855 5859 : 
5856 *59081 
5859 5851 
*5899 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 *5909 
5859 5851 | 
*59000 5852 
5851 5853 
5852 5854 
5853 5855 
5854 5856 
5855 5859 
5856 
5859 5851 
*59001 5852 
5853 
5852 5854 
5853 5855 
5854 5856 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis. ] 


~ TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


-[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 


principal diagnosis.] principal diagnosis.] 


*5942 *59780 5921 
59960 59960 5935 
59969 59969 5950 

*5948 *59781 5951 
59960 59960 5952 
59969 59969 5954 

*5949 *59789 59581 
59960 59960 : 59582 
59969 59969 59589 

*5950 *59800 5959 
59960 . 59960 5970 
59969 59969 5981 

*5951 *59801 5982 
59960 59960 5990 
59969 59969 5994 

*5952 *5981 59960 
59960 59960 59969 
59969 59969 ; 78820 

*5953 *5982 : 78829 
59960 59960 *5997 
59969 59969 5851 

*5954 *5988 5852 
59960 59960 5853 
59969 59969 5854 

*59581 *5989 5855 
59960 59960 5856 
59969 59969 5859 

*59582 *5990 59960 
59960 59960 59969 
59969 59969 *59981 

*59589 5851 
59960 59960 : 5852 
59969 59969 5853 

*5959 *5992 5854 
59960 59960 5855 
59969 59969 5856 

*5960 *5993 5859 
59960 59960 59960 
59969 59969 59969 

*59651 *5994 *59982 
59960 59960 5851 . 
59969 59969 5852 

*59652 "5995 5853 
59960 59960 5854 
59969 59969 5855 

*59653 *59960 5856 
59960 5921 5859 
59969 5935 59960: 

*59654 5950 59969 
59960 5951 *59983 
59969 5952 5851 

*59655 5954 5852 
59960 59581 5853 
59969 59582 5854 

*59659 59589 5855 
59960 5959 5856 
59969 5970 5859 

*5968 §981 59960 
59960 5982 59969 
59969 5990 *59984 

*5969 5994 5851 
59960 59960 5852 
59969 59969 5853 

*5970 78820 5854 
59960 78829 5855 
59969 *59969 5856 


| 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


{[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


5859 
59960 
59969 


*59989 


5851 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


5853 
5854 
5855 
5856 
5859 


— 
| 
59960 
59969 | 
*6019 
59960 
59969 
5852 *6020 59960 
5853 - 59960 59969 
5854 59969 *75314 
5855 *6021 5851 
5856 59960 5852 
5859 59969 5853 
59960 *6022 5854 
59969 59960 5855 
*5999 59969 5856 
5851 *6023 5859 
5852 59960 59960 
5853 59969 59969 
5854 *6028 *75315 
5855 59960 5851 
5856 59969 5852 
5859 *6029 5853 
59960 : 59960 5854 
59969 59969 5855 
*60000 *7530 5856 
59960 5851 5859 
59969 5852 59960 
*60001 5853 59969 
59960 5854 *75316 
59969 5855 5851 
*60010 5856 5852 
59960 5859 5853 
59969 59960 5854 
*60011 59969 5855 
59960 *75310 5856 
59969 5851 5859 
*60020 5852 59960 
59960 5853 59969 
59969 5854 *75317 
*60021 5855 5851 
59960 5856 5852 
59969 5859 5853 
*6003 59960 5854 
59960 59969 5855 
59969 “75311 5856 
*60090 5851 5859 
59960 5852 59960 
: 59969 5853 59969 
*60091 P 5854 *75319 
59960 5855 5851 
59969 5856 5852 
*6010 : 5859 5853 
59960 59960 5854 
59969 59969 5855 
: “6011 *75312 5856 
59960 5851 5859 
59969 5852 59960 
“6012 5853 59969 
59960 5854 . *75320 
59969 5855 5851 
*6013 : 5856 5852 
59960 5859 5853 
59969 59960 5854 
“6014 59969 5855 
59960 *75313 5856 
59969 5851 5859 
*6018 5852 59960 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis. ] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued , 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSst—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


*7539 
5851 
5852 
5853 
5854 
5855 
5856 
5859 *77018 
59960 7685 
59969 769 

*7685 7700 
77012 77012 
77018 77018 

*7686 7702 
77012 7703 
77018 7704 

*7689 7705 
77012 7707 
77018 77084 

*769 *7702 
77012 77012 
77018 77018 

*7700 *7703 
77012 77012 
77018 77018 

*77010 *7704 

7685 77012 


77018 
7702 
7703 
7704 
7705 
7707 
77084 


769 77018 


7700 
77012 
77018 
7702 
7703 
7704 
7705 
7707 
77084 

*77011 *77081 
7685 77012 
769 77018 
7700 *77082 
77012 77012 
77018 77018 
7702 *77083 
7703 77012 
7704 77018 
7705 *77084 
7707 77012 
77084 77018 

*77012 *77089 

77012 
769 77018 
7700 *7709 
77012 77012 
77018 77018 
7702 *77981 
7703 77012 
7704 77018 
7705 *77982 
7707 77012 
77084 77018 

"77017 *77983 
7685 77012 
769 77018 
7700 *77984 
77012 76501 


*7705 
77012 
77018 

*7706 
77012 
77018 

*7707 
77012 
77018 


59969 
*75321 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
59960 
59969 
*75322 
5851 
5852 
5853 
5854 
5855 
5856 : 
5859 
59960 
59969 
*75323 
5851 
5852 : 
5853 
5854 
5855 
5856 
5859 
59960 
59969 
*75329 
5851 
_ 5862 
5853 
5854 
5855 
5856 
5859 
59960 
59969 - 
*7533 : 
5851 
5852 
5853 
5854 
5855 
5856 
5859 
59960 
59969 
*7534 
59960 
59969 
*7535 
59960 
59969 
*7536 
59960 
| 59969 
| *7537 
59960 
59969 
| . *7538 
59960 
59969 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


{CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the: affected 
principal diagnosis.] 


TABLE 6G:—ADDITIONS TO THE CC 
. EXCLUSIONS LiST—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions ‘to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exciusions List are provided in an indented 
column immediately following the atacted 
principal diagnosis.] 


76502 
76503 
76504 


*77989 
77012 
77018 

*78091 
79901 
79902 

*78092 
79901 
79902 

*78093 
79901 


*99640 
99641 
76505 99642 
76506 99643 
76507 99644 
76508 99645 
7670 99646 
76711 99647 
7685 99649 
769 99657 
7700 79902 99660 | 
77012 *78094 99666 
77018 ; 79901 99667 
7702 79902 99669 
7703 *78095 99670 
7704 04082 99677 
7705 44024 99678 
7707 78001 99679 
77084 78003 *99641 
7710 7801 99640 
7711 78031 99641 
7713 78039 99642 
77181 7817 99643 
77183 7854 99644 
77210 78550 99645 | 
77211 78551 99646 
77212. 78552 99647 | 
77213 78559 ; 99649 
77214 7863 99657 
7722 78820 99660 
7724 78829 99666 
7725 7895 99667 
7730 7907 99669 
7731 7911 99670 
7732 7913 99677 
7733 79901 99678 
7734 79902 99679 
7740 7991 *99642 | 
7741 7994 99640 : 
7742 "78099 99641 
77430 79901 99642 
77431 79902 99643 
77439 "7881 99644 
7744 59960 99645 
7745 59969 99646 
7747 -*7980 99647 
7751 79901 99649. 
7752 79902 99657 
7753 *79901 99660 
7754 79901 99666 
7755 79902 99667 
7756 7991 99669 ! 
7757 *79902 - 99670 
7760 79901 99677 
7761 79902 99678 
7762 7991 99679 
7763 *7991 *99643 
7771 79901 99640 | 
7772 , 79902 99641 
7775 *79981 99642 
7776 79901 99643 
| 7780 79902 99644 
7790 *79989 99645 
7791 79901 99646 
7797 79902 99647 - 
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TABLE 6G.—ADDITIONS To THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS LiST—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


99679 


*99647 


99640 
99641 


TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 


6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


99646 
99647 
99649 


*99678 


99640 
99641 
99642 


99649 
99660 
99666 
99667 99642 
99669 99643 
99670 99644 
99677 99645 99643 
99678 99646 99644 
99679 99647 99645 
*99644 99649 99646 
99640 99657 99647 
99641 99660 99649 
99642 99666 *99791 
99643 99667 99640 
99644 99669 99641 
99645 99670 99642 
99646 99677 99643 
99647 99678 99644 
99649 99679 99645 
99657 *99649 99646 
99660 99640 99647 
99666 99641 99649 ; 
99667 99642 *99799 
99669 99643 99640 
99670 99644 99641 
99677 99645 99642 
: 99678 99646 99643 
99679 99647 99644 
*99645 99649 99645 
99640 99657 99646 
99641 99660 99647 
99642 99666 99649 
99643 99667 *99881 
99644 99669 99640 
99645 f 99670 99641 
99646 99677 99642 
99647 99678 99643 
99649 99679 ; 99644 
99657 *99666 99645 
99660 99640 99646 
: 99666 99641 99647 
99667 99642 99649 
99669 99643 *99883 ; 
99670 99644 99640 
99677 99645 99641 
99678 99646 99642 
99679 99647 99643 
*99646 99649 99644 
99640 : *99667 99645 
99641 99640 99646 
99642 99641 99647 
99643 99642 99649 
99644 99643 *99889 
99645 99644 99640 ; 
99646 99645 99641 
99647 99646 : 99642 
99649 99647 99643 
99657 99649 99644 
| 99660 *99677 99645 
| 99666 99640 99646 
| 99667 99641 99647 
| 99669 99642 99649 
| 99670 99643 *9989, 
| 99677 99644 99640 
99678 99645 99641 ; 
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TABLE 6G.—ADDITIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are added to the list are in Table 
6G-Additions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exciusions List are provided in an indented 
column immediately following the affected 
principal diagnosis.] 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 


6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are deleted from the list are in Table 


6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


“2768 
2765 
*2769 


TABLE 6H.—DELETIONS TO THE 27410 
EXCLUSIONS LIST 585 


[CCs that are deleted from the list are in Table 7000 
6H-Deletions to the CC Exclusions List. , 
Each of the principal diagnoses is shown 27419 
with an asterisk, and the revisions to the CC 585 
Exclusions List are provided in an indented *2760 
column immediately following the affected] 2765 
Principal diagnosis. *2761 
2765 
*2762 
2765 
*2763 
2765 
*2764 
2765 
*2765 
2760 
2761 
2762 
2763 
2764 
2765 
2766 
2767 
2769 
*2766 
2765 
*2767 
2765 


99642 *1889 
99644 *1892 
99645 5996 2765 
99646 *1893 *2860 
99647 : 5996 2873 j 
99649 *1894 *2861. : 
*V460 5996 2873 
V4613 *1898 *2862 
V4614 5996 2873 
*V4611 *1899 *2863 
V4613 5996 2873 
V4614 *25040 *2864 
*V4612 585 2873 
V4613 *25041 *2865 
V4614 585 2873 
*V4613 *25042 *2866 
V4611 585 2873 
V4612 *25043 *2867 
V4613 585 2873 
V4614 *25080 *2869 
*V4614 585 2873 
V4611 *25081 *2870 
V4612 585 2873 
V4613 *25082 *2871 
V4614 585 2873 
“V462 *25083 *2872 
V4613 585 2873 
V4614 *25090 *2873 
“V468 585 2860 , 
V4613 *25091 2861 
V4614 585 2862 
“V469 *25092 2863 
V4613 585 2864 
V4614 *25093 2865 
585 2866 
2867 
2869 
2870 
2871 
2872 
2873 
2874 . 
2875 
2878 
2879 
*2874 
*2875 
2873 
*2878 
2873 
*2879 
4 2873 
*28981 
2873 
*28982 
2873 
*28989 | 
2873 
*2899 
2873 
*34461 
5996 
*5670 
5672 
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TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


5678 
*5671 
5672 
5678 
*5672 
5670 
5671 
5672 
5678 
5679 
“5678 
5670 
5671 
5672 
5678 
5679 
*5679 
5672 
5678 
*56989 
5672 
5678 
*5699 
5672 
5678 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions ‘to the CC Exclusions List. 
£ach of the principal diagnoses is shown 

* with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 

585 

“5832 
585 

*5834 
585 

“5836 
585 

*5837 
585 

*58381 
585 

*58389 
585 

*5839 
585 

*5845 
585 

*5846 
585 

*5847 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


585 
*5890 
585 
*5891 
585 
*5899 
585 
*59000 
585 
*59001 
585 
*59010 
585 
*59011 
585 
*5902 
585 
- *5903 
585 
*59080 
585 585 
*5848 “59081 
585 585 
*5849 *5909 
585 585 
*5800 *585 *591 
585 5800 585 
*5804 5804 *5921. 
585 58081 5996 
*58081 58089 *5929 
585 5809 5996 
*58089 5810 *5930 
585 5811 585 
*5809 5812 “5931 
585 - §813 585 
*5810 58181 *5932 
585 58189 585 
5819 *5933 
585 5834 . 5996 
*5812 5845 *5934 
585 5846 ? 5996 
*5813 5847 *5935 
585 5848 5996 
*58181 5849 *59389 
585 585 585 
*58189 59010 5996. 
585 59011 *5939 
*5819 5902 585 
585 5903 5996 : 
*5820 59080 *5940 
585 59081 5996 
“5821 5909 “5941 
585 i 591 5996 
*5822 *586 *5942 
585 585 5996 
*5824 *587 5948 
é 585 585 5996 
*58281 *5880 *5949 
I 585 585 5996 
| *58289 *5881 *5950 
| 585 585 5996 
| *5829 *58881 : *5951 2 
| 585 . 585 5996 
*5830 *58889 *5952 
585 585 5996 
*5831 “5889 *5953 
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TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 

[CCs that are deleted from the list are in Table 

6H-Deletions to the CC Exclusions List. 


Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 


Exclusions List are provided in an indented. 


column immediately following the affected] 
principal diagnosis. 


5996 


*5954 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


5952 
5954 
59581 
59582 
59589 
5959 
5970 
5981 
5982 
5990 
5994 
5996 
78820 
78829 
*5997 
585 
5996 
*59981 
585 
5996 
*59982 
585 
5996 
*59983 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS LiSt—Continued 


[CCs that are deleted from the list are in Table 


6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


5996 


*6020 


5996 


*6021 


| 
| | 
5996 } 
*59581 ; 
5996 5996 ; 
*59582 *6022 4 
5996 5996 
*59589 *6023 
5996 5996 
*5959 *6028 
5996 5996 
*5960 *6029 
5996 . 5996 ’ 
*59651 *7530 
5996 585 
*59652 5996 
5996 *75310 
*59653 585 
5996 5996 
*59654 *75311 
5996 585 
*59655 5996 
5996 *75312 
*59659 585 
5996 585 5996 
*5968 5996 *75313 
5996 *59984 585 
*5969 585 5996 { 
5996 5996 *75314 
*5970 *59989 585 
5996 585 5996 
*59780 5996 *75315 
5996 *5999 585 
*59781 585 5996 
5996 5996 i *75316 
*59789 *60000 585 
5996 5996 5996 
*59800 *60001 *75317 
5996 5996 585 
*59801 *§0010 5996 
5996 5996 *75319 
*5981 “60011 585 
5996 5996 5996: 
*5982 *60020 *75320 
5996 5996 585 ; 
*5988 *60021 5996 
5996 5996 *75321 
*5989 *6003 585 
5996 5996 5996 
*5990 *60090 *75322 
5996 5996 585 
*5991 *60091 5996 
5996 5996 *75323 , 
*5992 *6010 585 
5996 5996 5996 : 4 
“5993 *6011 *75329 
5996 5996 585 i 
*5994 *6012 5996 
5996 5996 *7533 | 
*5995 *6013 585 
5996 5996 5996 
*5996 *6014 *7534 
5921 5996 5996 
5935 "6018 ; *7535 
_ 5950 5996 5996 
5951 *6019 *7536 
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TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the.revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


5996 
*7537 
5996 
*7538 
5996 
*7539 
585 
5996 
*7685 
7701 
*7686 
7701 
*7689 
*769 
7701 
*7700 
7701 
*7701 
7685 
769 
7700 
7701 
7702 
7703 
7704 
7705 
7707 
77084 
*7702 
7701 
*7703 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. : 


7701 
*7704 
7701 
*7705 
7701 
*7706 
7701 
*7707 
7701 
*77081 
7701 
*77082 
7701 
*77083 
7701 
*77084 
7701 
*77089 
7701 
*7709 
7701 
*77981 
7701 
*77982 
7701 
*77983 
7701 
*77989 
7701 
*7881 
5996 
*7990 


TABLE 6H.—DELETIONS TO THE CC 
EXCLUSIONS List—Continued 


[CCs that are deleted from the list are in Table 
6H-Deletions to the CC Exclusions List. 
Each of the principal diagnoses is shown 
with an asterisk, and the revisions to the CC 
Exclusions List are provided in an indented 
column immediately following the affected] 
principal diagnosis. 


7991 
*9964 
9964 
99657 
99660 
99666 
99667 
99669 


TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


Number of 
discharges 


Arithmetic 
means LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


percentile 


90th 
percentile 


23,272 9.8371 
10,351 ‘4.5604 
4 9.5000 
410 3.0512 
15,592 9.2952 
3,701 2.8652 
1,945 6.1594 
19,511 6.0234 
3,279 3.7600 
54,431 5.3747 
7,337 4.9162 
236,958 5.6626 
76,129 4.5225 
16,264 6.3451 
3,008 3.2114 
33,082 5.2590 
8,568 3.4383 
6,532 9.8403 
2,197 6.3245 
3,316 5.2223 
10,732 3.8906 
63,863 4.7303 
28,153 3.1246 
18 6.2778 
5,387 5.1142 
17,558 5.7440 
6,274 3.3202 


13 
6 
14 


99670 
99677 
99678 
99679 
*99666 
9964 
*99667 
9964 
*99677 
9964 
*99678 
9964 
*99791 
9964 
*99799 
9964 
“99881 
9964 
*99883 
9964 
*99889 
9964 
*9989 
9964 
12 
10 
13 
| 10 
| ? 12 
6 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0} ; 


DRG 


10th 
percentile 


25th 
percentile 


75 
percentile 


us 


30 
31 
32 
34 
35 
36 
37 
38 
39 
40 
42 
43 
44 
45 
46 
47 
49 
50 
51 
52 
53 
54 
55 
56 
57 
59 
60 
61 
63 
64 
-65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 
76 
77 
78 
79 
80 
81 
82 
83 
84 
85 
86 
87 
88 
89 
90 
91 
92 
93 
94 
95 
96 
97 
98 
99 


1 


1 


3 
AP 


1 


On 


HOA 


Swonnaanvon 


Number of Arithmetic 
2,803 3.0756 
698 4.1547 
| 219 5.4064 
41,424 2.7728 
8,007 3.1309 | 
7,724 5.3718 10 
4 11.5000 14 
65,161 6.6908 13 
6,950 5.2373 10 
21,878 6.2321 12 
550,707 5.6477 10 
45,868 3.8123 7 
16,495 5.9978 11 
23,105 4.2502 
20,953 14.4988 | = 
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- TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


Number of 
discharges 


Arithmetic 
means LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile - 


31,568 
3,499 
70,111 
8,878 


50,742 
57,167 
10,077 


37,263 
8,514 


22,137 
118,685 
5,151 
7,605 
993 
36,309 
159,575 
61,768 


33,656 
130,770 


95,808 
5,823 


695,800 
5,181 
3,762 

89,126 
23,839 
117,297 


7,287 


42,414 
7,439 
1,133 

207,068 

78,609 

38,178 


121,892 
52,279 
249,312 


9.9544 
11.2138 
10.5005 

9.8314 

7.7661 

8.3880 

3.4273 
12.5945 

8.4514 

6.8327 

4.2655 

4.2386 

3.0473 

5.4945 

9.0439 

6.2485 

3.3855 

4.7990 

4.3991 

2.7249 
11.2705 

5.1260 

5.1662 

2.5944 

5.4275 

3.8048 

2.8049 

2.1806 

3.1069 

4.2879 

2.7643 

3.9126 

2.4367 

2.4370 

3.4612 

2.4785 

2.0936 

5.6964 

2.6198 

9.8862 

5.8193 
12.0864 

5.9490 
10.8769 

5.1362 

8.0429 

4.9809 
13.0520 

4.1344 
24.1667 

5.7196 


MAN AAN ANN HAAN 


POAT 


NAN 


Oonounnan 


= on pre 


75 90th 

12 19 
9 13 
9 
7 
13 
6 
| 9 
10 
99,715 
6,187 | 
10.769 
2,092 
28,497 { 
6,161 
6 
8,260 
4.106 2.6086 
19.174 5.1209 | 
11,988 2.6625 | | 
5,497 2.0806 
10 2.9000 
5,945 7.9862 - 1 
2.523 4.2089 
4.933 4.5046 

| 1.544 4.9087 

756 2.2844 

| 17,471 10.7718 | 

| 1.484 4.0964 

| 2.392 3.5920 | 

267,905 4.7020 | 

| 32.657 2.8910 
14.560 5.1422 | 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY——Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


DRG 


Number of 
discharges 


Arithmetic 
means LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


75 
percentile 


90th 


- percentile 


4.4329 | 


3.1158 
5.8559 
5.3215 


OO 


69 4.3768 | | 

1,425 9.5298 13 19 

27,281 6.1787 12 

17,622 |. 12.4479 1 26 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STaY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


Number of 
discharges 


Arithmetic 
means LOS 


10th. 
percentile 


25th 
percentile 


50th 
percentile 


75 
percentile 


90th 


1 
24,857 
10,420 

1 


13,512 
12,042 


2,903 


2,991 
1,603 


636 
23,809 
3,922 
4,307 
2,304 
272 
1,004 
10,686 
2,639 
21,054 
5,942 
1,349 
2,288 
228 
1,447 
112,318 
33,865 


6 
19,272 
7,093 
6,274 
1,833 


7,152 | 


PADWNAP WON 


4.5324 
| 5.0301 | 1 
1.7498 | 
4.8428 10 
6.2358 12 
4.4630 8 
7,623 10.0454 1 19 
6,114 9.8368 1 19 
10,859 2.1325 4 
7,331 10.0308 1 20 
368 4.4674 “ye 
4,102 3.6675 7 
254,706 4.7202 9 
45,347 3.0710 6 
81 3.9383 7 
1,478 5.1604 10 
3,901 3.4107 6 
9,649 8.1898 14 
ier 23,760 7.3943 14 
13,826 8.4735 1 18 
6,350 5.4737 12 
2,066 2.0736 3 
7,093 6.1095 14 
3,559 2.0014 4 
26,035 4.5265 10 
6,480 1.8782 3 
508 2.2165 4 
| 1 2.0000 2 
| 36,565 6.7584 16 
| 2,766 3.4678 7 
5,927 5.7441 11 
| 383 2.7546 6 
| 218,684 5.0953 9 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


Number of 
discharges 


Arithmetic 
means LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


i> 
percentile 


90th 
percentile 


20,482 
5,421 


9,615 


3.0937 
1.8843 
3.6813 
2.6207 
2.6000 
3.4719 


OhPANWUAA DH HH 


= 


PNDWAOhH HH 


RANT 


DRG 
9,810 4.3009 
1,253 5.1173 
247 3.0202 
7,137 4.4541 
2,735 6.3192 
23,993 1.9281 | 
20,798 3.9629 | 
28,741 2.4058 | | 
14,764 2.5880 
272 3.0184 | 
2,128 3.7810 | 
1,843 5.1557 | 
TL 156 2.7436 | | 
6 4.0000 
ae 388 3.3711 | 
2,203 9.1770 1 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
; [FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


DRG 


Number of 
discharges 


Arithmetic 
means LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


6,328 


11.0390 
4.0293 
7.9367 
4.1528 
9.9150 
3.8253 
8.1949 
5.7954 
3.8214 
3.2500 
2.7500 
6.7563 
4.0244 

14.0035 
7.3769 
5.2174 
6.1657 
4.3857 
3.3747 
4.0613 
3.7115 
8.2173 

11.7274 
3.4569 
4.1203 
4.7375 
7.2549 
5.4228 
7.6737 
5.8947 
4.2548 
2.9626 
8.7993 
8.7825 


17.9102 
21.8208 
11.4967 
12.7506 

9.6038 
12.3478 

7.0540 


242202002 


WON 


S08 


aonoo 


| 
: 75 90th 
- 
3,025 10.4998 2 14 
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TABLE 7A.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V22.0] 


DRG 


Number of 
discharges 


Arithmetic 


means LOS 


10th 
percentile 


25th 
percentile 


50th 


percentile 


75 
percentile 


90th 
percentile 


786 
13,451 
5,204 
19,789 
4,012 
61,628 
25,626 
307 
3,261 
29,453 
19,400 
35,676 
48,323 
3,122 
717 
5,909 
187 


12,140,152 


16.3422 
8.3538 
5.3918 
3.1423 

13.6269 
6.0515 
2.6772 

17.4072 
8.9877 
6.0617 
3.7954 
4.3236 
2.2420 
9.9308 
5.6987 
3.8284 

27.1818 
4.6704 

15.9273 
8.4919 
7.2044 
5.1607 
6.4160 
4.0787 

12.7719 
9.9824 
4.2899 
4.7893 
2.5801 
3.4800 
4.8233 
2.0074 
5.4742 
9.3666 
3.8769 
3.1907 

13.4222 
4.3572 
2.2326 

17.1090 

7.9923 

3.1240 

9.4049 

3.7227 

3.7364 

1.7909 


BB 


aon 


1 


Ww 


_ 


22 
10 
7 
3 
23 


ab 


35 
17 
11 

5 
31 
12 

5 
31 
18 
10 


TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


DRG 


Number of 
discharges 


Arithmetic 
mean LOS 


10th 
percentile 


25th 
percentile 


50th 


percentile 


NOWNM 


23,271 
10,351 
4 

410 
15,592 


9.8373 
4.5604 
9.5000 
3.0512 
9.2952 


NNO OHO 


| 4 
494 } | | 4 
| | 5 9 
179 | 11 
CU ae 307 | | 18 
1,755 | 14 
| 635 | | & 
| 227 | | 16 
27,312 6 11 
38,732 | | 6 9 
66,287 3 6 
41,113 4 
a 15,266 | 2 4 
5,646 | 12 19 
(See 118,949 1 4 6 
55,877 1 8 
192,230 1 | 5 
1,770 6 | 30 
2,363 1 | 6 
4.799 | 2 | | 20 
2,622 1 | | 8 
8.2678 1 17 
19,606 5.4113 1 - 12 
8,641 6.7775 1 | 14 
5,604 2.8164 1 | 6 
5,020 10.7639 2 | | 23 
1,510 3.5808 1 7 
24,376 32.5434 12 58 
5,415 11.9830 2 24 
75th 90th 
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


Number of 
discharges 


Arithmetic 
mean LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


75th 
percentile 


90th 
percentile 


3,701 
1,945 
19,511 
3,279 
54,431 
7,337 
236,958 
76,129 
16,264 
3,008 
33,082 
8,568 
6,532 
2,197 
3,316 
10,732 
63,863 
28,153 
18 
5,387 
17,558 
6,274 
1 
5,090 
1,982 
27,872 
17,895 
1,472 
1,241 
56 

448 


1,383 


1,145 
125 
1,160 
2,803 
3,819 
1,335 
2,478 
2,170 
190 
165 
2,225 
1 
1,354 
435 
698 
102 

8 

219 
2,842 
3,343 
41,424 
8,007 
419 
17,328 
4,816 
25 

68 
1,066 


2.8652 
6.1594 
6.0234 
3.7600 
5.3747 
4.9162 
5.6626 
4.5225 
6.3451 
3.2114 
5.2590 
3.4383 
9.8403 
6.3245 
5.2223 
3.8906 
4.7303 
3.1246 
6.2778 
5.1142 
5.7440 
3.3202 

19.0000 
3.9800 
2.4001 
4.7722 
3.0011 
1.6019 
4.1281 
3.5179 
2.3772 
4.1063 
2.7721 
3.1440 
4.7836 
3.0756 
4.1712 
2.8854 
4.3906 
1.8143 
2.7632 
1.9818 
3.9542 
7.0000 
3.1300 
2.5724 
4.1547 
2.5392 
3.2500 
5.4064 
4.4838 
6.0464 
2.7728 
3.1309 
3.6826 
3.9720 
3.0328 
2.3600 
4.0000 
3.4531 
4.3806 
2.5000 
9.8127 

10.8198 
4.6716 
6.2559 
8.1939 
5.3718 

11.5000 
6.6908 


on 


AON 


Ff 


— 


ah ah ah 


10 
| | | 6 
| | | 8 
| | | 
| 1 
7,935 
4 
45,031 |. | 20 
170,684 
65,161 
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


Number of | Arithmetic 10th 25th 50th 75th 
discharges | mean LOS percentiie percentile percentile percentile 


6,950 
1,472 
21,878 
1,861 
82,727 
413,844 
550,707 
45,868 
45 


oa 


10.8769 
5.1362 
8.0429 
4.9809 

13.0519 


— 
Ror 


DRG percentile 
3.1454 | 6 
6.2321 12 | 
1,612 3.6340 7 
8 2.5000 3 
21,547 3.1101 6 
6,953 2.1151 4 
5,237 2.4921 5 
724 37.3798 79 
er 20,929 14.5053 25 
3,499 11.2138 13 19 
70,111 10.5005 12 17 
7,947 10.6922 13 19 
50,742 7.7661 9 13 
RN 57,167 8.3880 11 17 
10,077 3.4273 5 7 
37,263 12.5945 1 16 24 
eC 8,514 8.4514 | 11 16 
22.137 6.8327 | 9 14 
118,685| 4.2655 9 
5,151 4.2386 10 
7,605 3.0473 7 | 
36,309 9.0439 1 20 
61,768 3.3855 6 
33,656 4.7990 11 
130,770 4.3991 | 9 
95,808; 2.7249 5 
89,126 5.4275 
42.414 3.1069 
7,439 4.2879 
38,178 2.4370 
121,892 3.4612 
52,279 2.4785 
6,187 2.6198 
2,634 5.8193 
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[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 


Number of 
discharges 


Arithmetic 
mean LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


75th 
percentile 


90th 


6,161 
6 


8,260 
4,106 
19,174 
11,988 
10,428 
5,497 


4.1344 
24.1667 
5.7196 
2.6086 
5.1209 
2.6625 
4.3945 
2.0806 
2.9000 
7.9862 
4.2089 

4.5046 
2.2169 
4.9087 
2.2844 
10.7718 
4.0964 
6.8401 
3.5920 
4.7020 
2.8910 
5.1422 
4.4329 
3.1158 
5.8559 
5.3215 


12.6933 
5.6899 
12.0549 
6.6756 
10.6190 
5.7275 


9.0988 | 


4.3208 
9.5298 
9.6976 
13.7471 
6.1787 
6.4850 
5.5246 
5.8950 
3.8847 
5.2393 
2.9364 
6.6967 
4.6708 
2.9000 
9.1059 
5.7608 
12.4479 
5.4480 
3.1063 
2.7500 
3.2055 
1.8875 
5.1650 
6.3380 
2.6139 
4.1258 
2.5129 


HOW 


ONN® 


—_>_ 


at 


Roda 


9 
5 
0 
8 
5 
11 
10 
6 
8 
5 
6 
9 
3 
8 
1 


percenti 
DRG ae 4 
2 
27 
5,945 | 
2,523 
4,933 
4,634 
17,471 
179 


23624 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 


[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


DRG Number of Arithmetic 10th” 25th 50th 
discharges | mean LOS percentile percentile percentile percentile percentile 

230 2,565 5.5922 1 2 4 7 12 
232 729 2.8230 1 1 1 3 6 
233 15,118 6.6726 1 2 5 9 14 
234 7,676 2.7952 1 1 2 4 6 
235 4,970 4.6463 1 2 4 6 9 
236 42,408 4.4748 1 3 4 5 8 
237 2,022 3.6682 1 2 3 4 y i 
238 9,869 8.2633 3 4 6 10 15 
239 42,943 6.0632 2 3 5 7 11 
240 12,653 6.6177 2 3 5 8 13 
241 2,696 3.7066 1 2 3 5 rg 
242 2,742 6.5864 2 3 > 8 12 
243 101,477 4.5166 1 2 4 6 8 
244 15,792 4.4924 1 2 4 6 8 
245 5,840 3.1334 1 1 3 4 6 
246 1,430 3.5664 1 2 3 4 7 
247 21,671 3.3172 1 2 3 4 6 
248 15,118 4.8397 17 3 4 6 9 
249 14,026 3.8285 1 1 3 5 8 
250 . 4,155 3.8876 1 2 3 5 3 
251 2,148 2.7514 1 1 3 3 S 
252 1 1.0000 1 1 1 1 1 
253 24,857 4.5324 2 3 4 5 8 
254 10,420 3.0461 1 2 3 4 5 
255 1 7.0000 7 4 7 7 7 
256 7,152 5.0301 1 2 4 6 10 
257 13,512 2.6104 1 1 2 3 2 
258 12,042 1.7498 1 1 1 2 3 
259 2,903 2.7689 1 1 1 3 7 
260 2,991 1.4055 1 1 1 1 2 
261 1,603 2.2052 1 1 1 2 4 
262 636 4.8428 1 2 4 7 10 
263 23,809 10.7403 3 5 8 13 21 
264 3,922 6.2358 2 3 5 8 12 
265 4,307 6.5677 1 2 4 8 14 
266 2,304 3.1788 1 1 2 4 7 
267 272 4.1838 1 1 3 5 10 
268 1,004 3.5508 1 1 2 4 7 
269 10,686 8.3273 2 4 6 11 16 
270 2,639 3.8151 1 1 3 = 8 
271 21,054 6.7875 2 3 5 8 12 
272 5,942 5.8009 2 3 4 7 11 
273 1,349 3.6449 1 2 3 
274 2,288 6.2592 2 3 5 8 12 
275 228 3.2456 1 1 2 4 7 
276 1,447 4.4630 1 2 4 6 8 
277 112,318 5.5013 2 3 § 7 10 
278 33,865 4.0567 2 2 3 5 7 
279 6 4.6667 1 3 5 6 6 
280 19,272 4.0080 1 2 3 5 7 
281 7,093 2.8429 1 1 2 4 5 
283 6,274 4.5695 1 2 3 6 9 
284 1,833 3.0295 1 1 2 4 6 
285 7,623 10.0454 3 5 8 12 19 
286 2,703 5.4802 2 2 4 6 10 
287 6,114 9.8368 3 2 7 12 19 
288 10,450 4.1090 2 2 3 4 rf 
289 6,894 2.5582 1 1 1 2 5 
290 10,859 2.1325 1 1 1 2 4 
291 64 2.7969 1 1 1 2 5 
292 7,331 10.0308 2 4 8 13 20 
293 368 4.4674 1 = 3 6 9 
294 98,963 4.2920 1 2 3 5 8 
295 4,102 3.6675 1 2 3 4 7 
296 254,706 4.7202 1 2 4 6 9 
297 45,347 3.0710 1 2 3 4 6 
298 81 3.9383 1 1 2 4 z 
299 1,478 5.1604 1 2 4 6 10 
300 21,343 5.8673 2 3 5 11 
301 3,901 3.4107 1 2 3 4 6 


| 


| 


Federal Register/Vol. 70, No. 85/Wednesday, May 4, 2005/Proposed Rules 


23625 


TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


DRG Number of | Arithmetic 10th 25th 50th 75th 90th 
discharges | mean LOS percentile percentile percentile percentile percentile 
Ns ccacsinsessndednscsooapetasne 6,350 5.4737 1 2 3 8 12 
2,066 2.0736 1 1 2 2 3 
308 7,093 6.1095 1 2 4 8 14 
309 3,559 2.0014 4 1 1 2} 4 
310 26,035 4.5265 1 2 3 6 10 
6,480 1.8782 1 1 1 2 3 
312 1,456 4.8365 1 1 3 6 11 
313 508 2.2165 1 1 2 3 4 
314 1 2.0000 2 2 2 2 2 
36,565 6.7584 1 1 4 9 16 
316 180,999 6.2874 2 3 5 8 12 
318 5,927 5.7441 1 2 4 7 11 
319 383 2.7546 1 1 2 3 6 
320 218,684 5.0953 2. 3 4 6 9 
321 31,401 3.5963 1 2 3 4 6 
322 61 3.4918 2 2 3 4 6 
323 20,482 3.0937 1 1 2 4 
5,421 1.8843 1 1 1 2 
325- 9,615 3.6813 1 2 3 5 
326 2,584 2.6207 1 1 2 3 
327 5 2.6000 1 1 2 3 
328 606 3.4719 1 1 3|. 5 
329 72 1.8333 1 1 1 2 
331 54,798 5.4332 1 2 4 7 1 
332 4,389 3.1246 1 1 2 4 
333 252 5.4921 1 2 3 tj -4 
334 9,810 4.3009 2 2 3 5 
_335 11,931 2.6866 1 2 3 3 
336 31,264 3.2999 1 2 2 4 
337 25,156 1.9182 1 1 2 2 
338 652 6.1748 1 2 3 9 1 
339 1,253 5.1173 1 1 3 7 1 
340 2 5.0000 4 + 6 6 
341 3,185 3.1586 1 1 2 3 
342 565 3.4248 1 2 2 4 
344 2,693 2.7037 1 1 1 2 
345 1,461 4.8077 1 1 3 6 11 
346 3,966 5.7307 1 3 4 7 11 
347 247 3.0202 1 1 2 4 y 
348 4,171 4.0897 1 2 3 5 8 
349 575 2.3583 1 1 2 3 4 
350 7,137 4.4541 2 2 4 5 8 
352 975 4.0133 1 2 3 5 8 
353 2,735 6.3192 r 3 4 x 12 
354 7,612 5.6967 2 3 4 6 10 
355 4,937 3.0614 2 2 3 4 4 
356 23,993 1.9281 1 1 2 2 3 
357 5,570 8.1269 3 4 6 10 15 
358 20,798 3.9629 2 2 3 4 7 
359 28,741 2.4058 1 2 2 3 4 
360 14,764 2.5880 1 1 2 3 4 
361 272 3.0184 1 1 2 3 7 
362 | 2 1.0000 1 1 1 1 1 
363 2,128 3.7810 1 2 2 4 8 
364 1,451 4.1909 1 2 3 5 9 
365 1,622 7.7404 2 3 5 9 17 
366 4,789 6.4792 2 3 5 8 13 
367 456 2.9934 1 1 2 4 6 
368 3,924 6.6351 2 3 5 8 13 
369 3,613 3.2419 i 1 2 4 6 
370 1,843 5.1557 2 3 4 5 8 
371 2,244 3.3944 2 3 3 4 5 
372 1,164 3.1847 2 2 2 3 5 
373 4,871 2.2373 1 2 2 3 3 
374 156 2.7436 2 2 2 3 4 
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
. [FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


‘DRG 


Number of 
discharges 


Arithmetic 
mean LOS 


10th 
percentile 


25th 
percentile 


50th 
percentile 


75th 
percentile 


90th 
percentile 


4.0000 
3.3711 
4.4805 
2.3163 
2.8130 
2.1099 
2.2642 
1.4419 
3.6526 
2.5606 
1.0000 
21.0000 


11.7274 
3.4569 
4.1203 
4.7375 


waodo 


_ 


_ 


q 
6 6 | 
77 1 4 
2,473 4 
9 4.4444 | 
18,288 5.7016 | 
31,865 7.9367 
ES, 3,802 4.1528 | 
2,170 8.1949 | 19 
12 3.2500 4 
12 2.7500 | 4 
5,198 6.7563 | 13 
50,826 14.0037 28 
RR 239,006 7.3769 14 
28,508 6.1657 12 
11,882 4.0613 7 
8,637 8.2173 1 17 
1,071 1 22 
4,313 
ET 25,479 5.4228 
71,439 7.6737 | 
1,739| 8.7993 1 
I 5,613 8.7825 1 
18,017; 8.6810 1 
5,892 4.0324 
6,264 2.5686 ; 
38,802 3.6742 | 
27,634 4.8762 
3,837 4.1058 
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued - 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


Number of | Arithmetic 10th 25th 50th 75th 

discharges | mean LOS percentile percentile percentile percentile 

7,761 10.1584 
31,045 3.8939 
7,661 2.9141 
3.6347 
4.7117 
2.6788 
12.8082 
5.0496 
12.4026 
11.0157 
10.4998 
8.5246 
7.1046 
2.7884 
17.9102 
21.8208 
11.4967 


8 


YO 


N 


NN 


Bro 


PH WAMAH WH HH + 


| 
DRG 
4 5, 
6 25 
5 8 
8 32 
4 21 
449 12.7506 2 17 25 
9.6038; § 4 11 18 
2,562|. 12.3478 2 16 25 
SE I 4,644 7.0540 1 9 14 
786 16.3422 4 1 22 35 
13,461 8.3538 2 10 17 
5,204 5.3918 1]. 11 
Se. 19,789 3.1423 1 3 5 
SIE 4,012 13.6269 3 23 31 
61,628 6.0515 8 12 
re 25,626 2.6772 1 4 5 
304 17.3092 8 1 19 31 
3,261 8.9877 3 11 18 
27,838 5.8368 3 10 
35,676 4.3236 1 9 
48,323 2.2420 1 4 
3,122 9.9308 4 18 
179 4.6704 1 11 
307 8.4919 | 1 18 
168 5.1607 1 11 
1,755 6.4160 | 1 14 
4.0787 1 8 
513 12.7719 7 1 23 
227 9.9824 5 16 
44,478 4.3401 1 10. 
66,287 2.5801 1 6 
42,044| 3.4580 1 8 
11,506 4.8233 1 
32,148 5.4742 2 11 
5,646 9.3666 3 19 
15,866 3.8769 1 7 
313 13.4952 1 
1,770 17.1090 6 1 1 
a 4,032 7.9923 1 
47,609 3.7364 1 
| 8,055 7.6500 2 
5,604 2.8164 1 
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TABLE 7B.—MEDICARE PROSPECTIVE PAYMENT SYSTEM SELECTED PERCENTILE LENGTHS OF STAY—Continued 
[FY 2004 MedPAR Update December 2004 GROUPER V23.0] 


DRG Number of | Arithmetic 10th = 25th 50th 75th 90th é 
discharges | mean LOS percentile percentile percentile percentile percentile 
540 1,510 3.5808 1 1 3 4 7 
541 22,485 42.7921 17 24 35 52 76 
542 24,376 32.5434 12 18 27 40 58 
543 5,415 11.9830 2 5 10 16 24 
544 418,885 4.5100 3 3 4 5 7 
545 42,337 5.1387 3 3 4 6 8 
546 1,958 9.1062 3 5 7 11 18 
547 26,797 5.5682 4 3 4 7 10 
548 11,935 3.0404 1 2 3 4 5 { 
549 35,690 5.2044 2 3 4 6 10 
550 20,187 2.8595 1 2 3 4 5 
12,140,152 


TABLE 8A.—STATEWIDE AVERAGE OP- 


ERATING COST-TO-CHARGE 


Ra- 


TABLE 8A.—STATEWIDE AVERAGE OP- 


ERATING COST-TO-CHARGE 
TIOS—MARCH 2005—Continued 


Ra- 


TABLE 8B.—STATEWIDE AVERAGE 
COST-TO-CHARGE 
TIOS—MARCH 2005—Continued 


CAPITAL 


= 


RA- 


State 


Ratio 


0.784 Puerto Rico ............... 
0.392 Rhode Island ............ 
0.383 South Carolina .......... 0.313 0.34 
0.354 South Dakota ............ 0.385 0.498 
0.483 Tennessee ................ 0.337 0.402 
0304. Virginia 0.386 0.398 
0.426 Washington ............... 0.454 0.497 
0.479 West Virginia ............ 0.492 0.472 
0.577. Wisconsin ................. 0.458 0.497 
0.442 0.442 0.614 
0.47 
0.505 
0.471 TABLE 8B.—STATEWIDE AVERAGE 
0.404 CAPITAL COST-TO-CHARGE RaA- 
0.369 TIOS—MARCH 2005 
0.489 
0.827 State Ratio 
0.496 Alabama 0.027 
0.531 Alaska 0.044 
0.381 Arizona 0.029 
0.408 Arkansas 0.03 
0.481 California 0.019 
0.503 Colorado 0.03 
0.558 Connecticut 0.035 
0.508 Delaware 0.047 
District of Columbia ...................... 0.029 
0.414 Florida 0.026 
0.526 Georgia 0.035 
0.439 Hawaii 0.034 
0.467 Idaho 0.041 
0.543 Illinois 0.03 
0.423 Indiana 0.041 


Kansas 


Kentucky 


Louisiana 


Maine 


Maryland 
Massachusetts 


Michigan 


Minnesota 


Mississippi 


Missouri 


Montana 


Nebraska 


Nevada 


New Hampshire 
New Jersey 


New Mexico 


New York 


North Carolina 
North Dakota 


Ohio 


Oklahoma 


Oregon 


Pennsylvania 
Puerto Rico 


Rhode Island 


South Carolina 


South Dakota 


Tennessee 


Texas 


Utah 


Vermont 


Virginia 


Washington 


West Virginia 


Wisconsin 


Wyoming 


0.033 
0.033 
0.032 
0.036 
0.016 
0.036 
0.037 
0.034 
0.032 
0.029 
0.039 
0.039 
0.019 
0.037 
0.015 
0.036 
0.033 
0.039 
0.041 
0.032 
0.031 
0.038 
0.026 
0.033 
0.022 

0.03 

0.04 
0.034 

0.03 
0.039 
0.045 
0.039 
0.037 
0.033 
0.038 
0.046 


Provider number 


Reclassified 
CBSA 


Lugar 


010008 


010012 


13820 
33860 
16860 


40660 


TIOS—MARCH 2005 
State Urban Rural State | Urban Rural 
Alabama 0.279 0.348 Pennsylvania. ............ 0.299 
0.487 
North Carolina | 
TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006 i 
raphic 
| | 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
7 Continued 


Provider number Reclassified | | ugar 


010025 
010029 
010035 
010044 
010045 
010065 
010072 
010083 
010100 
010101 
010118 
010120 
010126 
010143 


01 13820 
01 11500 | LUGAR 
37100 31084 | 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 


Continued 


Provider number 


Reclassified 
CBSA 


Lugar 


40140 

05 
40140 
40140 
42220 
40140 
40140 
40140 
40140 
40140 
42220 
42044 
42220 


31084 
39900 
31084 
31084 
41884 
42044 
31084 
31084 
31084 
42044 
41884 
31084 


| 

raphic 

| 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
Continued 


Geographic Reciassified 
Provider number “—— CBSA Lugar 
100022 
100024 ; 10 33124 
100045 ... : 19660 36740 
100049 10 29460 
100081 10 23020 | LUGAR 
10 23540 | LUGAR 
100150 10 33124; 
100157 29460 45300 
100176 48424 38940 
100217 46940 38940 
100232 0 10 27260 
100239 45300 42260 
100249 10 36100 
100252 38940 
10 23020 | LUGAR 
110001 = 19140 12060 
110002 12060 
110003 14 27260 
110025 15260 27260 
110029 23580 12060 
110038 re 11 45220 
- 110040 14 12060 | LUGAR 
110041 11 12020 
110052 : 11 16860 | LUGAR 
110054 40660 12060 
110069 47580 31420 
110088 11 12060 | LUGAR 
110095 11 46660 
110117 12060 | LUGAR 
110122 46660 45220 
110125 11 31420 
110128 11 42340 
110158 .. 47580 31420 
110187 : 11 12060 | LUGAR 
110189 14 12060 
110205 11 12060 
120028 12 26180 
130002 ; 13 14260 
130003 30300 50 
130049 17660 44060 
140012 14 16974 
140015 14 41180 
140032 : 14 41180 
140034 14 41180 
140040 14 37900 
140043 14 40420 
140046 14 . 41180 
140058 : 14 41180 
140061 14 41180 
140064 14 37900 
140110 14 16974 
140143 14 - 37900 
140160 14 40420 
140161 14 16974 
140164 14 41180 | 
140189 14 16580 
140233 ..: 40420 16974 
| 140234 14 37900 
140236 14 28100 | LUGAR 
} = 140291 29404 16974 
| 150004 23844 16974 
150006 


i 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 


Continued 


Geographic 
CBSA 


Reclassified 
CBSA 


Lugar 


16974 
26900 
16974 
26900 
17140 
26900 
17140 
43780 
26900 
16974 


| 
23844 16974 
17 28140 
17 45820 
18 31140 
18 34980 
18 26580 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
Continued 


Provider number Reclassified Lugar 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 


Continued 


Provider number 


Reclassified 
CBSA 


Lugar 


G hic 
— | | 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
Continued 


Lugar 


310119 
320005 
320006 
320013 
320014 
320033 
320063 
320065 ...... 
330001 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
Continued 


Provider number Lugar 


39580 


370103 
370113 
370179 
380001 
380008 
380022 
380027 
380047 
380050 
380070 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— . 
Continued 


23637 


Provider number ‘A Reciassified Lugar 


BRESERERERE 


39300 14484 | 
42 44940 | LUGAR 
42 16700 
) 44 26620 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 


Continued 


Provider number 


Geographic 
“CBSA 


Reclassified 
CBSA 


Lugar 


10180 
30980 
19124 
30980 
11100 
19124 
19124 
19124 
36220 
19124 
26420 


23104 
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TABLE 9A.—HOSPITALS RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITALS AND CBSA—FY 2006— 
Continued 


47260 


16620 
34060 
16620 
38300 
16620 
16620 
26580 
48140 
16974 
31540 
48140 
29404 
- 22540 
31540 
33340 
31540 
33340 
33340 
31540 
33340 
33340 
24580 
24580 
33340 
24580 
20260 
16974 
16220 
22660 


TABLE 9B.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL UNDER SECTION 508 OF PUB. 
L. 108-173 


Provider number 


| 
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TABLE 9B.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL UNDER SECTION 508 OF PuB. 
L. 108—173—Continued 


Wage index 
Provider number CBS CBSA 508 


reclassification 


310115 
310120 
330049 
330067 
330106 


| 

Own wage : 
index 
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TABLE 9B.—HOSPITAL RECLASSIFICATIONS AND REDESIGNATIONS BY INDIVIDUAL HOSPITAL UNDER SECTION 508 OF PuB. 


L. 108—173—Continued 


Wage index 
Provider number CBSA 508 
reclassification 
3900038 ............. 39 
390192 ........... 42540 
28100 
39100 
TABLE 9C.—HOSPITALS REDESIGNATED AS RURAL UNDER SECTION 1886(D)(8)(E) OF THE ACT 
a 

Provider number 
030007 39140 03 
22220 04 
050192 23420 05 
050528 .... 32900 05 
070004 25540 07 
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TABLE 9C.—HOSPITALS REDESIGNATED AS RURAL UNDER SECTION 1886(D)(8)(E) OF THE ACT—Continued 


Geographic Redesignated 
140167 14 14 
150051 14020 15 
150078 23844 15 
170137 29940 17 
190048 26380 19 
230078 35660 23 
240037 33460 24 
260006 41140 26 
300009 31700 30 
370054 36420 37 
380040 13460 38 
380084 41420 38 
390181 39 39 
390183 39 39 
390201 39 39 
450078 10180 45 
450276 48660 45 
450348 45 45 
500023 28420 50 
500037 49420 50 
500122 50 50 
500148 48300 50 
TABLE 10.—GEOMETRIC MEAN PLUS TABLE 10.—GEOMETRIC MEAN PLUS TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 


TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DIF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DIF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- | 
ARD DEVIATION OF MEAN CHARGES 


BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GROUP 
(DRG)—MaRCH 2005 ' (DRG)—MARCH 2005 '—Continued (DRG)—MARCH 2005 '—Continued 
DRG Cases Threshold DRG Cases Threshold Cases Threshold 
23,252 34 27,853 $19,761 17,310 $13,327 
410 1,237 $23,489 68 $15,084 
15,583 56 $14,212 1,065 $15,307 
3,699 447 $14,248: 7,925 $16,547 
1,942 1,382 $19,777 4 $7,279 
19,496 1,144 $16,384 45,004 $47,996 
3,278 125 $11,950 47,304 $43,717 
76,007 1,334 $10,768 7,717 $17,767 
_ SRS 16,254 2,474 $32,109 4 $37,091 
3,005 2,161 $17,332 65,088 $27,672 
33,048 190 $18,236 6,944 $19,629 
8,553 165 $17,220 1,470 $11,706 
6,528 2,223 $26,424 21,855 $24,898 
. 2,195 1,353 $18,794 1,859 $14,235 
ee ae 3,315 435 $17,620 82,642 $27,783 
a 10,714 697 $22,175 413,274 $17,776 
ee 63,800 102 $15,452 550,119 $20,636 . 
28,130 8 $16,595 45,801 $12,316 
_ 18 219 $25,804 91 45 $16,785 
17,543 3,339 1,596 $14,444 
6,262 41,395 13,330 $23,013 
1,981 418 $15,500 59,079 $14,840 
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TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DIF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


BY DIAGNOSIS-RELATED GROUP BY  DIAGNOSIS-RELATED GROUP BY  DIAGNOSIS-RELATED GROUP 
(DRG)—MARCH 2005 '—Continued (DRG)—MARCH 2005 '—Continued (DRG)—MARCH 2005 '—Continued 


Cases Threshold Threshold Threshold 
$8,495 161 10,417 5,068 $16,786 
21,531 5,486 220 2,639 $23,112 
724 108. .::............... 4,928 15,107 $35,245 
20,904 $117,004 167 4,623 SST 7,659 $25,357 
3,492 $108,656 169 754 42,358 $14,238 
50,600 32,853 42,910 $21,095 
57,121 2,388 20 12,638 $25,924 
10,070 267,618 2,693 $13,360 
22,119 | 8,545 $18,625 15,777 $14,369 
118,448 2,903 $14,386 5,832 $9,431 
5,146 170 14,417 $21,872 1,429 $12,106 
7,591 92,094 21,645 $11,781 
36,272 291,824 $16,956 249 14,017 $13,881 
61,715 $19,625 184 78 2,146 $9,765 
130,598 4 10,404 $9,271 
95,641 187 621 $17,068 256 7,144 $16,671 
5,822 $42,108 188 0. 90,890 13,494 $17,881 
695,047 $20,505 189 eee 13,170 12,014 $14,270 
5,170 100. 69 2,898 $19,381 
3,751 104. 10,395 2,981 $14,202 
89,029 $18,640 192 oo 1,322 1,603 $19,576 
23,806 $14,206 198. 4,505 636 $19,862 
117,219 $12,597 194 vooccccccesceeee 520 23,791 $33,555 
7,276 $10,986 195 .o.eeeeeceseeees 3,247 3,921 $20,803 
42,382 108 699 4,304 $29,777 
7,433 17,294 2,303 $17,605 
1,133 $12,797 198 veeeeceeceeseseseeee 4,629 272 $18,035 
206,854 $16,622 199 oo. 1,422 1,003 $23,142 
78,506 936 10,670 $31,752 
38,098 2,664 2,635 $16,856 
121,790 27,245 21,019 $19,407 
52,218 S12000. 31,633 5,931 $19,148 
249,138 | 72,764 1,348 $11,532 
- 99,593 $25,000 “206 31,436 2,287 $23,181 
6,178 $11,899 206 one 2,075 228 $11,152 
10,762 $44,008 20F 35,719 1,445 $13,974 
2,627 9,747 112,171 $17,127 
19,884 $28,508 211 26,620 6| $17,172 
22,692 10 19,255 $14,562 
5,351 606.708: 218 10,256 7,092 $9,993 
5,006 $34,651 216 17,645 6,268 $14,563 
2,089 ee 17,611 1,829 $9,200 
28,473 200 28,683 7,615 $35,872 
| 6,159 21,323 2,702 $35,486 
| 6 $52,265 220 onneeecccecscsceees 4 6,107 $32,104 
8,254 $26,362 223 13,414 10,432 $37,872 
4,104. SID 10,864 6,881 $18,298 
19,160 $28,194 226 6,508 


10,827 $17,619 


| — 
H 
| 
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TABLE 10.—GEOMETRIC MEAN PLUS 
THE LESSER OF .75 OF THE Na- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 

_ CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


TABLE 10:—GEOMETRIC MEAN Pius 
THE LESSER OF .75 OF THE Na- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
~ARD DEVIATION OF MEAN CHARGES 


TABLE 10.—GEOMETRIC MEAN PLUS 
THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GrRoOuP 
(DRG)—MaRCcH 2005'—Continued (DRG)—MARCH 2005 ‘—Continued (DRG)—MaRCH 2005 \—Continued 
Cases Threshold DRG Cases Threshold DRG Cases Threshold 
64; $18,543 23,932 $14,960 427 1,504 $10,543 
73321 $41,142 357 5,563 $38,097 428 769 $13,558 
367 7200 20,763 $22,658 429 25,454 $15,545 
98,864 $15,044 359 0. 28,654 $15,907 430 =.............000: 71,402 $12,774 
4,096 $14,601 360 14,748 $17,209 304 $10,532 
254,455 $16,308 301 “................... 272 $22,454 432 220. 420 $12,850 
45,318 $9,887 362 2000. 2 $11,608 433 ..0000000.00005. 5,189 $5,613 
81 $9,998 363 oo. 2,127 $19,999 439 oo. 1,738 $30,816 
1,478 $20,010 364 1,449 $17,758 440 5,606 $30,736 
21,321 $21,770 365 1,620 $32,955 441 779 $18,744 
3,896 $12,544 366 200. 4,786 $24,830 442 vive. 18,000 $37,969 
9,646 455 $12,018 443 3,382 | - $20,255 
23,740 26 3,920 $23,343 464 5,891 $14,879 
13,816 $38,375 369 oo. 3,610 $12,832 445 oo. 2,345 $10,336 
3,084 $23,623 370 1,838 $17,389 447 6,258 $10,696 
6,341 2,236 $11,866 449 38,766 $16,579 
2,061 - 1,162 7,787 $8,697 
7,089 4,860 $7,061 451 3 $5,847 
3,555 $16,659 974 ................... 156 27,610 $20,394 
26,019 6 $33,543 4653 .................... 5,431 $10,730 
6,468 388 3,835 $15,920 
1,454 77 $25,958 455 .................... 846 $9,717 
507 195 $15,828 461 .................... 2,722 $27,440 
36,526 $25,198 -S70 507 7,751 $16,591 
180,759 $25,081. 380 .................... 91 31,026 $13,855 
2,756 +212 7,651 $10,292 
5,923 $23,425 362.................... 43 $4,126 465 00s. 219 $12,019 
382 2,472 $9,812 1,377 $12,550 
218,425 132 $6,300 467 1,013 $9,726 
31,366 $11,424 962 2,202 $45,471 50,411 $55,817 
61 2,818 $31,480 470 32 $13,204 
20,454 25 115,973 15,474 $55,297 
5,414 $10,413 396 .................... 9 8,761 $39,707 
9,600 $13,014: 997. ................ 18,425 116,437 $51,182 
2,574 . 18,256 3,018 $36,994 
5 $5,743 399 1,634 29,401 $33,866 
606 6,325 113,571 $40,296 
71 $10,155 402 .................... 1,401 $24,076 479 24,583 $29,518 
54,748 $20,954 403 00... 31,827 $30,787 480. 800 $120,367 
4,387 $12,467 404 ..W........ 3,799 1,065 $86,015 
251 466 2,222 5,070 $49,484 
9,802 $28,443 407 200. 583 449 $74,694 
11,919 2,170 3,412 $50,963 
31,235 $16,658 409 000. 1,807 2,562 $66,540 
25,130 - 28,395 4,640 $32,711 
652 12 786 $58,001 
1,253 12 13,453 $29,620 
2 413... 5,193 5,203 $21,034 
3,183 572 19,730 $32,883 
563 50,799 4,005 $44,873 
2,691 S26572 436 .................... 238,848 61,564 $35,020 
1,461 $22,328 497 23 25,546 $20,780 
3,962 $21,235 418 .................... 28,478 303 $109,115 
247 $12,515 419 .................... 16,269 3,255 $92,679 
4,171, $14,696 420 2000. 2,939 27,777 $59,046 
575 11,866 19,008 $49,170 
7,134 $14,636 422 00000. 52 35,640 $27,782 
973 $14,967 423 00... 8.631 48,213 $18,126 
2,725 $32,476 424 1,071 3,120 $43,064 
7,663 $29,914 425 14,758 iil T17 $28,008 
4,922 $17,549 426 200. 4,309 ‘5,905 $24,316 


—= 
2g 
2g 
2g 
2g 
29 3 
0 
10 
0 
30 
30 
10 
30 
31 
31 
31 
31 
31 
31 
31 
31 
31 
32% 
32 
324 
32 
324 
324 
326 
32 
324 j 
33 
334 
< 
335 
3G 
33 
38 
339g 
40 
341 
342 
34. 
347 
348) 
349 
350 
352 
353 
354 
355 
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TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DIF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


TABLE 10.—GEOMETRIC MEAN PLUS 


THE LESSER OF .75 OF THE NA- 
TIONAL ADJUSTED OPERATING 
STANDARDIZED PAYMENT AMOUNT 
(INCREASED TO REFLECT THE DiF- 
FERENCE BETWEEN COSTS AND 
CHARGES) OR .75 OF ONE STAND- 
ARD DEVIATION OF MEAN CHARGES 


BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GROUP BY DIAGNOSIS-RELATED GROUP 
(DRG)—MARCH 2005 '—Continued (DRG)—MARCH 2005 '—Continued (DRG)—MARCH 2005 '—Continued 
DRG — Cases Threshold DRG Cases Threshold DRG Cases Threshold 

179 $27,684 523 15,863 $7,639 540 1,509 $23,964 
1,004 $51,873 524 118,842 $144223 sai... 22.410 $242,891 
307 $32;100 526) 313 $139,715 540. 24,343 $155,852 
641 $24,619 191,680 5,403 $62,826 
- 168} $14,897 1,767| $102,318 54q 417,780| $37,604 
1,755 | $24,890 4,030] $37,957 545 42,280| $44,313 
633| $12,748 2,362} $24,232 1954|  $77955 
513 | $81,413 4,796} $45,158 26756| $49.89 
227 $97,844 532 2,622 $29,368 548 1 1.898 $41 61 3 
44,389 $88,758 533 47,549 $31,277 35.640 $55,680 
66,155 $40,225 45,166 $20,426 550 20.130 $47,573 

11,497 $43,638 536 oe 8,047 $108,821 1Cases are taken from the FY 2004 
15,218 $33,659 8,640 $33,393 MedPAR file; DRGs are from GROUPER 

32,138 $13}596 538 5,598 $20,028 Version 23.0. 


TABLE 11 -—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY 


Gecmstic 5/6ths of the 
sti Relative average | geometric 
LTC-DRG Description weight average 
sta length of 
y stay 

5CRANIOTOMY AGE >17 W CC 1.6862 38.0 31.7 
Be iiestcacesiose 7CRANIOTOMY AGE >17 W/O CC 1.6862 38.0 31.7 
7 CRANIOTOMY AGE 0-17 1.6862 38.0 31.7 
7 CARPAL TUNNEL RELEASE 0.4502 -18.8 15.7 
PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W CC 1.3854 37.5 31.3 
_ 3PERIPH & CRANIAL NERVE & OTHER NERV SYST PROC W/O CC 0.7586 24.5 20.4 
SPINAL DISORDERS & INJURIES 0.9617 _. 332 27.7 
+ eee NERVOUS SYSTEM NEOPLASMS W CC 0.7441 24.2 20.2 
| re 2NERVOUS SYSTEM NEOPLASMS W/O CC 0.5834 21.0 17.5 
DEGENERATIVE NERVOUS SYSTEM DISORDERS : 0.6903 25.5 21.3 
MULTIPLE SCLEROSIS & CEREBELLAR ATAXIA 0.6625 23.0 19.2 
INTERCRANIAL HEMORRHAGE OR STROKE WITH INFARCT 0.7758 25.9 21.6 
NONSPECIFIC CVA & PRECEREBRAL OCCULUSION WITHOUT INFARCT .............. 0.7398 27.0 22.5 
NONSPECIFIC CEREBROVASCULAR DISORDERS W CC 0.7507 23.5 19.6 
1NONSPECIFIC CEREBROVASCULAR DISORDERS W/O CC 0.4502 * 188 15.7 
CRANIAL & PERIPHERAL NERVE DISORDERS W CC 0.7242 23.6 19.7 
CRANIAL & PERIPHERAL NERVE DISORDERS W/O CC 0.4809 21.2 17.7 
NERVOUS SYSTEM INFECTION EXCEPT VIRAL MENINGITIS 1.0284 27.1 22.6 
3 VIRAL MENINGITIS 0.7586 24.5 20.4 
4HYPERTENSIVE ENCEPHALOPATHY 1.1679 29.6 24.7 
NONTRAUMATIC STUPOR-& COMA : 0.8101 25.4 21.2 
SEIZURE & HEADACHE AGE >17 W CC 0.6262 22.4 18.7 
1 SEIZURE & HEADACHE AGE >17 W/O CC 0.4502 18.8 15.7 
7 SEIZURE & HEADACHE AGE 0-17 0.4502 18.8 15.7 
TRAUMATIC STUPOR & COMA, COMA >1 HR 0.9658 27.7 23.1 
TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W CC 0.9042 30.2 25.2 
1 TRAUMATIC STUPOR & COMA, COMA <1 HR AGE >17 W/O CC 0.4502 18.8 15.7 
7TRAUMATIC STUPOR & COMA, COMA <1 HR AGE 0-17 2 0.4502 18.8 15.7 
| 3 CONCUSSION AGE >17 W CC 0.7586 24.5 20.4 
| 7 CONCUSSION AGE >17 W/O CC 0.4502 18.8 15.7 
7 CONCUSSION AGE 0-17 0.4502 | 18.8 15.7 
OTHER DISORDERS OF NERVOUS SYSTEM W CC 0.8056 25.2 21 
| OTHER DISORDERS OF NERVOUS a W/O CC 0.5758 24.0 20 
7 RETINAL PROCEDURES : 1.1679 29.6 24.7 
7QRBITAL PROCEDURES 1.1679 29.6 24.7 
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TABLE 11.—PROPOSED FY 2006 LTC-—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


LTC-DRG 


Descrioti 


Geometric 
average 
length of 

stay 


7 PRIMARY IRIS PROCEDURES 
7LENS PROCEDURES WITH OR WITHOUT VITRECTOMY 
4EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE >17 
7 EXTRAOCULAR PROCEDURES EXCEPT ORBIT AGE 0-17 
7 INTRAOCULAR PROCEDURES EXCEPT RETINA, IRIS & LENS 
7 HYPHEMA 
2 ACUTE MAJOR EYE iNFECTIONS 
7 NEUROLOGICAL EYE DISORDERS 
2 OTHER DISORDERS OF THE EYE AGE >17 W CC 
7 OTHER DISORDERS OF THE EYE AGE >17 W/O CC 
7 OTHER DISORDERS OF THE EYE AGE 0-17 
7MAJOR HEAD & NECK PROCEDURES 
7 SIALOADENECTOMY 
7 SALIVARY GLAND PROCEDURES EXCEPT SIALOADENECTOMY 
7 CLEFT LIP & PALATE REPAIR 
7 SINUS & MASTOID PROCEDURES AGE >17 
7SINUS & MASTOID PROCEDURES AGE 0-17 ; 
7? MISCELLANEOUS EAR, NOSE, MOUTH & THROAT PROCEDURES 
7T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17 
7T&A PROC, EXCEPT TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0- 
17. 
7 TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE >17 
7 TONSILLECTOMY &/OR ADENOIDECTOMY ONLY, AGE 0-17 
SMYRINGOTOMY W TUBE INSERTION AGE >17 
7MYRINGOTOMY W TUBE INSERTION AGE 0-17 
*OTHER EAR, NOSE, MOUTH & THROAT O.R. PROCEDURES 
EAR, NOSE, MOUTH & THROAT MALIGNANCY 
1 DYSEQUILIBRIUM 
7EPISTAXIS 
SEPIGLOTTITIS 
OTITIS MEDIA & URI AGE &gt;17 W CC 
TOTITIS MEDIA & URI AGE &gt;17 W/O CC. 
7 OTITIS MEDIA & URI AGE 0-17 
7 LARYNGOTRACHEITIS 
7NASAL TRAUMA & DEFORMITY 
OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE >17 
7 OTHER EAR, NOSE, MOUTH & THROAT DIAGNOSES AGE 0-17 
5MAJOR CHEST PROCEDURES 
OTHER RESP SYSTEM O.R. PROCEDURES W CC 
SOTHER RESP SYSTEM O.R. PROCEDURES W/O CC 
PULMONARY EMBOLISM 
RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W CC 
RESPIRATORY INFECTIONS & INFLAMMATIONS AGE >17 W/O CC 
7 RESPIRATORY INFECTIONS & INFLAMMATIONS AGE 0-17 
RESPIRATORY NEOPLASMS 
2MAJOR CHEST TRAUMA W CC 
7MAJOR CHEST TRAUMA W/O CC 
PLEURAL EFFUSION W CC 
2 PLEURAL EFFUSION W/O CC 
PULMONARY EDEMA & RESPIRATORY FAILURE 
CHRONIC OBSTRUCTIVE PULMONARY DISEASE 
SIMPLE PNEUMONIA & PLEURISY AGE >17 W CC 
SIMPLE PNEUMONIA & PLEURISY AGE >17 W/O CC 
7 SIMPLE PNEUMONIA & PLEURISY AGE 0-17 
INTERSTITIAL LUNG DISEASE W CC 
2 INTERSTITIAL LUNG DISEASE W/O CC 
PNEUMOTHORAX W CC 
1 PNEUMOTHORAX W/O CC 
BRONCHITIS & ASTHMA AGE >17 W CC 
2 BRONCHITIS & ASTHMA AGE >17 W/O CC 
7 BRONCHITIS & ASTHMA AGE 0-17 
RESPIRATORY SIGNS & SYMPTOMS W CC 
3 RESPIRATORY SIGNS & SYMPTOMS W/O CC 
OTHER RESPIRATORY SYSTEM DIAGNOSES W CC 
‘OTHER RESPIRATORY SYSTEM DIAGNOSES W/O CC 
HEART TRANSPLANT OR IMPLANT OF HEART ASSIST SYSTEM 


5/6ths 
on 
length of 
stay 
Sa 1.1679 29.6 24.7 
1.1679 29.6 24.7 
1.1679 29.6 24.7 
1.1679 29.6 24.7 
eS 1.1679 29.6 24.7 
1.1679 29.6 24.7 
0.5834 21.0 17.5 
rs 1.1679 29.6 24.7 4 
0.5834 21.0 175 
ee 1.1679 |- 29.6 24.7 
aaa | 1.1679 29.6 24.7 | 
1.1679 29.6 24.7 
| 1.1679 29.6 24.7 
RAS 1.1679 29.6 24.7 
ee | 1.1679 29.6 24.7 
ee 1.1679 29.6 24.7 
~ aa 1.1679 29.6 24.7 
1.1679 29.6 24.7 
Se 1.1679 29.6 24.7 
0.4502 18.8 15.7 
BB | 0.4502 18.8 15.7 
0.4502 18.8 15.7 
| 0.4502 18.8| 15.7 
ae 0.7586 24.5 20.4 
0.4502 18.8 15.7 
4.4679 29.6 24.7 
4.4477 26.2 21.8 
0.4502 18.8 15.7 
21... | 0.4502 | . 18.8 15.7 
| 0.7586 24.5 20.4 
| 0.5134 | 18.0 15 
ae 0.4502 18.8 15.7 
(a | 0.4502 18.8 15.7 
0.5834 21.0 175 
0.5834 21.0 17.5 
7B sen | 0.6360 20.4 17 
0.4502 18.8 15.7 
1.6862 38.0 31.7 
76 ee | 2.5324 43.6 36.3 
1.6862 38.0 31.7 
78 | 0.6955; 219 18.3 
0.8252 22.8 19 
0.5993 21.5 17.9 
0.4502 18.8 15.7 
0.7138 20.1 16.8 
a | 0.5834 21.0 17.5 
ae 0.5834 21.0 17.5 
Se 0.7308 21.2 17.7 
0.5834 21.0 17.5 
1.0797 | 25.3 21.1 
a 0.6620 19.6 16.3 
| 0.7027 20.8 17.3 
0.5004 17.8 14.8 
0.4502 18.8 15.7 
92 | 0.6764 20.2 16.8 
> 0.5834) 21.0 175 
ne 0.4502 18.8 15.7 
eres 0.6436 19.4 16.2 
0.5834 21.0 17.5 
0.5834| 21.0 175 
99 nn | 0.9262 | 23.3 19.4 
Sg 0.7586 24.5 20.4 
0.8143 |. 21.4 17.6 
>|... 0.4502 18.8 15.7 
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TABLE: 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


5/6ths of the 
geometric 
Description Relative average 
weight length of 
stay 


7 CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W CARD CATH 1.1679 5 24.7 
7CARDIAC VALVE & OTH MAJOR CARDIOTHORACIC PROC W/O CARD CATH 1.1679 : 24.7 
7 CORONARY BYPASS W PTCA .. 1.1679 : 24.7 
7CORONARY BYPASS W CARDIAC CATH 1.1679 ; 24.7 
Y OTHER CARDIOTHORACIC PROCEDURES 1.1679 i 24.7 
7 CORONARY BYPASS W/O PTCA OR CARDIAC CATH 1.1679 24.7 
4MAJOR CARDIOVASCULAR PROCEDURES W CC 1.1679 . 24.7 
7MAJOR CARDIOVASCULAR PROCEDURES W/O CC 1.1679 : 24.7 
AMPUTATION FOR CIRC SYSTEM DISORDERS EXCEPT UPPER LIMB & TOE 1.4877 : 32.7 
UPPER LIMB & TOE AMPUTATION FOR CIRC SYSTEM DISORDERS 1.2453 ; ra 
5PRM CARD PACEM IMPL W AMI,HRT FAIL OR SHK,OR AICD LEAD OR GNRTR 1.6862 . 31.7 


4OTH PERM CARD PACEMAK IMPL OR PTCA W CORONARY ARTERY STENT 1.1679 : 24.7 

IMPLNT. 
S5CARDIAC PACEMAKER REVISION EXCEPT DEVICE REPLACEMENT : . 31.7 
4CARDIAC PACEMAKER DEVICE REPLACEMENT : : 24.7 
3VEIN LIGATION & STRIPPING 
OTHER CIRCULATORY SYSTEM O.R. PROCEDURES . 
CIRCULATORY DISORDERS W AMI & MAJOR COMP, DISCHARGED ALIVE 
2CIRCULATORY DISORDERS W AMI W/O MAJOR COMP, DISCHARGED ALIVE .... 
CIRCULATORY DISORDERS W AMI, EXPIRED 
4CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH & COMPLEX DIAG 
3CIRCULATORY DISORDERS EXCEPT AMI, W CARD CATH W/O COMPLEX DIAG 
ACUTE & SUBACUTE ENDOCARDITIS 
HEART FAILURE & SHOCK 
2DEEP VEIN THROMBOPHLEBITIS 
7CARDIAC ARREST, UNEXPLAINED 
PERIPHERAL VASCULAR DISORDERS W CC 
PERIPHERAL VASCULAR DISORDERS W/O CC 
ATHEROSCLEROSIS W CC 
1 ATHEROSCLEROSIS W/O CC 
HYPERTENSION 
CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W CC 
2CARDIAC CONGENITAL & VALVULAR DISORDERS AGE >17 W/O CC 
7 CARDIAC CONGENITAL & VALVULAR DISORDERS AGE 0-17 
CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W CC 
2CARDIAC ARRHYTHMIA & CONDUCTION DISORDERS W/O CC 
1 ANGINA PECTORIS 
SYNCOPE & COLLAPSE W CC 
1SYNCOPE & COLLAPSE W/O CC 
2CHEST PAIN .... 
OTHER CIRCULATORY SYSTEM DIAGNOSES W CC 
OTHER CIRCULATORY SYSTEM DIAGNOSES W/O CC 
7RECTAL RESECTION W CC 
7 RECTAL RESECTION W/O CC 
MAJOR SMALL & LARGE BOWEL PROCEDURES W CC 
7MAJOR SMALL & LARGE BOWEL PROCEDURES W/O CC 
4PERITONEAL ADHESIOLYSIS W CC 
2 PERITONEAL ADHESIOLYSIS W/O CC 
3MINOR SMALL & LARGE BOWEL PROCEDURES W CC 
7MINOR SMALL & LARGE BOWEL PROCEDURES W/O CC 
5 STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 W CC 
7 STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE >17 W/O CC 
7 STOMACH, ESOPHAGEAL & DUODENAL PROCEDURES AGE 0-17 
4ANAL & STOMAL PROCEDURES W CC 
7 ANAL & STOMAL PROCEDURES W/O CC 
7HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 W CC 
7 HERNIA PROCEDURES EXCEPT INGUINAL & FEMORAL AGE >17 W/O CC 
SINGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W CC 
7INGUINAL & FEMORAL HERNIA PROCEDURES AGE >17 W/O CC 
7HERNIA PROCEDURES AGE 0-17 
7APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W CC 
7 APPENDECTOMY W COMPLICATED PRINCIPAL DIAG W/O CC 
7 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W CC 
7 APPENDECTOMY W/O COMPLICATED PRINCIPAL DIAG W/O CC 
4MOUTH PROCEDURES W CC 
7MOUTH PROCEDURES W/O CC 


: 
165 
166 
| 
.........: 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND SieTHs 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


LTC-DRG 


Geometric 
average 
length of 


stay 


5/6ths of the 
geometric 
average 


OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W CC 
1OTHER DIGESTIVE SYSTEM O.R. PROCEDURES W/O CC 
DIGESTIVE MALIGNANCY W CC 
2 DIGESTIVE MALIGNANCY W/O CC 
G.I. HEMORRHAGE W CC 
1G.1. HEMORRHAGE W/O CC 
COMPLICATED PEPTIC ULCER 
3 UNCOMPLICATED PEPTIC ULCER W CC 
3 UNCOMPLICATED PEPTIC ULCER W/O CC 
INFLAMMATORY BOWEL DISEASE 
G.I. OBSTRUCTION W CC 
3G.1. OBSTRUCTION W/O CC 
ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 W CC ............ 
ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE >17 W/O CC 
7 ESOPHAGITIS, GASTROENT & MISC DIGEST DISORDERS AGE 0-17 ................... 
3DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE >17 ........ 
7 DENTAL & ORAL DIS EXCEPT EXTRACTIONS & RESTORATIONS, AGE 0-17 
7 DENTAL EXTRACTIONS & RESTORATIONS ..: 
OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W CC 
OTHER DIGESTIVE SYSTEM DIAGNOSES AGE >17 W/O CC 
7 OTHER DIGESTIVE SYSTEM DIAGNOSES AGE 0-17 
4PANCREAS, LIVER & SHUNT PROCEDURES W CC 
7 PANCREAS, LIVER & SHUNT PROCEDURES W/O CC 
3BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O C.D.E. W CC ....... 
7 BILIARY TRACT PROC EXCEPT ONLY CHOLECYST W OR W/O C.D.E. W/O CC .. 
4CHOLECYSTECTOMY W C.D.E. W CC 
7 CHOLECYSTECTOMY W C.D.E. W/O CC 
3CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. W CC .................. 
7 CHOLECYSTECTOMY EXCEPT BY LAPAROSCOPE W/O C.D.E. W/O CC 


OTHER HEPATOBILIARY OR PANCREAS O.R. PROCEDURES 
CIRRHOSIS & ALCOHOLIC HEPATITIS 
MALIGNANCY OF HEPATOBILIARY SYSTEM OR PANCREAS 
DISORDERS OF PANCREAS EXCEPT MALIGNANCY 
DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W CC 
2 DISORDERS OF LIVER EXCEPT MALIG,CIRR,ALC HEPA W/O CC 
DISORDERS OF THE BILIARY TRACT W CC 
2 DISORDERS OF THE BILIARY TRACT W/O CC 
SHIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 WCC .................. 
4HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE >17 W/O CC 
7HIP & FEMUR PROCEDURES EXCEPT MAJOR JOINT AGE 0-17 
AMPUTATION FOR MUSCULOSKELETAL SYSTEM & CONN TISSUE DISORDERS 

BIOPSIES OF MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE .................. 
WND DEBRID & SKN GRFT EXCEPT HAND,FOR MUSCSKELET & CONN TISS DiS 
SLOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 WCC ... 
‘LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE >17 W/O CC 
7 LOWER EXTREM & HUMER PROC EXCEPT HIP,FOOT,FEMUR AGE 0-17 ............ 
3MAJOR SHOULDER/ELBOW PROC, OR OTHER UPPER EXTREMITY PROC W 

CC. 
7 SHOULDER,ELBOW OR FOREARM PROC,EXC MAJOR JOINT PROC, W/O CC .... 
FOOT PROCEDURES 
SOFT TISSUE PROCEDURES W CC 
3SOFT TISSUE PROCEDURES W/O CC 
“MAJOR THUMB OR JOINT PROC,OR OTH HAND OR WRIST PROC W CC 
7HAND OR WRIST PROC, EXCEPT MAJOR JOINT PROC, W/O CC ....W0 eee 
SLOCAL EXCISION & REMOVAL.OF INT FIX DEVICES OF HIP & FEMUR 
7 ARTHROSCOPY 
OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W CC 
7 OTHER MUSCULOSKELET SYS & CONN TISS O.R. PROC W/O CC 
3FRACTURES OF FEMUR 
FRACTURES OF HIP & PELVIS 
‘SPRAINS, STRAINS, & DISLOCATIONS OF HIP, PELVIS & THIGH .................. antoed 
OSTEOMYELITIS 
PATHOLOGICAL FRACTURES & MUSCULOSKELETAL & CONN TISS MALIG- 
NANCY. 


CONNECTIVE TISSUE DISORDERS W CC 


1.6319 35.9 _ 29.9 
eae 0.4502 18.8 15.7 
0.8568 21.8 18.2 
173... | 0.5834 21.0 175 
0.6984 22.0. 18.3 
| 0.4502 18.8 15.7 
0.8510 215 17.9 
0.7586 24.5 20.4 - | 
a 0.7586 24.5 20.4 
RS 0.9834 24.1 20.1 
0.9417 23.5 19.6 
0.7586 24.5 20.4 
182 ........... 0.7753 22.6 18.8 
ae 0.3959 17.2 14.3 
0.4502 18.8 15.7 
0.7586 24.5 20.4 
0.7586 24.5 20.4 
0.7586 24.5 20.4 
1.0009 24.0 20 
189 ........... | 0.4730 | 18.2 15.2 
| 0.4502 18.8 15.7 
Sai 1.1679 29.6 24.7 
ae 1.1679 29.6 24.7 
ae 0.7586 24.5 20.4 
| 0.7586 24.5 20.4 
1.1679 29.6 24.7 
Se 0.7586 24.5 20.4 
0.7586 24.5 20.4 
a! 0.7586 24.5 20.4 
199 ........... | 7HEPATOBILIARY DIAGNOSTIC PROCEDURE FOR MALIGNANCY ........................... 1.6862 38.0 31.7 
200 _____ | SHEPATOBILIARY DIAGNOSTIC PROCEDURE FOR NON-MALIGNANCY ................. 1.6862 38.0 31.7 
ae 2.0391 36.1 30.1 
aa 0.6636 20.5 17.1 
ats 0.7939 19.5 16.3 
204 ........... 0.9564 22.9 19.1. 
0.6709 20.6 17.2 
0.5834 21.0 17.5 
0.7600 21.5 17.9 
206 ........... 0.5834 21.0 17.5 
EE 1.6862 38.0 31.7 
1.1679 29.6 24.7 
1.6862 38.0 31.7 
1.2016 |. 33.9 28.3 
Ra 1.1679 29.6 24.7 
1.2917 38.0 31.7 
1.6862 38.0 31.7 
ae 0.4502 18.8 15.7 
220 ........... 1.6862 38.0 31.7 
0.7586 24.5 20.4 
0.7586 24.5 20.4 
0.9996 289 24.1 
0.9487 30.0 25 
eae 0.7586 24.5 20.4 
ee 1.1679 29.6 |- 24.7 
eee 0.4502 18.8 15.7 
230 ........... 1.6862 38.0 31.7 
232 ........... 0.4502 18.8 15.7 
a 1.2832 33.9 28.3 
ae: 0.4502 18.8 15.7 | 
ees 0.7586 24.5 20.4 
| 0.6553 25.2 21 
ee 0.4502 18.8 15.7 
ae 0.8271 28.2 23.5 
0.6923 23.6 19.7 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


LTC-DRG 


Description 


Relative 
weight 


’| 7MALIGNANT BREAST DISORDERS W/O CC 


1CONNECTIVE TISSUE DISORDERS W/O CC 
SEPTIC ARTHRITIS 
MEDICAL BACK PROBLEMS ........ 
BONE DISEASES & SPECIFIC ARTHROPATHIES W CC 
BONE DISEASES & SPECIFIC ARTHROPATHIES W/O CC 
1NON-SPECIFIC ARTHROPATHIES .......... 
SIGNS & SYMPTOMS OF MUSCULOSKELETAL SYSTEM & CONN TISSUE ............. 
TENDONITIS, MYOSITIS & BURSITIS ....... 
AFTERCARE, MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE ............000. 
2FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W CC ........0...... 
1FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE >17 W/O CC .............. 
7FX, SPRN, STRN & DISL OF FOREARM, HAND, FOOT AGE 0-17 .........cccceeeeeees 
FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE >17 W CC ....:......0... 
1FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE >17 W/O CC ........... 
7FX, SPRN, STRN & DISL OF UPARM,LOWLEG EX FOOT AGE 0-17 ......... cece 
OTHER MUSCULOSKELETAL SYSTEM & CONNECTIVE TISSUE DIAGNOSES ......... 
7 TOTAL MASTECTOMY FOR MALIGNANCY W CC 
7 TOTAL MASTECTOMY FOR MALIGNANCY W/O CC 
2 SUBTOTAL MASTECTOMY FOR MALIGNANCY W CC 
7 SUBTOTAL MASTECTOMY FOR MALIGNANCY W/O CC 
7 BREAST PROC FOR NON-MALIGNANCY EXCEPT BIOPSY & LOCAL EXCISION ... 
‘BREAST BIOPSY & LOCAL EXCISION FOR NON-MALIGNANCY 
SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W CC ou. eee 
SKIN GRAFT &/OR DEBRID FOR SKN ULCER OR CELLULITIS W/O CC ....... 
SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITIS W CC ....... 
3SKIN GRAFT &/OR DEBRID EXCEPT FOR SKIN ULCER OR CELLULITIS W/O CC 
7PERIANAL & PILONIDAL PROCEDURES 
5 SKIN, SUBCUTANEOUS TISSUE & BREAST PLASTIC PROCEDURES 
OTHER SKIN, SUBCUT TISS & BREAST PROC W CC 
3OTHER SKIN, SUBCUT TISS & BREAST PROC W/O CC 
SKIN UECERS 
MAJOR SKIN DISORDERS W CC 
1MAJOR SKIN DISORDERS W/O CC 
3MALIGNANT BREAST DISORDERS W CC 


2NON-MALIGANT BREAST DISORDERS 
CELLULITIS AGE >17 W CC 
CELLULITIS AGE >17 W/O CC 
7CELLULITIS AGE 0-17 
TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W CC oe ecteeeeeeeeees 
1TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE >17 W/O CC .........cceteeees 
7 TRAUMA TO THE SKIN, SUBCUT TISS & BREAST AGE 0-17 
MINOR SKIN DISORDERS W CC 
1MINOR SKIN DISORDERS W/O CC ........ 
AMPUTAT OF LOWER LIMB FOR ENDOCRINE,NUTRIT,& METABOL DISORDERS 
7 ADRENAL & PITUITARY PROCEDURES. 

SKIN GRAFTS & WOUND DEBRID FOR ENDOC, NUTRIT & METAB DISORDERS .... 
40.R. PROCEDURES FOR OBESITY 
7 PARATHYROID PROCEDURES 
5 THYROID PROCEDURES ...... 
7THYROGLOSSAL PROCEDURES 
OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W CC 
2OTHER ENDOCRINE, NUTRIT & METAB O.R. PROC W/O 
DIABETES AGE >35 
3 DIABETES AGE 0-35 ....... 
NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W CC 
NUTRITIONAL & MISC METABOLIC DISORDERS AGE >17 W/O CC ........cecceeeseseeseees 
7NUTRITIONAL & MISC METABOLIC DISORDERS AGE 0-17 
4INBORN ERRORS OF METABOLISM 
ENDOCRINE DISORDERS W CC . 
1 ENDOCRINE DISORDERS W/O CC 
S KIDNEY TRANSPLANT ......... 
4KIDNEY,URETER & MAJOR BLADDER PROCEDURES FOR NEOPLASM ............ iiss 
SKIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W CC ................+5 
1KIDNEY,URETER & MAJOR BLADDER PROC FOR NON-NEOPL W/O CC ............... 
2PROSTATECTOMY W CC 
7PROSTATECTOMY W/O CC ........... 


0.4502 
0.7931 
0.6107 
0.5280 
0.4651 
0.4502 
0.5269 
0.6627 
0.6614 
0.5834 
0.4502 
0.7586 


5/6ths of the 
average 
length of length of 

26.6 22.2 
23.4 19.5 
22.2 18.5 
20.4 17. 
18.8 15.7 
21.4 17.8 
22.6 18.8 
24.7 20.6 
21.0 17.5 
18.8 15.7 
24.5 20.4 
26.3 21.9 
18.8 15.7 
24.5 20.4 
25.3 21.1 
24.5 20.4 
24.5 20.4 
21.0 17.5 
24.5 20.4 
24.5 20.4 
18.8 15.7 
39.4 32.8 
31.9 26.6 
33.1 27.6 
24.5 20.4 
24.5 20.4 
38.0 31.7 
35.9 29.9 
24.5 20.4 
27.6 23 
22.5 18.8 
18.8 15.7 
24.5 20.4 
24.5 20.4 
21.0 17.5 
20.9 17.4 
17.8 14.8 
18.8 15.7 
24.3 20.3 
18.8 15.7 
18.8 15.7 
23.9 19.9 
18.8 15.7 
35.6 29.7 
38.0 31.7 
33.6 28 
29.6 24.7 
29.6 24.7 
38.0 31.7 
29.6 24.7 
31.7 26.4 
21.0 17.5 
24.8 20.7 
24.5 20.4 
23.1 19.3 
18.4 15.3 
21.0 17.5 
29.6 24.7 
21.2 17.7 
18.8 15.7 
1.0 0.8 
29.6 24.7 
38.0 31.7 
18.8 15.7 
21.0 17.5 


wrt 


| 
| 
0.6838 
0.4502 
0.7586 
0.7953 
0.7586 
0.7586 
0.5834 
0.7586 
0.7586 
0.4502 
1.3245 
0.9555 
1.0426 
0.7586 
0.7586 
1.6862 
268 | 1.2945 
0.7586 
0.8707 
0.7490 
0.4502 
0.7586 
0.6281 
0.4440 
0.4502 
0.6728 
0.4502 
0.4502 
0.6968 
0.4502 
1.3552 
1.6862 | 
1.1270 
1.1679 
1.1679 
1.6862 
1.1679 
1.3437 
0.5834 
0.7330 
| 0.7586 
0.7232 
| 0.5262 
0.5834 
298 | 1.1679 
0.6413 
0.4502 
0.0000 
1.1679 
| 1.6862 
| 0.4502 
0.5834 
0.5834 21.0 17.5 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


De ti 


Relative 
weight 


Geometric 
average 


length of 
Stay 


5/6ths of the 
geometric 
average 
length of 
stay 


7 CIRCUMCISION AGE 0-17 


4MINOR BLADDER PROCEDURES W CC 


7MINOR BLADDER PROCEDURES W/O CC 
4TRANSURETHRAL PROCEDURES W CC 
7 TRANSURETHRAL PROCEDURES W/O CC 
1URETHRAL PROCEDURES, AGE >17 W CC 
7 URETHRAL PROCEDURES, AGE >17 W/O CC 
7 URETHRAL PROCEDURES, AGE 0-17 
OTHER KIDNEY & URINARY TRACT O.R. PROCEDURES 
RENAL FAILURE 
ADMIT FOR RENAL DIALYSIS 
KIDNEY & URINARY TRACT NEOPLASMS W CC 
‘KIDNEY & URINARY TRACT NEOPLASMS W/O CC 


KIDNEY & URINARY TRACT INFECTIONS AGE >17 W CC 
KIDNEY & URINARY TRACT INFECTIONS AGE >17 W/O CC 
7KIDNEY & URINARY TRACT INFECTIONS AGE 0-17 
4URINARY STONES W CC, &/OR ESW LITHOTRIPSY 
7 URINARY STONES W/O CC 
2KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W CC 

1KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE >17 W/O CC 
7KIDNEY & URINARY TRACT SIGNS & SYMPTOMS AGE 0-17 
‘URETHRAL STRICTURE AGE >17 W CC 
7 URETHRAL STRICTURE AGE >17 W/O CC 
7 URETHRAL STRICTURE AGE 0-17 
OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W CC 
SOTHER KIDNEY & URINARY TRACT DIAGNOSES AGE >17 W/O CC 
7 OTHER KIDNEY & URINARY TRACT DIAGNOSES AGE 0-17 
2MAJOR MALE PELVIC PROCEDURES W CC 
7MAJOR MALE PELVIC PROCEDURES W/O CC 
2 TRANSURETHRAL PROSTATECTOMY W CC 
7 TRANSURETHRAL PROSTATECTOMY W/O CC 
7 TESTES PROCEDURES, FOR MALIGNANCY 
4TESTES PROCEDURES, NON-MALIGNANCY AGE >17 
7 TESTES PROCEDURES, NON-MALIGNANCY AGE 0-17 
4PENIS PROCEDURES 
7 CIRCUMCISION AGE >17 


‘OTHER MALE REPRODUCTIVE SYSTEM O.R. PROCEDURES FOR MALIGNANCY 
SOTHER MALE REPRODUCTIVE SYSTEM O.R. PROC EXCEPT FOR MALIG- 
NANCY. 
MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W CC 
2 MALIGNANCY, MALE REPRODUCTIVE SYSTEM, W/O CC 
2 BENIGN PROSTATIC HYPERTROPHY W CC 
7 BENIGN PROSTATIC HYPERTROPHY W/O CC 
INFLAMMATION OF THE MALE REPRODUCTIVE SYSTEM 
7 STERILIZATION, MALE 
OTHER MALE REPRODUCTIVE SYSTEM DIAGNOSES 
7PELVIC EVISCERATION, RADICAL HYSTERECTOMY & RADICAL VULVECTOMY 
7 UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W CC 
7 UTERINE,ADNEXA PROC FOR NON-OVARIAN/ADNEXAL MALIG W/O CC 
7 FEMALE REPRODUCTIVE SYSTEM RECONSTRUCTIVE PROCEDURES 
7UTERINE & ADNEXA PROC FOR OVARIAN OR ADNEXAL MALIGNANCY 
7 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W CC 
7 UTERINE & ADNEXA PROC FOR NON-MALIGNANCY W/O CC 
*VAGINA, CERVIX & VULVA PROCEDURES 
7LAPAROSCOPY & INCISIONAL TUBAL INTERRUPTION 
7ENDOSCOPIC TUBAL INTERRUPTION 
7D&C, CONIZATION & RADIO-IMPLANT, FOR MALIGNANCY 
5D&C, CONIZATION EXCEPT FOR MALIGNANCY 
SOTHER FEMALE REPRODUCTIVE SYSTEM O.R. PROCEDURES 
MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W CC 
7MALIGNANCY, FEMALE REPRODUCTIVE SYSTEM W/O CC 
INFECTIONS, FEMALE REPRODUCTIVE SYSTEM 
3MENSTRUAL & OTHER FEMALE REPRODUCTIVE SYSTEM DISORDERS 
7 CESAREAN SECTION W CC 
7 CESAREAN SECTION W/O CC 
7VAGINAL DELIVERY W COMPLICATING DIAGNOSES 
7VAGINAL DELIVERY W/O COMPLICATING DIAGNOSES 


24.7 
24.7 
24.7 
24.7 
15.7 
15.7 
15.7 
26.3 
18.8 
21.3 
16.8 
15.7 
18.4 
15.8 


1.1679 29.6 
316 ......... | 0.8208 22.6 
0.6185 22.1 
$22 ............ | ATTY 0.4502 18.8 15.7 
1.1679 29.6 24.7 
0.4502 18.8 15.7 
$25 0.5834 21.0 17.5 
0.4502 18.8 15.7 
0.4502 ~ 18.8 15.7 
| 0.4502 18.8 15.7 
330 0.4502 18.8 15.7 
0.8033 23.0 19.2 
392 ........... 0.7586 24.5 20.4 
0.7586 24.5 20.4 
0.5834 21.0 17.5 
1.6862 * 38.0 31.7 
0.5834 21.0 17.5 
0.5834 21.0 17.5 
0.5834 21.0 17.5 
30... | 1.1679 29.6 24.7 
1.1679 29.6 24.7 
BAZ | 1.1679 29.6 24.7 
0.4502 18.8 15.7 
1.6862 38.0 31.7 
es 0.6105 20.6 17.2 
0.5834 21.0 17.5 
0.5834 21.0 175 
1.1679 29.6 24.7 
"ae 0.6562 21.6 18 
1.1679 29.6 24.7 
aS 0.6360 23.4 19.5 
a 1.1679 29.6 24.7 
ae 1.1679 29.6 24.7 
+e 1.1679 29.6 24.7 
ae 1.1679 29.6 24.7 
1.41679 29.6 24.7 
1.1679 29.6 24.7 
ee 1.1679 29.6 24.7 
| 1.1679 29.6 24.7 
1.1679 29.6 24.7 
1.1679 29.6 24.7 
363 | 1.1679 29.6 24.7 
1.6862 38.0 31.7 
BES | 1.6862 38.0 31.7 
1.1679 29.6 24.7 
0.6455 20.7 17.3 
0.7586 245 20.4 
0.5834 21.0 17.5 
ess | 1.1679 29.6 24.7 
1.1679 29.6 24.7 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


LTC-DRG 


Description 


Relative 
weight 


5/6ths of the 


geometric 
average 
length of 
stay 


7VAGINAL DELIVERY W STERILIZATION, &/OR D&C 
7VAGINAL DELIVERY W O.R. PROC EXCEPT STERIL &/OR D&C 
7POSTPARTUM & POST ABORTION DIAGNOSES W/O O.R. PROCEDURE 
7POSTPARTUM & POST ABORTION DIAGNOSES W O.R. PROCEDURE 
7 ECTOPIC PREGNANCY 
7 THREATENED ABORTION 
7 ABORTION W/O D&C 
7 ABORTION W D&C, ASPIRATION CURETTAGE OR HYSTEROTOMY ............::000000 
LABOR 

7QTHER ANTEPARTUM DIAGNOSES W MEDICAL COMPLICATIONS 
7 OTHER ANTEPARTUM DIAGNOSES W/O MEDICAL COMPLICATIONS 
7NEONATES, DIED OR TRANSFERRED TO ANOTHER ACUTE CARE FACILITY ..... 
7 EXTREME IMMATURITY OR RESPIRATORY DISTRESS SYNDROME, NEONATE 
7 PREMATURITY W MAJOR PROBLEMS 
7 PREMATURITY W/O MAJOR PROBLEMS 
7FULL TERM NEONATE W MAJOR PROBLEMS 
7 NEONATE W OTHER SIGNIFICANT PROBLEMS 
7NORMAL NEWBORN 
7 SPLENECTOMY AGE >17 
7 SPLENECTOMY AGE 0-17 
SOTHER O.R. PROCEDURES OF THE BLOOD AND BLOOD FORMING ORGANS .. 
RED BLOOD CELL DISORDERS AGE >17 
7RED BLOOD CELL DISORDERS AGE 0-17 
COAGULATION DISORDERS 
RETICULOENDOTHELIAL & IMMUNITY DISORDERS W CC .......... 
2 RETICULOENDOTHELIAL & IMMUNITY DISORDERS W/O CC 
5LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W CC... 
7LYMPHOMA & NON-ACUTE LEUKEMIA W OTHER O.R. PROC W/O CC 
LYMPHOMA & NON-ACUTE LEUKEMIA W CC 
2LYMPHOMA & NON-ACUTE LEUKEMIA W/O CC .. 
7 ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE 0-17 
4MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R.PROC W CC ........ 
7MYELOPROLIF DISORD OR POORLY DIFF NEOPL W MAJ O.R.PROC W/O CC .... 
4MYELOPROLIF DISORD OR POORLY DIFF NEOPL W OTHER O.R.PROC 
RADIOTHERAPY ........... 
CHEMOTHERAPY W/O ACUTE LEUKEMIA AS SECONDARY DIAGNOSIS ................ 
7HISTORY OF MALIGNANCY W/O ENDOSCOPY 
7HISTORY OF MALIGNANCY W ENDOSCOPY 
OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W CC .........ceseeeeeeeeees 
7 OTHER MYELOPROLIF DIS OR POORLY DIFF NEOPL DIAG W/O CC ............c:0 
O.R. PROCEDURE FOR INFECTIOUS & PARASITIC DISEASES 
SEPTICEMIA AGE >17 
7 SEPTICEMIA AGE 0-17 
POSTOPERATIVE & POST-TRAUMATIC INFECTIONS 
3FEVER OF UNKNOWN ORIGIN AGE >17 W CC 
7 FEVER OF UNKNOWN ORIGIN AGE >17 W/O CC 
VIRAL ILLNESS AGE >17 
7VIRAL ILLNESS & FEVER OF UNKNOWN ORIGIN AGE 0-17 
OTHER INFECTIOUS & PARASITIC DISEASES DIAGNOSES 
30.R. PROCEDURE W PRINCIPAL DIAGNOSES OF MENTAL ILLNESS .................... 
2 ACUTE ADJUSTMENT REACTION & PSYCHOLOGICAL DYSFUNCTION ................. 
DEPRESSIVE NEUROSES 
NEUROSES EXCEPT DEPRESSIVE 
1DISORDERS OF PERSONALITY & IMPULSE CONTROL 
ORGANIC DISTURBANCES & MENTAL RETARDATION 
PSYCHOSES 
1CHILDHOOD MENTAL DISORDERS 
2 OTHER MENTAL DISORDER DIAGNOSES 
? ALCOHOL/DRUG ABUSE OR DEPENDENCE, LEFT AMA 
SKIN GRAFTS FOR INJURIES 
WOUND DEBRIDEMENTS FOR INJURIES 
1HAND PROCEDURES FOR INJURIES 
OTHER O.R. PROCEDURES FOR INJURIES W CC 
3OTHER O.R. PROCEDURES FOR INJURIES W/O CC 
TRAUMATIC INJURY AGE >17 W CC 
1 TRAUMATIC INJURY AGE >17 W/O cc 
7 TRAUMATIC INJURY AGE 0-17 


1.1679 
1.1679 
1.1679 
1.1679 
0.7586 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
1.1679 
0.7586 
0.7586 
1.6862 
0.6611 
0.5834 
0.8665 


24.7 
24.7 
24.7 
24.7 
20.4 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 
24.7 


Geis: | 
q averai 
‘ 
29.6 
29.6 
29.6 
es | | 29.6 
.......... 24.5 
| 29.6 
29.6 
29.6 
| 29.6 
29.6 
29.6 
29.6 
| 29.6 
29.6 
| 29.6 
29.6 
29.6 
29.6 24.7 
| 24.5 20.4 
B93 | 24.5 20.4 
38.0 31.7 
| 21.8 18.2 
21.0 17.5 
22.5 18.8 
398 ........... | 0.8193 23.5 19.6 
Ee 0.5834 21.0 17.5 
400 .......... | 1.6862 38.0 31.7 
........... 0.5834 21.0 17.5 
0.8844 21.3 17.8 
404 ........... | | 0.5834 21.0 17.5 
405 0.5834 21.0 17.5 
ee 1.1679 29.6 24.7 
a 1.1679 29.6 24.7 
408 ........... | 1.1679 29.6 24.7 
SE 0.8567 23.4 19.5 
490 nics: 1.1719 26.4 22 
| 1.1679 29.6 24.7 
a | 1.1679 29.6 24.7 
ie 0.8990 20.5 17.1 
0.5834 21.0 17.5 
RD | 1.4237 35.5 29.6 
5) 0.8255 23.4 19.5 
eee 0.7586 24.5 20.4 
SR 0.8296 24.7 20.6 
IE | 0.7586 24.5 20.4 
0.7586 24.5 20.4 
0.9474 27.3 22.8 
| 0.4502 18.8 
a 0.9403 21.7 18.1 
a 0.7586 24.5 20.4 
eS 0.5834 21.0 17.5 
a 0.4131 20.7 17.3 
0.4713 23.8 
ae 0.4502 18.8 15.7 
0.5831 | ° 26.5 22.1 
-0.4350 24.1 20.1 
0.4502 |. 18.8 15.7 
0.5834 21.0 17.5 
ae 0.5834 21.0 17.5 
1.3758 35.6 29.7 
1.3261 35.9 29.9 
ee 0.4502 18.8 15.7 
| 1.4028 33.4 27.8 
| EE 0.7586 24.5 20.4 
0.7551 25.9 21.6 
BAB 0.4502 18.8 15.7 
446 0.4502! 15.7 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND S/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


5/6ths of the 


geometric 


2 ALLERGIC REACTIONS AGE >17. 
7 ALLERGIC REACTIONS AGE 0-17 
3POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W CC 
7 POISONING & TOXIC EFFECTS OF DRUGS AGE >17 W/O CC 
7 POISONING & TOXIC EFFECTS OF DRUGS AGE 0-17. 
COMPLICATIONS OF TREATMENT W CC 
COMPLICATIONS OF TREATMENT W/O CC 
SOTHER INJURY, POISONING & TOXIC EFFECT DIAG W CC 
7 OTHER INJURY, POISONING & TOXIC EFFECT DIAG W/O CC 


O.R. PROC W DIAGNOSES OF OTHER CONTACT W HEALTH SERVICES 
REHABILITATION 


SIGNS & SYMPTOMS W CC 
SIGNS & SYMPTOMS W/O CC 


SOTHER FACTORS INFLUENCING HEALTH STATUS 
EXTENSIVE O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS 
5 PRINCIPAL DIAGNOSIS INVALID AS DISCHARGE DIAGNOSIS 
SUNGROUPABLE . 

SBILATERAL OR MULTIPLE MAJOR JOINT PROCS OF LOWER EXTREMITY 
ACUTE LEUKEMIA W/O MAJOR O.R. PROCEDURE AGE >17 


OTHER VASCULAR PROCEDURES W CC 
7 OTHER VASCULAR PROCEDURES W/O CC 
SLIVER TRANSPLANT 
7 BONE MARROW TRANSPLANT 
3 TRACHEOSTOMY FOR FACE, MOUTH & NECK DIAGNOSES 
2 CRANIOTOMY FOR MULTIPLE SIGNIFICANT TRAUMA 
7LIMB REATTACHMENT, HIP AND FEMUR PROC FOR MULTIPLE SIGNIFICANT 
TR. 
SOTHER O.R. PROCEDURES FOR MULTIPLE SIGNIFICANT TRAUMA . 
OTHER MULTIPLE SIGNIFICANT TRAUMA 
SHIV W EXTENSIVE O.R. PROCEDURE 
HIV W MAJOR RELATED CONDITION 
HIV W OR W/O OTHER RELATED CONDITION 
5MAJOR JOINT & LIMB REATTACHMENT PROCEDURES OF UPPER EXTREMITY 
7 CHEMOTHERAPY W ACUTE LEUKEMIA OR W USE OF Hi DOSE CHEMOAGENT 
4*LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W CC 
7LAPAROSCOPIC CHOLECYSTECTOMY W/O C.D.E. W/O CC 
SLUNG TRANSPLANT .. 
7 COMBINED ANTERIOR/POSTERIOR SPINAL FUSION 
4SPINAL FUSION W CC 
7 SPINAL FUSION EXCEPT CERVICAL W/O CC 
5BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W CC 
4*BACK & NECK PROCEDURES EXCEPT SPINAL FUSION W/O CC 
S5KNEE PROCEDURES W PDX OF INFECTION W CC 
“KNEE PROCEDURES W PDX OF INFECTION W/O CC 
2KNEE PROCEDURES W/O PDX OF INFECTION 
7EXTENSIVE BURNS OF FULL THICKNESS BURNS WITH MECH VENT 96+HRS | 
WITH SKIN GRAFT. 
“EXTENSIVE BURN OR FULL THICKNESS BURNS WITH MECH VENT 96+ HOURS 
WITHOUT SKIN GRAFT. 
*FULL THICKNESS BURN W SKIN GRAFT OR INHAL INJ W CC OR SIG TRAUMA 
3FULL THICKNESS BURN W SKIN GRFT OR INHAL INJ W/O CC OR SIG TRAUMA 
FULL THICKNESS BURN W/O SKIN GRFT OR INHAL INJ W CC OR SIG TRAUMA .. 
‘FULL THICKNESS BURN W/O SKIN GRFT OR INH INJ W/O CC OR SIG TRAUMA 
| NON-EXTENSIVE BURNS W CC OR SIGNIFICANT TRAUMA 
‘NON-EXTENSIVE BURNS W/O CC OR SIGNIFICANT TRAUMA 
5 SIMULTANEOUS PANCREAS/KIDNEY TRANSPLANT 
PANCREAS TRANSPLANT 
5CARDIAC DEFIBRILATOR IMPLANT W/O CARDIAC CATH 


5 PERCUTANEOUS CARDIVASCULAR PROC W NON-DRUG ELUTING STENT W/O 
AMI. 


3PERCUTANEOUS CARDIVASCULAR | ARTERY STENT 
OR AMI. 


LTC-DRG 
0.5449 23.2 19.3 
0.7586 | 24.5 20.4 : 
0.5815 22.4 18.7 
0.5565 24.1 20.1 
465 ........... | AFTERCARE W HISTORY OF MALIGNANCY AS SECONDARY DIAGNOSIS ............. - 0.6959 | 21.8 18.2 
466 ........... | AFTERCARE W/O HISTORY OF MALIGNANCY AS SECONDARY DIAGNOSIS .......... |. 0.6713 21.9 18.3 
468 ........... 2.1439 40.0 33.3 
0.0000 1.0 0.8 
+35 38.0 31.7 
0.8580 | 20.0 16.7 
475 ........... | RESPIRATORY SYSTEM DIAGNOSIS WITH VENTILATOR SUPPORT .........---..:-:se00-| - 2.0848 |. 34.5 28.8 
476 ........... | #PROSTATIC O.R. PROCEDURE UNRELATED TO PRINCIPAL DIAGNOSIS .............| 1.1679 29.6 24.7 
oe... 1.3338 30.7 25.6 
=e | 1.1679 29.6 24.7 
480 ........... | 0.0000 1.0 0.8 
 —— 1.6862 38.0 31.7 
Ss 0.7586 24.5 20.4 
Se 0.5834 21.0 17.5 
485 | _. 0.7586 24.5 20.4 
1.6862. 38.0 31.7 
See | 0.9046 26.0 21.7 
488 ........... | 1.6862 | 38.0 | 31.7 
0.8348 21.1 17.6 
490 0.5012 16.4 13.7 
1.6862 38.0 31.7 
1.6862 38.0 31.7 
493 ........... | 1.1679 29.6 24.7 
494 ........... | 1.1679 29.6 24.7 
495 | 0.0000 1.0 0.8 
496 ..2...:.... | 1.1679 29.6 24.7 
497 ........... | 1.1679 29.6 24.7 
498 ........... 1.1679 | 29.6 24.7 
408 .....:.... 1.6862 38.0 31.7 
1.1679 29.6 24.7 
aE 1.6862 38.0 31.7 
502 ........... 1.1679 29.6 24.7 
503 .........-. 0.5834 21.0 17.5 
504 ........... 1.6862 38.0 |. 31.7 
505 ........... 1.1679 29.6 24.7 - 
506 ........... 1.1679 29.6 24.7 
0.7586 24.5 20.4 
508 .:...... 0.8403 29.4 24.5 
509 ........... 0.4502 18.8 15.7 
0.7737 24.6 20.5 
0.4502 18.8 15.7 
ae 0.0000 1.0 0.8 
0.0000 1.0 0.8 
ae 1.6862 38.0 31.7 
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TABLE 11.—PROPOSED FY 2006 LTC—DRGs, RELATIVE WEIGHTS, GEOMETRIC AVERAGE LENGTH OF STAY, AND 5/6THS 
OF THE GEOMETRIC AVERAGE LENGTH OF STAY—Continued 


LTC-DRG Description Relative | average Verage 
weight length of length of 
stay 
ee SCERVICAL SPINAL FUSION W CC 1.6862 38.0 31.7 
ane... 7 CERVICAL SPINAL FUSION W/O CC . 1.1679 29.6 24.7 
ees ALCOHOL/DRUG ABUSE OR DEPENDENCE W CC 0.4533 19.8 16.5 
oe... 7 ALCOHOL/DRUG ABUSE OR DEPENDENCE W REHABILITATION THERAPY W/O 0.4502 18.8 15.7 
CC. 
ane 7 ALCOHOL/DRUG ABUSE OR DEPENDENCE W/O REHABILITATION THERAPY W/ 0.4502 18.8 15.7 
OCC. 
7) TRANSIENT ISCHEMIA 0.5069 21.4 17.6 
7 OTHER HEART ASSIST SYSTEM IMPLANT 1.6862 38.0 31.7 
| wea 5 PERCUTANEOUS CARVIOVASCULAR PROC W DRUG-ELUTING STENT W/O AMI 1.6862 38.0 31.7 
ae 7 INTRACRANIAL VASCULAR PROC W PDX HEMORRHAGE 1.6862 38.0 31.7 
5 VENTRICULAR SHUNT PROCEDURES W CC 1.6862 38.0 31.7 
530 essen 7 VENTRICULAR SHUNT PROCEDURES W/O CC 1.6862 38.0 31.7 
531 .....,.... | 3SPINAL PROCEDURES WITH CC... 0.7586 24.5 20.4 
8 SPINAL PROCEDURES WITHOUT CC 0.7586 24.5 20.4 
533 cece SEXTRACRANIAL VASCULAR PROCEDURES WITH CC 1.6862 38.0 31.7 
534 escssun 7 EXTRACRANIAL PROCEDURES W/O CC 1.1679 29.6 24.7 
B35 7 CARDIAC DEFIB IMPLANT W CARDIAC CATH W AMIHF/SHOCK 1.6862 38.0 31.7 
536 7 CARDIAC DEFIB IMPLANT W CARDIAC CATH W/O AMIHF/SHOCK 1.6862 38.0 31.7 
..... LOCAL EXCISION AND REMOVAL OF INTERNAL FIXATION DEVICES EXCEPT HIP 1.1670 34.6 28.8 
AND FEMUR WITH CC. 
BBB eseseee 7LOCAL EXCISION AND REMOVAL OF INTERNAL FIXATION DEVICES EXCEPT 1.1679 29.6 24.7 
HIP AND FEMUR WITHOUT CC. 
<a 4LYMPHOMA AND LEUKEMIA WITH MAJOR O.R. PROCEDURE WITH CC «00.0 1.1679 29.6 24.7 
7 LYMPHOMA & LEUKEMIA W MAJOR OR PROCEDURE W/O CC 0.5834 21.0 17.5 
“paras ECMO OR TRACH W MECH VENT 96+ HRS OR PDX EXCEPT FACE, MOUTH & 4.2566 65.6 54.7 
NECK DIAG WITH MAJOR OR. 
me. TRACH W MECH VENT 96+ HRS OR PDX EXCEPT FACE, MOUTH & NECK DIAG 3.1821 47.9 39.9 
WITHOUT MAJOR OR. 
eee SCRANIOTOMY W IMPLANT OF CHEMO AGENT OR ACUTE COMPLEX CNS PDX 1.6862 38.0 31.7 
- pam SMAJOR JOINT REPLACEMENT OR REATTACHMENT OF LOWER EXTREMITY ..... 1.6862 38.0 31.7 
BAB 5 REVISION OF HIP OR KNEE REPLACEMENT ... 1.6862 38.0 31.7 
BAB scene 7SPINAL FUSION EXCEPT CERVICAL WITH PRINCIPAL DIAGNOSIS OF CUR- 1.6862 38.0 31.7 
VATURE OF SPINE OR MALIGNANCY. 
ee en 7 PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH AMI WITH CC ........... 1.6862 38.0 31.7 
—.. 7 PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH AMI WITHOUT CC ...... 1.6862 38.0 31.7 
BAQ sce 7PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH DRUG-ELUTING 1.6862 38.0 31.7 
STENT WITH AMI WITH CC. 
550 ooeceenne 7PERCUTANEOUS CARDIOVASCULAR PROCEDURE WITH DRUG-ELUTING 1.6862 38.0 31.7 
STENT WITH AMI WITHOUT CC. 


‘ Proposed relative weights for these proposed LTC-DRGs were determined by assigning these cases to proposed low-volume quintile 1. 
2 Proposed relative weights for these proposed LTC-DRGs were determined by assigning these cases to proposed low-volume quintile 2. 
‘ 3 Proposed relative weights for these proposed LTC-DRGs were determined by assigning these cases to proposed low-volume quintile quintile 


* Proposed relative weights for these proposed LTC-DRGs were determined by assigning these cases to proposed low-volume quintile 4. 
5 Proposed relative weights for these proposed LTC—-DRGs were determined by assigning these cases to proposed low-volume quintile quintile 
5. 


6 Proposed relative weights for these proposed LTC—DRGs were assigned a value of 0.0000. 
7 Proposed relative weights for these proposed LTC-DRGs were determined by assigning these cases to the seueuniasi proposed low volume 
quintile because there are no LTCH cases in the FY 2004 MedPAR file. 
8 Proposed relative weights for these proposed LTC-—DRGs were determined after adjusting to account for nonmonotonicity (see step 5 above). 


Appendix A—Regulatory Analysis of 354), section 1102(b) of the Social Security rules with economically significant effects 
Impacts Act, the Unfunded Mandates Reform Actof ($100 million or more in any 1 year). 


: _ 1995 (Pub. L. 104-4), and Executive Order We have determined that this proposed 
(lf you choose to comment on issues in this 43439. rule is a major rule as defined in 5 U.S.C. 
section, please include the caption “Impact Executive Order 12866 directs agencies to  804(2). We estimate that the total impact of 
Analyses” at the beginning of your assess all costs and benefits of available these proposed pes for FY 2006 
comment.) regulatory alternatives and, if regulation is 
| I. Background and Summary This amount does not reflect changes in 
We have examined the impacts of this at maximize net benefits {including hospital admissions or case-mix intensity, 


: : ial economic, environmental, public : 
proposed rule as required by Executive Order Potent : GOP which would also affect overall payment 
12866 (September 1993, Regulatory Planning health and safety effects, distributive changes. 
and Review) and the Regulatory Flexibility impacts, and equity). A regulatory impact The RFA requires agencies to analyze 
Act (RFA) (September 19, 1980, Pub. L. 96- — amalysis (RIA) must be prepared for major options for regulatory relief of small 


| 
| 
| 
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businesses. For purposes of the RFA, small 
entities include small businesses, nonprofit 
organizations, and government agencies. 
Most hospitals and most other providers and 
suppliers are small entities, either by 
nonprofit status or by having revenues of $5 
million to $25 million in any 1 year. For 
purposes of the RFA, all hospitals and other 
providers and suppliers are considered to be 
small entities. Individuals and States are not 
included in the definition of a small entity. 

In addition, section 1102(b) of the Act 
requires us to prepare a regulatory impact 
analysis for any proposed rule that may have 
a significant impact on the operations of a 
substantial number of small rural hospitals. 
This analysis must conform to the provisions 
of section 603 of the RFA. With the exception 
of hospitals located in certain New England 
counties, for purposes of section 1102(b) of 
the Act, we previously defined a small rural 
hospital as a hospital with fewer than 100 
beds that is located outside of a Metropolitan 
Statistical Area (MSA) or New Eftgland 
County Metropolitan Area (NECMA). 
However, under the new labor market 
definitions, we no longer employ NECMAs to 
define urban areas in New England. 
Therefore, we now define a small rural 
hospital as a hospital with fewer than 100 
beds that is located outside of a Metropolitan 
Statistical Area (MSA). Section 601(g) of the 
Social Security Amendments of 1983 (Pub. L. 
98-21) designated hospitals in certain New 
England counties as belonging to the adjacent 
.NECMA. Thus, for purposes of the IPPS, we 
continue to classify these hospitals as urban 
hospitals. 

Section 202 of the Unfunded Mandates 
Reform Act of 1995 (Pub. L. 104—4) also 
requires that agencies assess anticipated costs 
and benefits before issuing any proposed rule 
(or a final rule that has been preceded by a 
proposed rule) that may result in an 
expenditure in any one year by State, local, 
or tribal governments, in the aggregate, or by 
the private sector, of $110 million. This 
proposed rule will not mandate any 
requirements for State, local, or tribal 
governments. 

Executive Order 13132 establishes certain 
requirements that an agency must meet when 
it promulgates a proposed rule (and 
subsequent final! rule) that imposes 
substantial direct requirement costs on State 
and local governments, preempts State law, 
or otherwise has Federalism implications. 
We have reviewed this proposed rule in light 
of Executive Order 13132 and have 
determined that it would not have any 
negative impact on the rights, roles, and 
responsibilities of State, local, or tribal 
governments. 

In accordance with the provisions of 
Executive Order 12866, this proposed rule 
was reviewed by the Office of Management 
and Budget. 

The following analysis, in conjunction 
with the remainder of this document, 
demonstrates that this proposed rule is 
consistent with the regulatory philosophy 
and principles identified in Executive Order 
12866, the RFA, and section 1102(b) of the 
Act. The proposed rule will affect payments 
to a substantial number of small rural 
hospitals, as well as other classes of 


hospitals, and the effects on some eters 
may be significant. 


II. Objectives 

The primary objective of the IPPS is to 
create incentives for hospitals to operate 
efficiently and minimize unnecessary costs 
while at the same time ensuring that 
payments are sufficient to adequately 
compensate hospitals for their legitimate 
costs. In addition, we share national goals of 
preserving the Medicare Trust Fund. 

We believe the proposed changes in this 
proposed rule wil! further each of these goals 
while maintaining the financial viability of 
the hospital industry and ensuring access to 
high quality health care for Medicare 
beneficiaries. We expect that these proposed 
changes will ensure that the outcomes of this 
payment system are reasonable and equitable 
while avoiding or minimizing unintended 
adverse consequences. 


III. Limitations of Our Analysis 


The following quantitative analysis 
presents the projected effects of our proposed 
policy changes, as well as statutory changes 
effective for FY 2006, on various hospital 
groups. We estimate the effects of individual 
policy changes by estimating payments per 
case while holding all other payment policies 
constant. We use the best data available, but . 
we do not attempt to predict behavioral 
responses to our policy changes, and we do 
not make adjustments for future changes in 
such variables as admissions, lengths of stay, 
or case-mix. As we have done in the previous 
proposed rules, we are soliciting comments 


and information about the anticipated effects - 


of these proposed changes on hospitals and 
our methodology for estimating them. Any 
comments that we receive in response to this 


proposed rule will be addressed in the final 


rule. 


IV. Hospitals Included In and Excluded 
From the IPPS 


The prospective payment systems for 
hospital inpatient operating and capital- 
related costs encompass nearly all general 
short-term, acute care hospitals that 
participate in the Medicare program. There 
were 35 Indian Health Service hospitals in 
our database, which we excluded from the 
analysis due to the special characteristics of 
the prospective payment method for these 
hospitals. Among other short-term, acute care 
hospitals, only the 46 such hospitals in 
Maryland remain excluded from the IPPS 
under the-waiver at section 1814(b){3) of the 
Act. 

As of March 2005, there are 3,693 IPPS 
hospitals to be included in our analysis. This 
represents about 63 percent of all Medicare- 
participating hospitals. The majority of this 
impact analysis focuses on this set of 
hospitals. There are also approximately 974 
critical access hospitals (CAHs). These small, 
limited service hospitals are paid on the basis 
of reasonable costs rather than under the 
IPPS. There are also 1,138 specialty hospitals 
and units that are excluded from the IPPS. 
These specialty hospitals include psychiatric 
hospitals and units, rehabilitation hospitals 
and units, long-term care hospitals, es 
children’s hospitals, and cancer hospitals. 


The impacts of our proposed policy changes 
on these hospitals are discussed below. ’ 


V. Impact on Excluded Hospitals and 
Hospital Units 

As of March 2005, there were 1,138 
specialty hospitals excluded from the IPPS. 
Of these 1,138 specialty hospitals, 467 
psychiatric hospitals, 80 children’s, 11 
cancer hospitals, and 21 LTCHs that are paid 
under the LTCH PPS blend methodology are 
being paid, in whole or in part, ona 
reasonable cost basis subject to the rate-of- 
increase ceiling under § 413.40. The 
remaining providers—218 IRFs and 361 
LTCHs are paid 100 percent of the Federal 
prospective rate under the IRF PPS and the 
LTCH PPS, respectively. In addition, there 
were 1,342 psychiatric units (paid on a blend 
of the IPF PPS per diem payment and the 
TEFRA reasonable cost-based payment) and 
1,006 rehabilitation units (paid under the IRF 
PPS) in hospitals otherwise subject to the 
IPPS. Under § 413.40(a)(2)(i)(A), the rate-of- 
increase ceiling is not applicable to the 46 
specialty hospitals and units in Maryland 
that are paid in accordance with the waiver 
at section 1814(b)(3) of the Act. 

In the past, hospitals and units excluded 
from the IPPS have been paid based on their 
reasonable costs subject to limits as 
established by the Tax Equity and Fiscal 


_ Responsibility Act of 1982 (TEFRA). 


Hospitals that continue to be paid based on 
their reasonable costs are subject to TEFRA 
limits for FY 2006. For these hospitals, the 
proposed update is the percentage increase in 
the excluded hospital market basket, 
currently estimated at-3.4 percent. 

Inpatient rehabilitation facilities (IRFs) are 
paid under a prospective payment system 
(IRF PPS) for cost reporting periods 
beginning on or after January 1, 2002. For 
cost reporting periods beginning during FY 
2005, the IRF PPS is based on 100 percent 
of the adjusted Federal IRF prospective 
payment amount, updated annually. 
Therefore, these hospitals are not impacted 
by this proposed rule. 

Effective for cost reporting shai 
beginning on or after October 1, 2002, LTCHs 
are paid under a LTCH PPS, based on a 
Federal prospective payment amount that is 
updated annually. LTCHs will receive a 
blended payment that consists of the Federal 
prospective payment rate and a reasonable 
cost-based payment rate over a 5-year 
transition period. However, under the LTCH 
PPS, a LTCH may also elect to be paid at-100 
percent of the Federal prospective rate at the 
beginning of any of its cost reporting periods 
during the 5-year transition period. For 
purposes of the update factor, the portion of 
the LTCH PPS transition blend payment 
based on reasonable costs for inpatient 
qperating services would be determined by 
updating the LTCH’s TEFRA limit by the 
estimate-of the excluded hospital market 
basket (or 3.4 percent). 

Section 124 of the Medicare, Medicaid, and - 
SCHIP Balanced Budget Refinement Act of 
1999 (BBRA) required the development of a 
per diem prospective payment system (PPS) 
for payment of inpatient hospital services. 
furnished in psychiatric hospitals and 
psychiatric units of acute care hospitals and 
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CAHs (inpatient psychiatric facilities (IPFs)). 
We published a final rule to implement the 
IPF PPS on November 15, 2004 (69 FR 
66922). The final rule established a 3-year 
transition to the IPF PPS during which some 
providers will receive a blend of the IPF PPS 
per diem payment and the TEFRA reasonable 
cost-based payment. For purposes of 
determining what the TEFRA payment to the 
IPF would be, we are proposing that the IPF’s 
TEFRA limit will be updated by the estimate 
of the excluded hospital market basket (or 3.4 
percent). 

The impact on excluded hospitals and 
hospital units of the update in the rate-of- 
increase limit depends on the cumulative 
cost increases experienced by each excluded 
hospital or unit since its applicable base 
period. For excluded hospitals and units that 
have maintained their cost increases at a 
level below the rate-of-increase limits since 
their base period, the major effect is on the 
level of incentive payments these hospitals 
and hospital units receive. Conversely, for 
excluded hospitals and hospital units with 
per-case cost increases above the cumulative 
update in their rate-of-increase limits, the 
major effect is the amount of excess costs that 
will not be reimbursed. 

We note that, under § 413.40(d)(3), an 
excluded hospital or unit whose costs exceed 
110 percent of its rate-of-increase limit 
receives its rate-of-increase limit plus 50 
percent of the difference between its 
reasonable costs and 110 percent of the limit, 
not to exceed 110 percent of its limit. In 
addition, under the various provisions set 
forth in § 413.40, certain excluded hospitals 
and hospital units can obtain payment 
adjustments for justifiable increases in 
operating costs that exceed the limit. 
However, at the same time, by generally 
limiting payment increases, we continue to 
provide an incentive for excluded hospitals 
and hospital units to restrain the growth in 
their spending for patient services. 


VI. Quantitative Impact Analysis of the 
Policy Changes Under the IPPS for 
Operating Costs 


A. Basis and Methodology of Estimates 


In this proposed rule, we are announcing 
policy changes and payment rate updates for 
the IPPS for operating costs. Changes to the 
capital payments are discussed in section 
Vill. of this Appendix. Based on the overall 
percentage chahge in payments per case 
estimated using our payment simulation 
model (a 2.5 percent increase), we estimate 
the total impact of these proposed changes 
for FY 2006 operating payments compared to 
FY 2005 operating payments to be 
approximately a $2.41 billion increase. This 
amount does not reflect changes in hospital 
admissions or case-mix intensity, which 
would also affect overall payment changes. 

We have prepared separate impact analyses 
of the proposed changes to each system. This 
section deals with proposed changes to the 
operating prospective payment system. Our 
payment simulation model relies on the most 
recent available data to enable us to estimate 
the impacts on payments per case of certain 
changes we are proposing in this rule. 
However, there are other changes we are 
proposing for which we do not have data 


available that would allow us to estimate the 
payment impacts using this model. For those 
proposed changes, we have attempted to 
predict the payment impacts of those 
proposed changes based upon our experience 
and other more limited data. 

The data used in developing the 
quantitative analyses of changes in payments 
per case presented below are taken from the 
FY 2004 MedPAR file and the most current 
Provider-Specific File that is used for 
payment purposes. Although the analyses of 
the changes to the operating PPS do not 
incorporate cost data, data from the most 
recently available hospital cost report were 
used to categorize hospitals. Our analysis has 
several qualifications. First, we do not make 
adjustments for behavioral changes that 
hospitals may adopt in response to the 
proposed policy changes, and we do not 
adjust for future changes in such variables as 
admissions, lengths of stay, or case-mix. 
Second, due to the interdependent nature of 
the IPPS payment components, it is very 
difficult to precisely quantify the impact 

‘associated with each proposed change. Third, 
we draw upon various sources for the data 
used to categorize hospitals in the tables. In 
some cases, particularly the number of beds, 
there is a fair degree of variation in the data 
from different sources. We have attempted to 
construct these variables with the best 
available source overall. However, for 
individual hospitals, some 
miscategorizations are possible. _ 

Using cases in the FY 2004 MedPAR file, 
we simulated payments under the operating 
IPPS given various combinations of payment 
parameters. Any short-term, acute care 
hospitals not paid under the IPPS (Indian 
Health Service hospitals and hospitals in 
Maryland) were excluded from the 
simulations. The impact of payments under 
the capital IPPS, or the impact of payments 
for costs other than inpatient operating costs, 
are not analyzed in this section. Estimated 
payment impacts of proposed FY 2006 
changes to the capital IPPS are discussed in 
section VIII of this Appendix. 

The proposed changes discussed separately 
below are the following: 

¢ The effects of the annual reclassification 
of diagnoses and procedures and the 
recalibration of the DRG relative weights 
required by section 1886(d)(4)(C) of the Act. 

e The effects of the proposed changes in 
hospitals’ wage index values reflecting wage 
data from hospitals’ cost reporting periods 
beginning during FY 2002, compared to the 
FY 2001 wage data. 

¢ The effect of the proposed change in the 
way we use the wage data for hospitals that 
reclassify as rural under section 401 of the 
BBRA to compute wage indexes. 

e The effect of the proposed wage and 
recalibration budget neutrality factors. 

e The effect of the remaining labor market 
area transition for those hospitals that were 
urban under the old labor market area 
designations and are now considered rural 
hospitals. 

e The effects of geographic 
reclassifications by the MGCRB that will be 
effective in FY 2006. 

e The effects. of section 505 of Pub. L. 108- 
173, which provides for an increase in a 


hospital’s wage index if the hospital qualifies 
by meeting a threshold percentage of 
residents of the county where the hospital is 
located who commute to work at hospitals in 
counties with higher wage indexes. 

¢ The total change in payments based on 
proposed FY 2006 policies and MMA- 
imposed changes relative to payments based 
on FY 2005 policies. 

To illustrate the impacts of the proposed 
FY 2006 changes, our analysis begins with a 
FY 2006 baseline simulation model using: 
the proposed update of 3.2 percent; the FY 
2005 DRG GROUPER (version 22.0); the 
CBSA designations for hospitals based on 
OMB’s June 2003 MSA definitions; the FY 
2005 wage index; and no MGCRB 
reclassifications. Outlier payments are set at 
5.1 percent of total operating DRG and outlier 
payments. 

Section 1886(b}(3)(B){vii) of the Act, as 
added by section 501(b) of Pub. L. 108-173, 
provides that, for FYs 2005 through 2007, the 
update factors will be reduced by 0.4 
percentage points for any hospital that does 
not submit quality data. For purposes of the 
FY 2006 simulations in this proposed impact 
analysis, we are assuming all hospitals will 
qualify for the full update. 

Each proposed and statutory policy change 
is then added incrementally to this baseline 
model, finally arriving at an FY 2006 model 
incorporating all of the proposed changes. 
This allows us to isolate the effects of each 
proposed change. 

Our final comparison illustrates the 
percent change in payments per case from FY 
2005 to FY 2006. Three factors not discussed 
separately have significant impacts here. The 
first is the update to the standardized 
amount. In accordance with section 
1886(b)(3)(B)(i) of the Act, we have updated 
standardized amounts for FY 2006 using the 
most recently forecasted hospital market 
basket increase for FY 2006 of 3.2 percent. 
(Hospitals that fail to comply with the quality 
data submission requirement to receive the 
full update will receive an update reduced by 
0.4 percentage points to 2.8 percent.) Under 
section 1886(b)(3)(B)(iv) of the Act, the 
updates to the hospital-specific amounts for 
sole community hospitals (SCHs) and for 
Medicare-dependent small rural hospitals 
(MDHs) are also equal to the market basket 
increase, or 3.2 percent. ; 

A second significant factor that impacts 
changes in hospitals’ payments per case from 
FY 2005 to FY 2006 is the change in MGCRB 
status from one year to the next. That is, 
hospitals reclassified in FY 2005 that are no 
longer reclassified in FY 2006 may have a 
negative payment impact going from FY 2005 
to FY 2006; conversely, hospitals not 
reclassified in FY 2005 that are reclassified 
in FY 2006 may have a positive impact. In 
some cases, these impacts can be quite 
substantial, so if a relatively small number of 
hospitals in a particular category lose their 
reclassification status, the percentage change 
in payments for the category may be below 
the national mean. However, this effect is 
alleviated by section 1886(d)(10)(D)(v) of the 
Act, which provides that reclassifications for 
purposes of the wage index are for a 3-year 
period. 

A third significant factor is that we 
currently estimate that actual outlier 
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payments during FY 2005 will be 4.4 percent 
of total DRG payments. When the FY 2005 
final rule was published, we projected FY 
2005 outlier payments would be 5.1 — 
of total DRG plus outlier payments; the 
average standardized amounts were offset 
correspondingly. The effects of the lower 
than expected outlier payments during FY 
2005 (as discussed in the Addendum to this 
proposed rule) are reflected in the analyses 
below comparing our current estimates of FY 
2005 payments per case to estimated FY 2006 
payments per case (with outlier payments 
projected to equal 5.1 percent of total DRG 
payments). 

B. Analysis of Table I 


Table I displays the results of our analysis 
of proposed changes for FY 2006. The table 
categorizes hospitals by various geographic 
and special payment consideration groups to 
illustrate the varying impacts on different 
types of hospitals. The top row of the table 
shows the overall impact on the 3,693 
hospitals included in the analysis. This 
number is 204 fewer hospitals than were 
included in the impact analysis in the FY 
2005 final rule (69 FR 49758 ). 

The next four rows of Table I contain 
hospitals categorized according to their 
geographic location: All urban, which is 
further divided into large urban and other 
urban; and rural. There are 2,537 hospitals 
located in urban areas included in our 
analysis. Among these, there are 1,399 


hospitals located in large urban areas 
(populations over 1 million), and 1,138 
hospitals in other urban areas (populations of 
1 million or fewer). In addition, there are 
1,156 hospitals in rural areas. The next two 
groupings are by bed-size categories, shown 
separately for urban and rural hospitals. The 
final groupings by geographic location are by 
census divisions, also shown separately for 
urban and rural hospitals. 

The second part of Table I shows hospital 
groups based on hospitals’ FY 2006 payment 
classifications, including any 
reclassifications under section 1886(d)(10) of 
the Act. For example, the rows labeled urban, 
large urban, other urban, and rural show that 
the number of hospitals paid based on these 
categorizations after consideration of 
geographic reclassifications are 2,575, 1,410, 
1,165, and 1,118, respectively. 

The next three groupings examine the 
impacts of the proposed changes on hospitals 
grouped by whether or not they have GME 
residency programs (teaching hospitals that 
receive an IME adjustment) or receive DSH 
payments, or some combination of these two 
adjustments. There are 2,615 nonteaching 
hospitals in our analysis, 841 teaching 
hospitals with fewer than 100 residents, and 
237 teaching hospitals with 100 or more 
residents. 

In the DSH categories, hospitals are 
grouped according to their DSH payment 
status, and whether they are considered 
urban or rural for DSH purposes. The next 


category groups hospitals considered urban 
after geographic reclassification, in terms of 
whether they receive the IME adjustment, the 
DSH adjustment, both, or neither. 

The next five rows examine the impacts of 
the proposed changes on rural hospitals by 
special payment groups (SCHs, rural referral 
centers (RRCs), and Medicare dependant 
hospitals (MDHs)), as well as rural hospitals 
not receiving a special payment designation. 
There were 134 RRCs, 405 SCHs, 158 MDHs, 
and 73 hospitals that are both SCH and RRC. 

The next two groupings are based on type 
of ownership and the hospital’s Medicare 
utilization expressed as a percent of total 
patient days. These data are taken primarily 
from the FY 2002 Medicare cost report files, 
if available (otherwise FY 2001 data are 
used). 
The next series of groupings concern the 
geographic reclassification status of 
hospitals. The first grouping displays all 
hospitals that were reclassified by the 
MGCRB for FY 2006. The next two groupings 
separate the hospitals in the first group by 
urban and rural status. The final two rows in 
Table I contain hospitals located in rural 
counties but deemed to be urban under 
section 1886(d)(8)(B) of the Act and hospitals 
located in urban counties, but deemed to be 
rural under section 1886(d)(8)(E) of the Act. 
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BILLING CODE 4120-01-C 


C. Impact of the Proposed Changes to the 
Postacute Care Transfer Policy (Column 2) 


In Column 2 of Table I, we present the 
effects of Option 2 for the proposed 
expansion of the postacute care transfer 
policy, as discussed in section V.A. of the 
preamble to this proposed rule. We compared 
aggregate payments using the FY 2005 DRG 
relative weights (GROUPER version 22.0) and 
Option 2 for the proposed expansion of the 
postacute care transfer policy to aggregate 
payments using the FY 2005 DRG relative 
weights (GROUPER version 22.0) and the FY 
2005 postacute care transfer policy. The 
changes we are proposing are estimated to 
result in a 1.1 percent decrease in payments 
to hospitals overall. We estimate the total 
savings at approximately $880 million. 

To simulate the impact of this proposed 
policy, we calculated two sets of transfer- 
adjusted discharges and case-mix index 
values for hospitals. The first set was based 
on the FY 2005 transfer policy rules and the 
second was based on Option 2 for the 
proposed expanded transfer policy discussed 
in the preamble to this proposed rule. 
Estimated payments were computed for both 
sets of data and were then compared. The 
transfer-adjusted discharge fraction is 
calculated in one of two ways, depending on 
the transfer payment methodology. Under the 
transfer payment methodology in place in FY 
2005, for all but the three DRGs receiving 
special payment consideration (DRGs 209, 
210, and 211), this adjustment is made by 
adding 1 to the length of stay and dividing 
that amount by the geometric mean length of 
stay for the DRG (with the resulting fraction 
not to exceed 1.0). For example, a transfer 
after 3 days from a DRG with a geometric 
mean length of stay of 6 days would have a 
transfer-adjusted discharge fraction of 0.667 
((3+1)/6). 

For transfers from any one of the three 
DRGs receiving the alternative payment 
methodology, the transfer-adjusted discharge 
fraction is 0.5 (to reflect that these cases 
receive half the full DRG amount the first 
day), plus one half of the result of dividing 
1 plus the length of stay prior to transfer by 
the geometric mean length of stay for the 
DRG. There are 88 DRGs (including 210, 211) 
that would qualify to receive the special 
payment consideration. DRG 209 which 
formerly received the special payment has 
been split into two new DRGs 544 and 545. 
Both DRG 544 and DRG 545 are included in 
the 88 special payment DRGs as they 
continue to qualify to receive the alternative 
payment methodology. As with the above © 
adjustment, the result is equal to the lesser 
of the transfer adjusted discharge fraction or 
1 


The transfer-adjusted case-mix index 
values are calculated by summing the 
transfer-adjusted DRG weights and dividing 
by the transfer-adjusted discharges. The 
transfer-adjusted DRG weights are calculated 
by multiplying the DRG weight by the lesser 
of 1 or the transfer-adjusted discharge 
fraction for the case, divided by the 
geometric mean length of stay for the DRG. 
In this way, simulated payments per case can 
be compared before and after the proposed 
change to the transfer policy. 


This proposed expansion of the policy, 
which represents a significant change from 
our prior policy, has a negative 1.1 percent 
payment impact overall among both urban 
and rural hospitals. There is only small 
variation among all of the hospital categories 
from this negative 1.1 percent impact. The 
areas that are most dramatically impacted are 
urban areas, with urban New England 
experiencing a 1.9 percent decline in 
payments and the Middle Atlantic 
experiencing a 1.2 percent decline. Although 
rural New England hospitals are losing 1.1 
percent, most of the other rural regions lose 
less than 1 percent from this policy change. 
Urban areas tend to have a greater 
concentration of postacute care facilities to 
which to discharge patients than do rural 
areas and are, therefore, more likely to be 
impacted by this policy proposal. 


D. Impact of the Proposed Changes to the 
DRG Reclassifications and Recalibration of 
Relative Weights (Column 3) 


In Column 3 of Table I, we present the 
combined effects of the DRG reclassifications 
and recalibration, as discussed in section II. 
of the preamble to this proposed rule. Section 
1886(d)(4)(C)(i) of the Act requires us 
annually to make appropriate classification 
changes and to recalibrate the DRG weights 
in order to reflect changes in treatment 
patterns, technology, and any other factors 
that may change the relative use of hospital 
resources. 

We compared aggregate payments using 
the FY 2005 DRG relative weights (GROUPER 
version 22.0) to aggregate payments using the 
proposed FY 2006 DRG relative weights 
(GROUPER version 23.0). We note that, 
consistent with section 1886(d)}(4)(C)(iii) of 
the Act, we have applied a budget neutrality 
factor to ensure that the overall payment 
impact of the DRG changes (combined with 
the wage index changes) is budget neutral. 
This proposed budget neutrality factor of 
1.002494 is applied to payments in Column 
6. Because this is a combined DRG 
reclassification and recalibration and wage 
index budget neutrality factor, it is not 
applied to payments in Column 3. 

The major DRG classification changes we 
are proposing include: reassigning procedure 
code 35.52 (Repair of atrial septal defect with 
prosthesis, closed technique) from DRG 108 
to DRG 518 (Percutaneous Cardiovascular 
Procedure Without Coronary Artery Stent or 
AM)I); reassigning procedure code 37.26 
(Cardiac electrophysiologic stimulation and 
recording studies) from DRGs 535 and 536 to 
DRGs 515 (Cardiac Defibrillator Implant 
Without Cardiac Catheterization); splitting 
DRG 209 into two new DRGs based on the 
presence or absence of the procedure codes — 
for major joint replacement or reattachment 
of lower extremity and revision of hip or 
knee replacement, DRG 545 (Revision of Hip 
or Knee Replacement) and DRG 544 (Major 
Joint Replacement or Reattachment of Lower 
Extremity); reassigning procedure code 26.12 
(Open biopsy of salivary gland or duct) from 
DRG 468 to DRG 477 (Non-Extensive O.R. 
Procedure Unrelated To Principal Diagnosis); 
reassigning the principal diagnosis codes for 
curvature of the spine or malignancy from 
DRGs 497 and 498 to new DRG 546 (Spinal 


Fusion Except Cervical with PDX of 
Curvature of the Spine or Malignancy); 
splitting DRGs 516 and 526 into four new 
DRGs based on the presence or absence of a 
CC, DRG 547 (Percutaneous Cardiovascular 
Procedure With AMI With CC), DRG 548 
(Percutaneous Cardiovascular Procedure 
With AMI Without CC), DRG 549 
(Percutaneous Cardiovascular Procedure 
With Drug-Eluting Stent With AMI With CC), 
DRG 550 (Percutaneous Cardiovascular 
Procedure With Drug-Eluting Stent With AMI 
Without CC); reassigning procedure code 
39.65 (Extracorporeal membrane oxygenation 
[ECMO)) from DRGs 104 and 105 to DRG 541 
(ECMO or Tracheostomy with Mechanical 
Ventilation 96+ Hours or Principal Diagnosis 
Except Face, Mouth and Neck Diagnoses 
With Major Operating Room Procedure). 

In the aggregate, these proposed changes 
would result in a 0.1 percent increase in 
overall payments to hospitals. On average, 
the impacts of these changes on any 
particular hospital group are very small, with 
urban hospitals experiencing a 0.2 percent 
increase and rural hospitals experiencing a 
0.1 percent decrease. The largest impact is a 
0.4 percent increase among urban hospitals 
in New England. This is in part due to the 
residual effects of the proposed change to the 
postacute care transfer policy on the relative 
weights. Including a DRG in the postacute 
care transfer group reduces the number of 
cases in the DRG (cases that qualify as 
transfers are only counted as a fraction of a 
case) which in turn increases the average 
charge for the DRG and the weight. 


E. Impact of Proposed Wage Index Changes 
(Column 4) 


Section 1886(d)(3)(E) of the Act requires 
that, beginning October 1, 1993, we annually 
update the wage data used to calculate the 
wage index. In accordance with this 
requirement, the proposed wage index for FY 
2006 is based on data submitted for hospital 
cost reporting periods beginning on or after 
October 1, 2001 and before October 1, 2002. 
The impact of the new data on hospital 
payments is isolated in Column 4 by holding 
the other payment parameters constant in 
this simulation. That is, Column 4 shows the 
percentage changes in payments when going 
from a model using the FY 2005 wage index, 
based on FY 2001 wage data, to a model 
using the FY 2006 pre-reclassification wage 
index, based on FY 2002 wage data. The FY 
2005 wage index baseline incorporated a 
blended wage index of 50 percent of the MSA 
wage index and 50 percent of the CBSA wage 
index in areas where the CBSA wage index 
was lower than the MSA wage index to 
reflect the transition policy that was in effect 
in FY 2005. The wage data collected on the 
FY 2002 cost report is the same as the FY 
2001 wage data that were used to calculate 
the FY 2005 wage index. 

Column 4 shows the impacts of updating 
the wage data using FY 2002 cost reports. ~ 
Overall, the new wage data will lead to a 0.4 
percent decrease for all hospitals and for 
hospitals in urban areas. This decrease is due 
to both fluctuations in the wage data itself 
and the fact that the transition blended wage 
index, which benefited areas that were 
negatively impacted by the labor market 
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transition is no longer in effect for FY 2006. 
Among regions, the largest increase is in the 
rural New England which is experiencing a 
1.0 percent increase. The largest decline from 
updating the wage data is seen in the urban 
New England region (a 1.1 percent decrease). 
In looking at the wage data itself, the 

national average hourly wage increased 6.1 
percent compared to FY 2005. Therefore, the 
only manner in which to maintain or exceed 
the previous year’s wage index was to match 


the national 6.1 increase in average hourly 
wage. Of the 3,617 hospitals with wage index 
values in both FYs 2005 and 2006, 1,642, or 
45.4 percent, also experienced an average 
hourly wage increase of 6.1 percent or more. 
The following chart compares the shifts in 
wage index values for hospitals for FY 2006 
relative to FY 2005. Among urban hospitals, 
58 will experience an increase of between 5 
percent and 10 percent and 24 will 
experience an increase of more than 10 


percent. A total of 14 rural hospitals would 
experience increases greater than 5 percent, 
but none will experience increases of greater 
than 10 percent. On the negative side, 56 
urban hospitals will experience decreases in 
their wage index values of at least 5 percent, 
but less than 10 percent. Fourteen urban 
hospitals will experience decreases in their 
wage index values greater than 10 percent. 

The following chart shows the projected 
impact for urban and rural hospitals. 


Number of 
Percentage Change in Area Wage Index Values Hospitals . 
Urban Rural 
Increase more than 10 percent 24 0 
Increase more than 5 percent and less than 10 percent - 58 14 
Increase or decrease less than 5 percent 2,584 1,141 
Decrease more than 5 percent and less than 10 percent 56 12 
Decrease more than 10 percent ~ 14 0 


F. Impact of Proposed Change in Treatment 
of Section 1886(d)(8)(E) Wage Data (Column 
5) 

For the FY 2006 wage index, we are 
proposing to leave the wage data for a 
hospital redesignated as rural under section 
1886(d)(8)(E) of the Act in the urban area in 
which the hospital is geographically located 
for purposes of calculating the wage index of 
those areas. We are proposing to move the 
wage data for these hospitals into the rural 
wage index only if it increases the wage 
index in the rural area. In this way, the rural 
floor is only affected by the wage data for 
these redesignated hospitals if it would 
increase the rural wage index and thus reset 
_the rural floor at a higher value. Previously, 
the wage data for these redesignated 
hospitals was moved into the rural area wage 
index calculations regardless of whether it 
increased or decreased the rural wage index, 
and this caused the rural floor for several 
States to be lower than it would have been 
had the redesignated providers’ data not been 
included. 

Column 5 shows the impact of adopting 
this policy. In aggregate, this policy proposal 
has no effect on payments to providers. 
Hospitals in the urban New England region 
experience an increase in payments of 0.2 
percent, which indicates that CBSAs in that 
region that receive the rural floor are now 
receiving a higher wage index. Hospitals in _ 
West North Central are shown to experience 
a 0.2 decline. However, when the 
redesignated data are added to the rural wage 
index, their rural floor increases and they do 
not actually experience a loss from this 
policy. Hospitals reclassified as rural under 
section 1886(d)(8)(E) of the Act will 
experience a 0.2 percent increase. 


G. Combined Impact of Proposed DRG and 
Wage Index Changes, Including Budget 
Neutrality Adjustment (Column 6) 


The impact of the DRG reclassifications 
and recalibration on aggregate payments is 
required by-section 1886(d)(4)(C)(iii) of the 
Act to be budget neutral. In addition, section 
1886(d)(3)(E) of the Act specifies that any 
updates or adjustments to the wage index are 
to be budget neutral. As noted in the 
Addendum to this proposed rule compared 
simulated aggregate payments using the FY 
2005 DRG relative weights and wage index to 
simulated aggregate payments using the 
proposed FY 2006 DRG relative weights and 
blended wage index. 

We computed a proposed wage and 
recalibration budget neutrality factor of 
1.002494. The 0.0 percent impact for all 
hospitals demonstrates that these changes, in 
combination with the budget neutrality 
factor, are budget neutral. In Table I, the 
combined overall impacts of the effects of 
both the DRG reclassifications and 
recalibration and the updated wage index are 
shown in Column 6. The changes in this 
column are the sum of the proposed changes 
in Columns 3, 4, and 5, combined with the 
budget neutrality factor and the wage index 
floor for urban areas required by section 4410 
of Pub. L. 105-33 to be budget neutral. There 
also may be some variation of plus or minus 
0.1 percentage point due to rounding. 

Among urban regions, the largest impacts 
are in the West North Central region and 
Puerto Rico, with 0.3 and 0.4 percent 
declines, respectively. The Pacific region 
experiences the largest increase of 1.1 
percent. Among rural regions, the New 
England region benefits the most with a 1.3 
percent increase, while the Mountain region 
experiences the largest decline (1.2 percent). 


H. Impact of Allowing Urban Hospitals That 
Were Converted to Rural as a Result of the 
CBSA Designations To Maintain the Wage 
Index of the MSA Where They Are Located 
(Column 7) 


To help alleviate the decreased payments 
for urban hospitals that became rural under 
the new labor market area definitions, for 
purposes of the wage index, we adopted a 
policy in FY 2005 to allow them to maintain 
the wage index assignment of the MSA where 
they were located for the 3-year period FY 
2005, FY 2006, and FY 2007. Column 7 
shows the impact of the remaining labor 
market area transition, for those hospitals 
that were urban under the old labor market 
area designations and are now considered 
rural hospitals. Section 1886(d)(3)(E) of the 
Act specifies that any updates or adjustments 
to the wage index are to be budget neutral. 
Therefore, we applied an adjustment of 
0.999529 to ensure that the effects of 
reclassification are budget neutral as 
indicated by the zero effect on payments to 
hospitals overall. The rural hospital row 
shows a 0.3 percent benefit from this 
provision as these hold harmless hospitals 
are now considered geographically rural. 


I. Impact of MGCRB Reclassifications 
(Column 8) 


Our impact analysis to this point has 
assumed hospitals are paid on the basis of 
their actual geographic location (with the 
exception of ongoing policies that provide 
that certain hospitals receive payments on 
bases other than where they are 
geographically located, such as hospitals in 


- rural counties that are deemed urban under 


section 1886(d)(8)(B) of the Act). The changes 
in Column 8 reflect the per case payment 
impact of moving from this baseline to a 
simulation incorporating the MGCRB 
decisions for FY 2006. These decisions affect 
hospitals’ standardized amount and wage 
index area assignments. 
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By February 28 of each year, the MGCRB 
makes reclassification determinations that 
will be effective for the next fiscal year, 
which begins on October 1. The MGCRB may 
approve a hospital’s reclassification request 
for the purpose of using another area’s wage 
index value. The proposed FY 2006 wage 
index values incorporate all of the MGCRB’s 
reclassification decisions for FY 2006. The 
wage index values also reflect any decisions 
made by the CMS Administrator through the 
appeals and review process through February 
28, 2005. Additional changes that result from 
the Administrator’s review of MGCRB 
decisions or a request by a hospital to 
withdraw its application will be reflected i in 
the final rule for FY 2006. 

The overall effect of geographic 
reclassification is required by section 
1886(d)(8)(D) of the Act to be budget neutral. 
Therefore, we applied an adjustment of 
0.992905 to ensure that the effects of 
reclassification are budget neutral. (See 
section II.A.4.b. of the Addendum to this 
proposed rule.) 

As a group, rural hospitals benefit from 
geographic reclassification. We estimate that 
their payments will rise 2.0 percent in 
Column 8. Payments to urban hospitals will 
decline by 0.3 percent. Hospitals in other 
urban areas will experience an overall 
decrease in payments of 0.2 percent, while 
large urban hospitals will lose 0.4 percent. 
Among urban hospital groups (that is, bed 
size, census division, and special payment 
status), payments generaily would decline. 

A positive impact is evident among all of 
the rural hospital groups. The smallest 
increase among the rural census divisions is 
0.5 for the Mountain and New England 
regions. The largest increases are in the rural 
East South Central region, with an increase 
of 3.0 percent and in the West South Central 
region, which would experience an increase 
of 2.5 percent. 

Urban hospitals reclassified for FY 2006 
are expected to receive an increase of 2.3 
percent, while rural reclassified hospitals are 
expected to benefit from the MGCRB changes 
with a 3.7 percent increase in payments. 
Payments to urban and rural hospitals that 
did not reclassify are expected to decrease 
slightly due to the MGCRB changes, 
decreasing by 0.6 percent for urban hospitals 
arid 0.3 percent for rural hospitals. 


J. Impacts of the Proposed Wage Index 
Adjustment for Out-Migration (Column 9) 


Secticn 1886(d)(13) of the Act, as added by 
section 505 of Pub. L. 108-173, provides for 
an increase in the wage index for hospitals 
located in certain counties that have a 
relatively high percentage of hospital 
employees who reside in the county, but 
work in a different area with a higher wage 
index. Hospitals located in counties that 
qualify for the payment adjustment are to 
receive an increase in the wage index that is 
equal to a weighted average of the difference 
between the wage index of the resident 
county and the higher wage index work 
area(s), weighted by the overall percentage of 
workers who are employed in an area with 
a higher wage index. Using our established 
criteria, 345 counties and 688 hospitals 


qualify to receive a commuting adjustment in 
FY 2006. : 

Due to the statutory formula to calculate 
the adjustment and the small number of 
counties that qualify, the impact on hospitals 
is minimal, with an overall impact on all 
hospitals of 0.1 percent. 


K. All Changes (Column 10) 


Column 10 compares our estimate of 
payments per case, incorporating all changes 
reflected in this proposed rule for FY 2006 
(including statutory changes), to our estimate 
of payments per case in FY 2005. This 
column includes all of the proposed policy 
changes. Because the reclassifications shown 
in Column 8 do not reflect FY 2005 
reclassifications, the impacts of FY 2006 
reclassifications only affect the impacts from 
FY 2005 to FY 2006 if the reclassification 
impacts for any group of hospitals are 
different in FY 2006 compared to FY 2005. 

¢ Column 10 reflects all FY 2006 changes 
relative to FY 2005, shown in Columns 2 
through 9 and those not applied until the 
final rates are calculated. The average 
increase for all hospitals is approximately 2.5 
percent. This increase includes the effects of 
the proposed 3.2 percent market basket 
update. It also reflects the 0.7 percentage 
point difference between the projected 
outlier payments in FY 2005 (5.1 percent of 
total DRG payments) and the current estimate 
of the percentage of actual outlier payments 
in FY 2005 (4.4 percent), as described in the 
introduction to this Appendix and the 
Addendum to this proposed rule. As a result, 
payments are projected to be 0.7 percentage 
point lower in FY 2005 than originally 
estimated, resulting in a 0.7 percentage point 
greater increase for FY 2006 than would 
otherwise occur. In addition, the impact of 
section 505 adjustments accounted for a 0.1 
percent increase. Payment decreases of 1.5 
percent are primarily attributable to the 
impact of expanding the postacute care 
transfer policy (—1.1 percent). Indirect 
medical education formula changes for 
teaching hospitals under section 502 of Pub. 
L. 108-173, changes in payments due to the 
difference between the FY 2005 and FY 2006 
wage index values assigned to providers 
reclassified under section 508 of Pub. L. 108— 
173, and changes in the incremental increase 
in payments from section 505 of Pub. L. 108— 
173 out migration adjustments account for 
the remaining — 0.4 percent. 

Section 213 of Pub. L. 106-554 provides 
that all SCHs may receive payment on the 
basis of their costs per case during their cost 
reporting period that began during 1996. For 
FY 2006, eligible SCHs receive 100 percent 
of their 1996 hospital-specific rate. In 
addition, in this proposed rule we are 
proposing to revise the budget neutrality 
adjustment applied to the hospital-specific 
rates to reflect only the payment changes 
resulting from DRG recalibration. Previously, 
we had also adjusted the hospital-specific 
rates to reflect payment changes based on 
area wage levels. The impact of this 
provision is modeled in Column 10 as well. 
In addition, section 402 of Pub. L. 108-173 

increases the DSH adjustment for hospitals 
that serve a disproportionate share of low- 


income Medicare and Medicaid patients, 
which include rural hospitals and urban 
hospitals with fewer than 100 beds, SCHs, 
rural referral centers, and rural hospitals with- 
less than 500 beds. The increase in DSH 
payments became effective for discharges 
occurring on or after April 1, 2004. As 
provided in the new Medicare law, the cap 

on DSH payment adjustments increased from 
5.25 percent to 12 percent for urban hospitals 
with fewer than 100 beds, SCHs, and rural 
hospitals with less than 500 beds. There is 

no cap on rural referral centers, large urban 
hospitals over 100 beds, or vol hospitals 
over 500 beds. 

There might also be interactive effects 
among the various factors comprising the 
payment system that we are not able to 
isolate. For these reasons, the values in 
Column 10 may not equal the sum of the 
changes described above. 

The overall change in payments per case 
for hospitals in FY 2006 would increase by 
2.5 percent. Hospitals in urban areas would 
experience a 2.5 percent increase in 
payments per case compared to FY 2005. 
Hospitals in rural areas, meanwhile, would 
experience a 2.6 percent payment increase. 
Hospitals in large urban areas would 
experience a 2.4 percent increase in 
payments and hospitals in other urban areas 
would experience a 2.7 percent increase in 
payments. 

Among urban census divisions, the largest 
payment increase would be 4.0 percent in the 
Pacific region. Hospitals in the urban East 
South Central and West South Central 
regions would experience the next largest 
overall increases of 3.0 percent and 3.1 
percent, respectively. The smallest urban 
increase would occur in the New England 
region, with an increase of 1.0 percent. 

Among rural regions in Column 10, no 
hospital category will experience overall 
payment decreases. The Pacific and Middle 
Atlantic regions will benefit the most, with 
3.3 and 3.2 percent increases, respectively. 
The smallest increase will occur in the West 
South Central region, with 2.2 percent 
increases in payments. 

Among special categories of rural hospitals 
in Column 10, those hospitals receiving 
payment under the hospital-specific 
methodology (SCHs, MDHs, and SCH/RRCs> 
would experience payment increases of 2.8 
percent, 2.4 percent, and 2.7 percent, 
respectively. This outcome is primarily 
related to the fact that, for hospitals receiving 
payments under the hospital-specific 
methodology, there were several increases to 
payments made in relation to 
implementation of the Pub. L. 108-173. 

Urban hospitals reclassified for FY 2006 
are anticipated to receive an increase of 3.0 
percent, while rural reclassified hospitals are 
expected to benefit from reclassification with 
a 2.8 percent increase in payments. Those 
hospitals located in rural counties, but 
deemed to be urban under section 
1886(d)(8)(B) of the Act, are expected to 
receive an increase in payments of 1.4 
percent. 
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TABLE I. IMPACT ANALYSIS OF PROPOSED CHANGES FOR FY 2006 
OPERATING PROSPECTIVE PAYMENT SYSTEM 
(PAYMENTS PER CASE) 


Number of 


Average 


Average 


Urban by Region: 


Hospitals FY 2005 FY 2006 FY 2006 
Payment Per Payment Changes 
Case! Per Case’ 
()) (2) (3) (4) 
By Geographic Location: 
All hospitals .... a 3,693 8,266 8,476 2.5 
2,537 8,595 8,812 2.5 
Large urban areas (populations 
over | million). 1,399 8,970 9,188 2.4 
Other urban areas (Populations 
of | million of fewer) ... 1,138 8,142 8,360 2.7 
Rural hospitals 
1,156 6,542 6,713 2.6 
Bed Size (Urban): 
611 6,437 6,595 25 
snag 877 7,194 7,378 2.6 
479 8,144 8,361 2.7 
wacdinlalaniocies 408 9,109 9,332 2.5 
162 10,865 41,137 2.5 
Bed Size (Rural): 
473 5,602 5,733 2.3 
iceland 387 6,020 6,181 27 
61 7,688 7,899 2.8 
200 or more beds 
47 7,783 7,997 2.7 


-New England........ 


129 9,258 9,350 1.0 

356 9,317 9,498 1.9 
South Atlantic 

386 8,164 8,372 2.6 
East North Central 

400 8,262 8,437 2.1 

165 7,866 8,106 3.0 
West North Central 

j 155 8,677 8,878 2.3 
West South Central .... 
8,124 


8,488 
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Number of 
Hospitals 


(1) 


Average 
FY 2005 
Payment Per 


Average 
FY 2006 
Payment 
Per Case’ 


(3) 


All 
FY 2006 « 
Changes 


(4) 


412 


10,530 


4.0 


52 


4,128 


2.9 


Rural by Region: 


New England 


29 


8,527 


Middle Atlantic .... 


76 


6,385 


South Atlantic 


6,590 


East North Central 


6,603. 


East South Central... 


5,975 


West North Central 


7,147 


West South Central 


6,283 


Mountain 


7,591 


Pacific 


10,189 


By Payment Classification: 
Urban hospitals 


8,771 


Large urban areas (populations 
over | million) 


9,164 


Other urban areas (populations 
of 1 million of fewer) 


8,301 


6,866 


Teaching Status: 
Non-teaching 


7,163 


Fewer than 100 Residents 


8,606 


100 or more Residents 


12,193 


“12,445 


Urban DSH: 
Non-DSH 


7,459 


7,637 


9,060 


9,293 


5,917 


6,081 


Rural DSH: 
Sole Community (SCH) 


7,128 


7,324. 


Referral Center (RRC) 


7,293 


7,488 


Other Rural: 
100 or more beds 


5,588 


Less than 100 beds 


4,927 


Urban teaching and DSH: 
Both teaching and DSH 


10,005 


Teaching and no DSH 


8,421 
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Number of 


Average 


Average 


All 


Hospitals FY 2005 FY 2006 FY 2006 
Payment Per Payment Changes 
Case! Per Case! 
(1) (2) (3) (4) 
1,036 7,278 7,490 29 
525 6,923 7,104 2.6 
Rural Hospital Types: 
Non special status hospitals................ 341 5,152 5,274 2.4 
tn 134 6,725 6,900 2.6 
snes 405 7,770 7,986 2.8 
Medicare-dependent hospitals 
(MDH)... 158 4,820 4,938 2.4 
ee 73 8,384 8,614 2.7 
Type of Ownership: 
Voluntary 2,205 8,386 8,591 2.4 
Proprietary 
800 7,548 7,755 2.8 
besebcatse 688 8,473 8,720 2.9 
Medicare Utilization as a ~ 
Percent of Inpatient Days: : 
0-25 289 11,200 11,516 2.8 
25-50 
1,441 9,281 9,516 2.5 
1,551 7,333 7,521 26 
— 412 6,573 6,724 23 
Hospitals Reclassified by the 
Medicare Geographic 
Classification Review Board: 
FY 2005 Reclassifications: 
ified Hospitals ................ 
299 8,498 8,753 3.0] 
onreclassified Hospitals................. 
2.211 8,596 8,809| 2.5 
All Reclassified Rural Hospitals ................. 360 7,123 7.323 28 
726 6,004 6,154 2.5 
jOther Reclassified Hospitals (Section 
1886(d)(8\(E)) 32 10,216 10,422 2.0) 
Other Reclassified Hospitals (Section 
1886(d)(8\B)) 65 5.687 5,766 1.4 


" These payment amounts per case do not reflect any estimates of annual case-mix increase. 


Table II presents the projected impact of 
the proposed changes for FY 2006 for urban 
and rural hospitals and for the different 
categories of hospitals shown in Table I. It 
compares the estimated payments per case 
for FY 2005 withthe average estimated per 
case payments for FY 2006, as calculated 
under our models. Thus, this table presents, 
in terms of the average dollar amounts paid 
per discharge, the combined effects of the 
changes presented in Table I. The percentage 
changes shown in the last column of Table 


II equal the percentage changes in average 
payments from Column 10 of Table I. 


VII. Impact of Other Proposed Policy 
Changes 


In addition to those proposed changes 
discussed above that we are able to model 
using our IPPS payment simulation model, 
we are proposing various other changes in 
this proposed rule. Generally, we have 
limited or no specific data available with 
which to estimate the impacts of these 


changes. Our estimates of the likely impacts 
associated with these other proposed changes 
are discussed below. 


A. Impact of Proposed LTC-DRG 
Reclassifications and Relative Weights for 
LTCHs 


In section II.D. of the preamble of this - 
proposed rule, we discuss the proposed 
changes in the LTC-DRG relative weights for 
FY 2006 based on the proposed version 23.0 
of the CMS GROUPER (including the 
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proposed changes i the 
relative weights and geometric mean Pegsth! 
of stay for each LTC-DRG). Based on LTCH ' 
cases in the FY 2004: MedPAR file; we. ‘ 
estimate that the proposed changes would © 
result in an aggregate decrease in LTCH 
payments of approximately 4.7 percent. 
When we compared the version 22 (FY 2005) 
LTC-DRG relative weights to the proposed 
version 23 (FY 2006) LTC-DRG relative 
weights, we found that approximately 72 
percent of the LTC-DRGs had higher relative 
weights under version 22 in comparison to 
the proposed version 23. We also found that 
the version 22 LTC-DRG relative weights 
were, on average, approximately 16 percent 
higher than the proposed version 23 LTC- 
DRG relative weights. 

In addition, based on an analysis of the 
most recent available LTCH claims data from 
the FY 2004 MedPAR file, we continue to 
observe that the proposed average LTC-DRG 
relative weight decreases due to an increase 
of relatively lower charge cases being 
assigned to LTC-DRGs with higher relative — 
weights in the prior year. Contributing to this 
increase in these relatively lower charge 
cases being assigned to LTC-DRGs with 
higher relative weights in the prior year are 
improvements in coding practices, which are 
typically found when moving from a 
reasonable cost-based payment system to a 
PPS. The impact of including cases with 
relatively lower charges into LTC-DRGs that 
had a relatively higher relative weight in the 
version 22.0 (FY 2005) GROUPER is a 
decrease in the average relative weight for 
those LTC-DRGs in the proposed GROUPER 
version 23.0. We also found that there is over 
a 15 percent increase in the average LTCH 
charge across all LTC-DRGs from FY 2003 to 
FY 2004. For some LTC-DRGs in which the 
average charge within the LTC-DRG increase 
is less than 15 percent, the relative weights 
for those LTC-DRGs will decrease because 
the average charge for each of those LTC- 
DRGs is being divided by a larger number 
(that is, the average charge across all LTC- | 
DRGs). For the reasons discussed above, we 
believe that the proposed changes in the 
LTC-DRG relative weights, which include a 
number of proposed LTC-DRGs with lower 
proposed relative weights, would result in 
approximately a 4.6 percent decrease in 
aggregate LTCH PPS payments. _ 


B. Impact of Proposed New eeribed Add- 
On Payments 


We are no longer required to ensure that 
any add-on payments for new technology 
under section 1886(d)(5)(K) of the Act are _ 
budget neutral (see section II.E. of the 
preamble to this proposed rule). However, we 
are still providing an estimate of the payment 
increases here, as they will have a significant 
impact on total payments made in FY 2006. 
New technology add-on payments are limited 
to the lesser of 50 percent of the costs of the 
technology, or 50 percent of the costs in 
excess of the DRG payment for the case. 
Because it is difficult to predict the actual 
new technology add-on paymeut for each 
case, we are estimating the increase in 
payment for FY 2006 as if every claim with - 
these add-on payments will receive the 
maximum add-on payment. As discussed in 


section ILE. of the, of this proposed” 
rule, we are not proposing to. approve any of 
the’ new technology ‘épjilications that were 
filed *for FY 2006. we are proposing 
to continue to make add-on payments in FY 
2006 for an FY 2005 new technology: 
Kinetraym-implants. We estimate this 
approval would increase overall payments by 
$12.8 million. The increase in payments for 
this new technology is not reflected in the 
tables. 


C. Impact of Requirements for Hospital 
Reporting of Quality Data for Annual 
Hospital Payment Update 


In section V.B. of the preamble to this 


-proposed rule, we discuss our 


implementation of section 1886(b)(3)(B)(vii) 
of the Act, as added by section 501(b) of Pub. 
L. 108-173, which revised the mechanism 
used to update the standardized amount of 
payment for inpatient hospital operating 
costs. Specifically, section 1886(b)(3)(B)(vii) 
of the Act provides for a reduction of 0.4 
percentage points to the update percentage 
increase (also known as the market basket 
update) for each of FYs 2005 through 2007 
for any subsection (d) hospital that does not 
submit data on a set of 10 quality indicators 
established by the Secretary as of November 
1, 2003. The statute also provides that any 
reduction will apply only to the year 
involved, and will not be taken into account 
in computing the applicable percentage 
increase for a subsequent fiscal year. We are 
unable to precisely estimate the effect of this 
provision because, while receiving the full 
update for those years is conditional upon 
the submission of quality data by a hospital, 
the submitted data must also be validated, as 
described in section V.B. above. The final 
date for submission of quality data for 
purposes of receiving the full adjustment in 
FY 2006 is May 15, 2005. Preliminary results 
indicate that over 98 percent of IPPS 
hospitals have submitted quality data. The 
QIOs are still in the process of validating that 
data and certifying those hospitals eligible to 
receive the full update for FY 2006. We have 
continued our efforts to ensure that QIOs 
provide assistance to all hospitals that wish 
to submit data. In the preamble to this 
proposed rule, we are proposing additional 
validation criteria to ensure that the quality 


-data being sent to CMS are accurate. Our 


validation process requires participating 
hospitals to submit five charts per quarter. 
We reimburse-each hospital for the cost of 
sending charts to the Clinical Data 
Abstraction Center at the rate of 12 cents per 


_ Page for copying and approximately $4.00. 


per chart for postage. Based on our 
experience, the average size of a chart is 140 
pages. Therefore, we estimate our 
expenditures for chart collection at $380,000 
per quarter. Because we provide 
reimbursement to hospitals for the costs of 
chart submission, we believe that this 
requirement represents a minimal burden to 
participating hospitals. Based on test 
applications of these validation criteria to 
quality data that have been submitted thus: 
far, we currently estimate that approximately 
5 percent of hospitals will fail the edits and . 
receive the reduced market basket update to 
the standardized amount. Based on this . 


~ 
reduced payment to some hospitals, we 
estimate savings to the Medicare program of 
approximately $20 million for FY 2006. 


D. Impact of Proposed Policy on Payment 
Adjustments for Low-Volume Hospitals 


In section V.E. of the preamble to this 
proposed rule, we discussed our proposed 


. FY 2006 implementation of section 


1886(d)(12) of the Act, as added by section 
406 of Pub. L. 108-173, which provides for 

a payment adjustment to account for the 
higher costs per discharge of low-volume ~ 
hospitals under the IPPS. For FY 2006, we 
are proposing to continue to apply the low- . 
volume adjustment criteria that we specified 
in the FY 2005 IPPS final rule (69 FR 49099). 
Currently, our fiscal intermediaries have 
identified 10 providers that are eligible for 
the low-volume adjustment. We estimate that 
the impact of these providers receiving the 
additional 25 percent payment increase to be 
approximately $1.5 million. 


E. Impact of Proposed Policies on Payment 
for Indirect Costs of Graduate Medical 
Education 


1. IME Adjustment for TEFRA Hospitals 
Converting to IPPS Hospitals 


In section V.F.2. of the preamble of this 
proposed rule, we discuss our proposal to 
incorporate into regulations our existing 
policy regarding the IME adjustment for 
TEFRA hospitals converting to IPPS 
hospitals. We establish an FTE resident cap 
for TEFRA hospitals converting to an IPPS 
hospital for IME payment purposes as if the 
hospital had been an IPPS hospital during 
the base year used to compute the hospital’s 
direct GME FTE resident cap. We are only 
aware of four hospitals where this issue has 
arisen. The proposed addition to the : 
regulations clarifies the established policy for 
computing an IME FTE resident cap for these 
hospitals. Because this is a proposal to clarify 
existing policy and codify it in regulations, 
there is no financial impact for FY 2006. 

2. Section 1886(d)(8)(E) Teaching Hospitals 
That Withdraw Rural Reclasssification 


In section V.F.3. of the preamble to this 


proposed rule, we present our proposal to 


adjust the IME FTE resident caps of hospitals 
that rescind their section 1886(d)(8)(E) rural 
reclassifications so that they do not continue 
to receive the increase in the FTE resident 
cap that is applied for rural teaching hositals. 
The purpose of this policy is to prevent 
urban hospitals from reclassifying to rural 
areas under section 1886(d)(8)(E) of the Act 
for a short period of time, solely as a means 
of receiving a permanent increase to their 
IME FTE caps. The impact of this policy is 
that section 1886(d)(8)(E) hospitals may 


’ receive decreased IME payments if they 


return to urban status. This impact cannot be 
quantified because we are unable to - 
deterinine the number of hospitals that 
would otherwise game the system in the 
absence of this proposal and we are not 
aware of any teaching hospitals that became 
rural under the provision of section - 
1886(d)(8)(E) of the Act that have 
subsequently reverted to urban status. . 


23668 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/ Proposed. Rules 


F. Impact of Proposed Policy Relating to 
Geographic Reclassifications of Multicampus 
Hospitals 

In section V.H. of the preamble of this 
proposed rule, we discuss the impact of our 
implementation of the new labor market 
areas on multicampus hospital systems. 
Under our current policy, a multicampus 
hospital with campuses located in the same 
labor market area receives a single wage 
index. However, if the campuses are located 
in more than one labor market area, payment 
for each discharge is determined using the 
wage index value for the labor market area 
in which the campus of the hospital is 
located. In addition, current provisions 
provide that, in the case of a merger of 
hospitals, if the merged facilities operate as 
a single institution, the institution must 
submit a single cost report, which 
necessitates a single provider identification 
number. This provision also does not 
differentiate between merged facilities in a 
single wage index area or in multiple wage 
index areas. As a result, the wage index data 
for the merged facility is reported for the 
entire entity on a single cost report. 

The current criteria for a hospital being 
reclassified to another wage area by the 
MGCRB do not address the circumstances 
under which a single campus of a 
multicampus hospital may seek 
reclassification. 

Specifically, we are proposing that for 
reclassification applications submitted for FY 
2006 (that is, applications received by 
September 1, 2004), we would allow a 
campus or campuses of a multicampus 
hospital system to seek geographic 
reclassification on the basis of the average 
hourly wage data submitted for the entire 
hospital system. For reclassification 
applications that would take effect for FY 
2007 (that is, applications received by 
September 1, 2005) and thereafter, a campus 
of a multihospital system could not use the 
wage data of the entire hospital system, but 
rather, would have the opportunity to 
separate out campus-specific wage data for 
purposes of seeking reclassification for such 
campus. We estimate that this proposal will 
apply to fewer than 12 multicampus hospital 
systems nationwide and, therefore, will not 
lead to additional program expenditures 
because hospital geographic reclassifications 
are budget neutral under section 
1886(d)(8)(D) of the Act. 


G. Impact of Proposed Policy on Payment for 
Direct Costs of Graduate Medical Education 


1. GME Initial Residency—Match for Second 
Year 


In section V.1.2. of the preamble to this 
proposed rule, we discuss our proposed 
changes related to the initial residency 
period for residents that match into an 
advanced residency program, but fail to 
match into a clinical base year of training. 
We are proposing that, in instances where a 
hospital can document that, prior to 
commencement of any residency training, a 
resident matched into an advanced program 
that begins in the second residency year, that 
resident's initial residency period will be 
determined based on the period of board 
eligibility for the advanced program, without 


regard to the fact that the resident had not 
matched for a clinical base year training 
program. For purposes of this proposed rule, 
we have estimated the impact of this 
proposed rule change for FY 2006, using 
assumptions about the national average per 
resident amount, the number of affected 
residents, and the national average Medicare 
utilization rate. We estimate that this 
provision will affect approximately 600 
residents. Using a national average per 
resident amount of $92,000, and an average 
Medicare utilization rate of 35 percent, we 
estimate that, for FY 2006, the impact of 
treating those residents as a full FTE rather 
than .50 FTE, Medicare payments for direct | 
GME will increase by approximately $9.7 
million. 
2. New Teaching Hospitals’ Participation in 
Medicare GME Affiliated Groups 

In section V.I.3. of the preamble to this 
proposed rule, we discuss our proposed 
changes related to new teaching hospitals’ 
participation in Medicare GME affiliated 
groups. Under current regulations, a new 
teaching hospital located in an urban area 
that establishes an FTE resident cap under 
§ 413.79(e) may not participate in a Medicare 
GME affiliated group. We are proposing to 
revise the regulations to allow a new teaching 
hospital located in an urban area to 
participate in a Medicare GME affiliated 
group, but only if any adjustments made by 
the Medicare GME affiliation agreement 
result in an increase to the new teaching 
hospital’s adjusted resident FTE resident 
caps for purposes of IME and direct GME 
payment. There is no estimated increase in 
program payments related to this proposed 
change because any additional residents that 
would be counted at the new teaching 
hospitals as a result of this change could 
have been counted prior to the affiliation for 
Medicare GME payment purposes at the 
hospital that is losing slots under the 
affiliation agreement. 


H. Impact of Policy on Rural Community 
Hospital Demonstration Program 


In section V.K. of the preamble to this 
proposed rule, we discuss our 
implementation of section 410A of Pub.L. 
108-173 that required the Secretary to 
establish a demonstration.that will modify 
reimbursement for inpatient services for up 
to 15 small rural hospitals. Section 
410A(c)(2) requires that “in conducting the 
demonstration program under this section, 
the Secretary shall ensure that the aggregate 
payments made by the Secretary do not 
exceed the amount which the Secretary 
would have paid if the demonstration 
program under this section was not 
implemented.” As discussed in section V.K. 
of the preamble to this proposed rule, we are 
satisfying this requirement by adjusting 
national IPPS rates by a factor that is 
sufficient to account for the added costs of 
this demonstration. We estimate that the 
average additional annual payment for FY 
2006 that will be made to each participating 
hospital under the demonstration will be 
approximately $977,410. We based this 
estimate on the recent historical experience 
of the difference between inpatient cost and 
payment for hospitals that have applied for 


the demonstration. For 13 participating 
hospitals, the total annual impact of the _ 
demonstration program is estimated to be 
$12,706,334. We describe the budget 
neutrality adjustment required for this 
purpose in the Addendum to this proposed 
rule. 


I. Impact of Proposed Policy on CAH 
Relocation Provisions 


In section VII.B.3. of the preamble to this 
proposed rule, we discuss the proposed 
change to the necessary provider provision as 
it applies to CAHs. As required by statute, no 
additional CAHs will be certified as a 
necessary provider on or after January 1, 
2006. We are proposing to revise the 
regulations to allow some flexibility for those 
CAHs previously designated as necessary 
providers that embarked on a replacement 
facility project before the sunset provision 
was enacted on December 8, 2003, but find 
that they cannot be operational in the 
replacement facility by January 1, 2006. We 
are proposing that, when a CAH is 
determined to have relocated, it may 
continue to operate under its existing 
necessary provider designation that exempts 
CAHs from the distance from another 
provider requirement only if certain 
conditions are met. The proposed : 
clarification to the sunset’of the necessary 
provider provision is intended to allow CAHs 
to complete construction projects that were 
initiated prior to the enactment of Pub. L. 
108-173. The Health Resources Services 
Administration (HRSA) estimates that this 
proposal will apply to fewer than six CAHs 
nationwide. The average cost of construction 
of a new 25 bed CAH is approximately $25 
million. Given a depreciation schedule based 
on a 25 useful life and Medicare utilization 
of approximately 50 percent, the additional 
capital costs for six CAHs would be $3 
million. However, the actual cost to the 
program would be further reduced since 
those 6 CAH are currently being reimbursed 
for their existing capital costs and also the 
increased operating costs that are associated 
with operating an aged facility. Accordingly, 
the budgetary impact for the proposed 
change on the affected CAHs is estimated at 
between $1 million and $2 million. 
Expressed on a per-facility basis, the 
budgetary impact of this proposed change is 
estimated at between $167,000 and $333,000 
per CAH. 


VIII. Impact of Proposed Changes in the 
Capital PPS 


A. General Considerations 


Fiscal year (FY) 2001 was the last year of 
the 10-year transition period established to 
phase in the PPS for hospital capital-related 
costs. During the transition period, hospitals 
were paid under one of two payment 
methodologies: fully prospective or hold 
harmless. Under the fully prospective 
methodology, hospitals were paid a blend of 
the capital Federal rate and their hospital- 
specific rate (see § 412.340). Under the hold- 
harmless methodology, unless a hospital 
elected payment based on 100 percent of the 


_ capital Federal rate, hospitals were paid 85 


percent of reasonable costs for old capital 
costs (100 percent for SCHs) plus an amount 


Federal Register / Vol. 70, No. 85 / Wednesday, May 4, 2005/Proposed Rules 


23669 


for new capital costs based on a proportion 
of the capital Federal rate (see § 412.344). As 
we state in section VI. of the preamble of this 
proposed rule, with the 10-year transition 
period ending with hospital cost reporting 
periods beginning on or after October 1, 2001 
(FY 2002), beginning in FY 2002 capital 
prospective payment system payments for 
most hospitals are based solely on the capital 
Federal rate. Therefore, we no longer include 
information on obligated capital costs or 
projections of old capital costs and new 
capital costs, which were factors needed to 
calculate payments during the transition 
period, for our impact analysis. 

In accordance with § 412.312, the basic 
methodology for determining a capital PPS 
payment is: 

(Standard Federal Rate) x (DRG weight) x 
(Geographic Adjustment Factor (GAF)) x 
(Large Urban Add-on, if applicable) x (COLA 
adjustment for hospitals located in Alaska 
and Hawaii) x (1 +3 Disproportionate Share 
(DSH) Adjustment Factor + Indirect Medical 
Education (IME) Adjustment Factor, if 
applicable). 

In addition, hospitals may also receive _ 
outlier payments for those cases that qualify 
under the threshold established for each 
fiscal year. 

The data used in developing the impact 
analysis presented below are taken from the 
December 2004 update of the FY 2004 
MedPAR file and the December 2004 update 
of the Provider Specific File that is used for 
payment purposes. Although the analyses of 
the changes to the capital prospective 
payment system do not incorporate cost data, 
we used the December 2004 update of the 
most recently available hospital cost report 
data (FY 2003) to categorize hospitals. Our 
analysis has several qualifications. First, we 
do not make adjustments for behavioral 
changes that hospitals may adopt in response 
to policy changes. Second, due to the 
interdependent nature of the IPPS, it is very 
difficult to precisely quantify the impact 
associated with each change. Third, we draw 
upon various sources for the data used to 
categorize hospitals in the tables. In some 
cases (for instance, the number of beds), there 
is a fair degree of variation in the data from 
different sources. We have attempted to 
construct these variables with the best 
available sources overall. However, for 
individual hospitals, some 
miscategorizations are possible. 

Using cases from the December 2004,. 
update of the FY 2004 MedPAR file, we 
simulated payments under the capital PPS 
for FY 2005 and FY 2006 for a comparison 
of total payments per case. Any short-term, 
acute care hospitals not paid under the 
general IPPS (Indian Health Service hospitals 
and hospitals in Maryland) are excluded 
from the simulations. 

As we explain in section IIL.A.4. of the 
Addendum of this proposed rule, payments 
are no longer made under the regular 
exceptions provision under §§ 412.348(b) 
through (e). Therefore, we no longer use the 
actuarial capital cost model (described in 
Appendix B of the August 1, 2001 proposed 
rule (66 FR 40099)). We modeled payments 
for each hospital by multiplying the capital 
Federal rate by the GAF and the hospital’s 


case-mix. We then added estimated payments 
for indirect medical education, 
disproportionate share, large urban add-on, 
and outliers, if applicable. For purposes of 
this impact analysis, the model includes the 
following assumptions: 

¢ We estimate that the Medicare case-mix 
index would increase by 1.0 percent in both 
FYs 2005 and 2006. 

e We estimate that the Medicare 
discharges will be 13.5 million in FY 2005 
and 13.3 million in FY 2006 for a 1.5 percent 
decrease from FY 2005 to FY 2006. 

e The capital Federal rate was updated 
beginning in FY 1996 by an analytical 
framework that considers changes in the 
prices associated with capital-related costs 
and adjustments to account for forecast error, 
changes in the case-mix index, allowable 
changes in intensity, and other factors. The 
proposed FY 2006 update is 0.7 percent (see 
section II.A.1.a. of the Addendum to this. 
proposed rule). 

e In addition to the proposed FY 2006 
update factor, the proposed FY 2006 capital 
Federal rate was calculated based on a 
proposed GAF/DRG budget neutrality factor 
of 1.0019, a proposed outlier adjustment 
factor of 0.9497, and a proposed (special) 
exceptions adjustment factor of 0.9997. 


2. Results 


In the past, in this impact section we 
presented the redistributive effects that were 
expected to occur between “hold-harmless” 
hospitals and “fully prospective” hospitals 
and a cross-sectional summary of hospital 
groupings by the capital PPS transition 
period payment methodology. We are no 
longer including this information because all 
hospitals (except new hospitals under 
§ 412.324(b) and under § 412.304(c)(2)) will 
be paid 100 percent of the capital Federal 
rate in FY 2006. 

We used the actuarial model described 
above to estimate the potential impact of our 
changes for FY 2006 on total capital 
payments per case, using a universe of 3,693 
hospitals. As described above, the individual 
hospital payment parameters are taken from 
the best available data, including the 
December 2004 update of the FY 2004 
MedPAR file, the December 2004 update to 
the Provider-Specific File, and the most 
recent cost report data from the December 
2004 update of HCRIS. In Table III, we 
present a comparison of total payments per 


- case for FY 2005 compared to FY 2006 based 


on the proposed FY 2006 payment policies. 
Column 2 shows estimates of payments per 
case under our model for FY 2005. Column 

3 shows estimates of payments per case 
under our model for FY 2006. Column 4 
shows the total percentage change in 
payments from FY 2005 to FY 2006. The . 
change represented in Column 4 includes the 
0.7 percent update to the capital Federal rate, 
a 1.0 percent increase in case-mix, changes 
in the adjustments to the capital Federal rate 
(for example, the effect of the new hospital 
wage index on the GAF), and 
reclassifications by the MGCRB, as well as 
changes in special exception payments. The 
comparisons are provided by: (1) Geographic 
location; (2) region; and (3) payment 


“classification. 


The simulation results show that, on 
average, capital payments per case can be 
expected to increase 1.7 percent in FY 2006. 
In addition to the 0.7 percent increase due to 
the capital market basket update, this 
projected increase in capital payments per . 
case is largely attributable to an estimated 
increase in outlier payments in FY 2006. Our 
comparison by geographic location shows 


_ that urban hospitals are expected to 


experience a 1.8 percent increase in IPPS 
capital payments per case, while rural 
hospitals are only expected to experience a 
1.2 percent increase in capital payments per 
case. This difference is mostly due to a 
projection that urban hospitals would 
experience a larger increase in estimated 
outlier payments from FY 2005 to FY 2006 
compared to rural hospitals. 

All regions are estimated to receive an 
increase in total capital payments per case 
from FY 2005 to FY 2006. Changes by region 
vary from a minimum increase of 0.1 percent 
(Middle Atlantic rural region) to a maximum 
increase of 3.3 percent (Pacific urban region). 
The relatively small increase in projected 
capital payments per discharge for hospitals 
located in the Middle Atlantic rural region is 
largely attributable to the proposed changes 
in the GAF values (that is, the proposed 
GAFs for most of these hospitals for FY 2006 
are lower than the weighted average of the 
GAFs for FY 2005) . The relatively large 
increase in capital payments per discharge 
for hospitals located in the Pacific urban 
region is largely due to the proposed changes 
in the GAF values (that is, the proposed 
GAFs for most of these hospitals for FY 2006 
are higher than the average of the GAFs for 
FY 2005) and a larger than average increase 
in estimated outlier payments for FY 2006. 

Hospitals located in Puerto Rico are 
expected to experience an increase in total 
capital payments per case of 1.0 percent. This 
slightly lower than average increase in 
payment per case for hospitals located in 
Puerto Rico is largely due to the proposed 
changes in the proposed GAF values (that is, 
the proposed GAFs for most of these 
hospitals for FY 2006 are higher than the 
average of the GAFs for FY 2005). 

By type of ownership, government 
hospitals are projected to have the largest rate 
of increase of total payment changes (2.0 
percent). Similarly, payments to voluntary 
and proprietary hospitals are expected to 
increase 1.6 percent and 1.8 percent, 
respectively. As noted above, this slightly 
larger projected increase in capital payments 
per case for government hospitals is mostly 
due to the larger than average increase in 
projected outlier payments for FY 2006 and 
a smaller than average decrease in the 
proposed GAF values. 

Section 1886(d)(10) of the Act established 
the MGCRB. Previously, hospitals could 
apply for reclassification for purposes of the 
standardized amount, wage index, or both. 
Section 401(c) of Pub. L. 108-173 equalized 
the standardized amounts under the 
operating IPPS. Therefore, beginning in FY 
2005, there is no longer reclassification for 
the purposes of the standardized amounts; 
hospitals may apply for reclassification for - 
purposes of the wage index in FY 2006. 
Reclassification for wage index purposes also 
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affects the GAF because that factor is 
constructed from the hospital wage index. 

To present the effects of the hospitals being 
reclassified for FY 2006 compared to the 
effects of reclassification for FY 2005, we 
show the average payment percentage 
increase for hospitals reclassified in each 
fiscal year and in total. The reclassified 
groups are compared to all other 
nonreclassified hospitals. These categories 


are further identified by urban and rural 
designation. 

Hospitals reclassified for FY 2006 as a 
whole are projected to experience a 2.0 
percent increase in payments. Payments to 
nonreclassified hospitals in FY 2006 are 
expected to increase 1.7 percent. Hospitals 
reclassified during both FY 2005 and FY 
2006 are projected to experience an increase 
in payments of 1.3 percent. Hospitals 


_ reclassified during FY 2006 only are 


projected to receive an increase in payments 
of 3.2 percent. This relatively large increase 
is primarily due to the proposed changes in 
the GAF values (that is, the proposed GAFs 
for most of these hospitals for FY 2006 are 
higher than the average of the GAFs for FY 
2005). 


BILLING CODE 4120-01-P 


TABLE II|—-COMPARISON OF TOTAL PAYMENTS PER CASE 
[FY 2005 Payments Compared To Proposed FY 2006 Payments] 


Number of 
hospitals 


Average FY 
2005 


payments/ 
case 


Average 
FY 2006 
payments/ case 


By Geographic Location: 


3,693 


727 


1,399 


810 


1,138 


1,156 


2,537 


611 


877 


Urban by Region 


New England 


Middie Atiantic 


South Atlantic 


East South Central 


West North Central 


West South Centrai 


Mountain 


East South Central 


West North Central 


West South Centrai.. 


Mountain 


Payment Classification: 


All hospitals 


Large urban areas (populations over 1 million) 


Other urban areas (populations 


Rural areas 


of 1 million of fewer) 


| Large urban areas (populations over || 825 || | 
urban areas (populations of triton of fewer)... __720 | _733 _1.8 
| Fewer than 100 Residents 841 | | | 
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TABLE IIl.—COMPARISON OF TOTAL PAYMENTS PER CASE 
[FY 2005 Payments Compared To Proposed FY 2006 Payments] 


Average FY 
payments/ 
case 
1,072 


Average 
FY 2006 
payments/ case 


1,095 


Number of 
hospitals 


237 


100 or more Residents ..: 
Urban DSH: 
100 or more beds 
Less than 100 beds. 
Rural DSH: 
Sole Community (SCH/EACH) 
Referral Center (RRC/EACH) 
Other Rural: 
100 or more beds 
Less than 100 beds 
Urban teaching and DSH: 
Both teaching and DSH 
Teaching and no DSH. 
No teaching and DSH 
No teaching and no DSH 
Rural Hospital Types: 
Non special status hospitals ... 


812 
526 


455 
571 


Medicare-dependent hospitals (MDH) 
SCH, RRC and EACH 
ospitals Reclassified by the Medicare Geographic 
Classification Review Board: 
Reclassification Status During FY 2005 and FY 2006: 
Reclassified During Both FY 2005 and FY 2006 
Reclassified During FY 2006 Only 
Recliassified During FY 2005 Only 
FY2006 Reciassifications: 
All Reciassified Hospitals 
All Nonreclassified Hospitals... 
Ail Urban Reciassified Hospitals 
Urban Nonreciassified Hospitals 
All Reclassified Rural Hospitals 
Rural Nonreclassified Hospitals 
Other Reclassified Hospitals (Section 1886(D)(8)(B)) .... 
Type of Ownership: 


289 
1,441 
1,551 

412 


Appendix B: Recommendation of 


hospital services for each fiscal year that take 
Update Factors for Operating Cost 


discuss our update framework and respond 
into account the amounts necessary for the 


to MedPAC’s recommendations concerning 


Rates of Payment for Inpatient Hospital 
Services 
(If you choose to comment on issues in this 


section, please include the caption “Update 
Factors” at the beginning of your comment.) 


I. Background 

Section 1886(e)(4)(A) of the Act requires 
that the Secretary, taking into consideration 
the recommendations of the Medicare 
Payment Advisory Commission (MedPAC), 
recommend update factors for inpatient 


efficient and effective delivery of medically 
appropriate and necessary care of high 
quality. Under section 1886[e)(5) of the Act, 
we are required to publish update factors 
recommended by the Secretary in the 
proposed and final rule. Accordingly, this 
Appendix provides the recommendations of 
appropriate update factors for the IPPS 
standardized amount, the hospital-specific 
rates for SCHs and MDHs, and the rate-of- 
increase limits and Federal prospective 
payment amounts for hospitals and hospitals 
units excluded from the IPPS. We also 


the update factors. 


II. Secretary’s Recommendations 


Section 1886(b)(3)(B)(i)(XIX) of the Act sets 
the FY 2006 percentage increase in the 
operating cost standardized amount equal to 
the rate-of-increase in the hospital market 
basket for IPPS hospitals in all areas subject 
to the hospital submitting quality 
information under rules established by the 
Secretary under section 1886(b)(3)(B)(vii) of 
the Act. For hospitals that do not provide 
these data; the update is equal to the market 
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basket percentage increase less 0.4 
percentage points. Based on the Office of the 
Actuary’s fourth quarter 2004 forecast of the 
FY 2006 market basket increase, we are 
proposing an update to the standardized 
amount of 3.2 percent (that is, the market 
basket rate-of-increase) for hospitals in all 
areas, provided the hospital submits quality 
data in accordance with our rules. 

Section 1886(b)(3)(B)(iv) of the Act sets the 
FY 2006 percentage increase in the hospital- 
specific rates applicable to SCHs and MDHs 
equal to the rate set forth in section 
1886(b)(3)(B)(i) of the Act (that is, the same 
update factor as for all other hospitals subject 
to the IPPS, or the rate-of-increase in the 
market basket). Therefore, the proposed 
update to the hospital-specific rate applicable 
to SCHs and MDHs is also 3.2 percent. 

Section 1886(b)(3)(B){ii) of the Act sets the 
FY 2006 percentage increase in the rate-of- 
increase limits for various hospitals and 
hospital units excluded from the IPPS, that 
is, certain psychiatric hospitals and units 
(now referred to as inpatient psychiatric 
facilities (IPFs)), certain LTCHs, cancer 
hospitals, and children’s hospitals, equal to 
the market basket percentage increase. In the 
past, hospitals and hospital units excluded 
from the IPPS have been paid based on their 
reasonable costs subject to TEFRA limits. 
However, some of these categories of 
excluded hospitals and units are currently, or 
soon will be, paid under their own 
prospective payment systems. Currently, 
children’s and cancer hospitals and RNHCIs 
are the remaining three types of hospitals 
still reimbursed fully under reasonable costs. 
Those psychiatric hospitals and units of 
- hespitals not yet paid under a PPS are still 

reimbursed fully on a reasonable cost basis 
subject to TEFRA limits. In addition, those 
LTCHs and IPFs paid under a blend 
methodology have the TEFRA portion of that 
payment subject to the TEFRA limits. 
Hospitals and units that receive any 
reasonable cost-based payments will have 
those payments determined subject to the 
TEFRA limits for FY 2006. 

As we discuss in section IV. of the 
preamble and in section IV. of the 
Addendum to this proposed rule, we are 
proposing to use the estimated FY 2006 IPPS 

‘ operating market basket percentage increase 
(3.2 percent) to update the target limits for 
children’s hospitals, cancer hospitals, and 
religious nonmedical institutions. 

As described in greater detail below, under 
their respective PPSs, LTCHs and IPFs are in 
a transition period during which some 
LTCHs and IPFs are paid a blend of 
reasonable cost-based payments (subject to 
the TEFRA limits) and a Federal prospective 
payment amount. Under the respective 
transition period methodologies for the LTCH 
PPS and IPF PPS, which are described below, 
payment is based, in part, on a decreasing 
percentage of the reasonable cost-based 
payment amount. As we discuss in section 
IV. of the preamble of this proposed rule, we 
are proposing to rebase the market basket 
used to determine the reasonable cost-based 
payment amount for LTCHs and IPFs. We are 
proposing that the portion of payments to 
LTCHs and IPFs that are reasonable cost- 
based will be determined using the FY 2002- 


based excluded hospital market basket 
(currently estimated at 3.4 percent). 
Effective for cost reporting periods 
beginning FY 2003, LTCHs are paid under 
the LTCH PPS, which was implemented with 
a 5-year transition period. (Refer to the 
August 30, 2002 final rule (67 FR 55954).) A 
LTCH may elect to be paid on 100 percent 
of the Federal prospective rate at the start of 
any of its cost reporting periods during the 
5-year transition period. For purposes of the 
update factor for inpatient operating services 
for FY 2006, the portion of the LTCH PPS 
transition blend payment that is based on 
reasonable costs would be determined by 
updating the LTCH’s TEFRA limit by the 
current estimate of the FY 2002-based 
excluded hospital market basket (or 3.4 


_ percent). 


Effective for cost reporting periods 
beginning on or after January 1, 2005, IPFs 
are paid under the IPF PPS under which they 
receive payment based on a Federal per diem 
rate that is based on the sum of the average 
routine operating, ancillary, and capital costs 
for each patient day of psychiatric care in an 
IPF, adjusted for budget neutrality. During a 
transition period between January 1, 2005 
and January 1, 2008, some IPFs are paid 
based on a blend of the reasonable cost-based 
payments, subject to the TEFRA limit, and 
the Federal per diem base rate. For cost 
reporting periods beginning on or after 
January 1, 2008, IPFs will be paid based on 
100 percent of the Federal per diem rate. For 
purposes of the update factor for FY 2006, 
the portion of the IPF PPS transitional blend 
payment based on reasonable costs would be 
determined by updating the IPF’s TEFRA 
limit by the current estimate of the FY 2002- 
based excluded hospital market basket (or 3.4 
percent). 

IRFs are paid under the IRF PPS for cost 
reporting periods beginning on or after 
January 1, 2002. For cost reporting periods 
beginning during FY 2004, and thereafter, the 
Federal prospective payments to IRFs are 
based on 100 percent of the adjusted Federal 
IRF prospective payment amount, updated 
annually. (Refer to the July 30, 2004 final rule 
(69 FR 45721).) 


Update Framework 


Consistent with the current law, for FY 
2006, for IPPS hospitals, we are 
recommending an update of 3.2 percent, 
which reflects the CMS Office of the 
Actuary’s most recent (fourth quarter) 2004 
forecast of the FY 2006 market basket 
increase. In previous years, in making a 
recommendation, we included an update 
framework that analyzed hospital 
productivity, scientific and technological 
advances, practice pattern changes, changes 
in case mix, the effects of reclassification on 
recalibration and forecast error correction. 
Although we have used this framework in 
past years, we are no longer including this 
analysis in our recommendation for the 
update. We are not discussing the framework 
because the productivity measure cannot be 
adequately computed for FY 2006 because of 
the anticipated effects on admissions due to 
the expected increases in enrollment in 
Medicare Advantage plans. The increased 
enrollment in Medicare Advantage plans has 


the effect of causing admissions to decline. 
However, we do not have information on 
how hospital employment will be affected for 
our methodology. Thus, in the absence of 
data to predict the effect of a decline in 
hospital admissions on hospital employment, 
we cannot appropriately reflect productivity 
in our framework. As a result, based on the 
discussion above, we believe it is appropriate 
to recommend an update of 3.2 percent, 
based on the Office of the Actuary’s fourth 
quarter 2004 forecast of the FY 2006 market 
basket percentage increase. 

We note that, although we are not using the 
framework for our recommendation to update 
the operating standardized amounts due to 
the reasons above, we continue to use the 
framework to calculate the capital 
standardized amounts as discussed in section 
Ill.A.1.a. of the Addendum to this proposed 
tule. This is due to the fact that the 
framework for the capital standardized 
amounts is calculated without a productivity 
factor and, therefore, the reasons discussed 
above do not apply to the update framework 
of the capital standardized amounts. 

We also note that section 1886(e)(3) of the 
Act directs the Secretary to report te 
Congress an initial estimate of the 
recommendation of an appropriate payment 
inflation update for inpatient hospital 
services for the upcoming fiscal year. Earlier 
this year, the Secretary reported to Congress 
that the initial estimate of the 
recommendation of an update factor was 3.3 
percent, which was the market basket update 
for the IPPS standardized amount in the 
President’s FY 2006 budget. The difference 
between the Secretary’s initial estimate and 
the update we are recommending in this 
proposed rule (3.2 percent) is due to the 
availability and use of more recent data for 
the market basket than were available at the 
time the Secretary’s initial estimate was 
developed. In addition, the Secretary’s initial 
estimate was based on the FY 1997-based 
hospital market basket, while the proposed 
update in this proposed rule (the current 
update recommendation) is based on the 
proposed FY 2002-based hospital market 
basket. 

Aside from making a recommendation for 
IPPS hospitals, in accordance with section 
1886(e)(4)(A) of the Act, it is necessary to 
make a recommendation of the update factor 
for all other types of hospitals. Consistent 
with current law, for FY 2006, for SCHs and 
MDHs, we are recommending an update of 
3.2 percent, which reflects the CMS Office of 
the Actuary’s most recent (fourth quarter) 
2004 forecast of the FY 2006 market basket 
percentage increa$e. 

Consistent with our proposal in section IV. 
of the preamble of this proposed rule, for FY 
2006, for cancer hospitals, religious 
nonmedical health care institutions, and 
children’s hospitals, we are recommending 
an update of 3.2 percent to the target limits. 
Consistent with our proposal in the February 
3, 2005 LTCH PPS proposed rule (70 FR 
5735), we are recommending an update factor 
of 3.1 percent for rate year (RY) 2006. For 
LTCHs that currently may be paid during a 
transition period a blend of reasonable cost- 
based payments (subject to the TEFRA limits) 
and Federal prospective payment amounts, 
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we are recommending an update factor of 3.4 
percent for the portion of the payment that 

is based on reasonable costs, subject to the 
TEFRA limits, consistent with our proposal 
in section IV. of the preamble of this 
proposed rule. For the Federal portion of this 
same blended payment amount, we are 
recommending.an update of 3.1 percent. 
Because the IPF PPS was effective for cost 
reporting periods beginning on or after 
January 1, 2005, and the base rates are 
effective until July 1, 2006, we are 
recommending an update of zero for IPFs (69 
FR 66922). Finally, for the IRF PPS, we have 
not published a proposed rule proposing an 
update for FY 2006. As a result, we are 
recommending an update of 3.1 percent to 
IRF PPS for FY 2006, the same update used 
for FY 2005. 


IV. MedPAC Recommendation for Assessing 
Payment Adequacy and Updating Payments 
in Traditional Medicare 


In the past, MedPAC has suggested specific 
adjustments to its update recommendation 
for each of the factors discussed under 
section III. of this Appendix. In its March 
2005 Report to Congress, MedPAC assessed 
the adequacy of current payments and costs 
and the relationship between payments and 
an appropriate cost base, utilizing an 
established methodology used by the 
Commission in the past several years. 
MedPAC stressed that the issue at hand was 
whether payments were too high or too low, 
and not how they became either too high or 
too low. 


In the first portion of MedPAC’s analysis 
on the assessment of payment adequacy, the 
Commission reviewed the relationship 
between costs and payments. MedPAC’s 
indicator of the relationship between 
payments and costs is the overall Medicare 
margin. The overall Medicare margin is 
calculated as the difference between 
payments and costs divided by payments. 
Based on the latest cost report data available, 
MedPAC estimated an inpatient hospital 
Medicare operating margin for FY 2003 of 1.3 
percent (down from 5.9 percent and 9.8 
percent for FY 2002 and FY 2001, 
respectively). 

MedPAC also projected margins for FY 
2005, making certain assumptions about 
changes in payments and costs. On the 
payment side, MedPAC applied the annual 
payment updates (as specified by law for FYs 
2001 through 2005), and then modeled the 
effects of other policy changes that have 
affected the level of payments. On the cost 
side, MedPAC estimated the increases in cost 
per unit of output over the same time period 
at the rate of inflation as measured by the 
applicable market basket index generated by 
CMS. 

In addition to considering the relationship 
between estimated payments and costs, 
MedPAC also considered the following three 
factors to assess whether current payments 
are adequate: 

e Changes in access to or quality of care; 

-.e Changes in the volume of services or 
number of providers; and 


e Change in providers’ access to capital. 

MedPAC’s recommendation was to 
increase payments under the IPPS by the 
projected increase in the hospital market 
basket index, less 0.4 percent, for FY 2006. 
MedPAC noted that the indicators of 
payment adequacy present a mixed picture. 
MedPAC was concerned about the trend of 
falling hospital margins, which may result in 
hospitals having a limited financial cushion 
for dealing with pressures that may arise in 
the coming year. On the other hand, MedPAC 
stated that the current cost trend was 


- unsustainable and may have been driven by 


a lack of cost containment. Therefore, 
MedPAC concluded that an update of the 
hospital market basket index minus 0.4 
percent is appropriate. 

Response: As, described above, we are 
recommending a full market basket update 
for FY 2006 consistent with current law. We 
believe this will appropriately balance 
incentives for hospitals to operate efficiently 
with the need to provide sufficient payments 
to maintain access to quality care for 
Medicare beneficiaries. 

In addition, because the operating and 
capital prospective payment systems remain 
separate, we are proposing to continue to use 
separate updates for operating and capital 
payments. The proposed update to the 
capital payment rate is discussed in section 
Ill. of the Addendum to this proposed rule. 
[FR Doc. 05-8507 Filed 4-25-05; 4:12 pm] 
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DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 


[Docket No. FR-4979-N-01] 


Notice of Funding Availability (NOFA) 
for the Enhancement of Public 
Housing HOPE Vi Communities 
Through Mentoring Demonstration 
Program Grants 

AGENCY: Office of the Assistant 


Secretary for Public and Indian 
Housing, HUD. 


ACTION: Notice of funding availability. 


Overview Information 


A. Federal Agency Name. Department 
of Housing and Urban Development, 
Office of Public and Indian Housing. 

B. Funding Opportunity Title. Notice 
of Funding Availability (NOFA) for the 
Enhancement of Public Housing HOPE 
VI communities through Mentoring 
Demonstration Program grants. 

C. Announcement Type. Initial 
announcement. 

D. Funding Opportunity Number. The 
Federal Register number for this NOFA 
is: FR-4979—N-01. The OMB approval 
number for this program is: 2577-0208. 

E. Catalog of Federal Domestic 
Assistance {CFDA) Number. The CFDA 
number for this NOFA is 14.866, for the 
“Enhancement of Public Housing HOPE 
VI communities through Mentoring 
demonstration program.” 

F. Dates. 

1. Application Submission Date: The 
application submission date shall be 
July 7, 2005. See the General Section of 
the SuperNOFA (70 FR 13576) for 
application submission, and timely 
receipt requirements. 

2. Estimated Grant Award Date: The 
estimated award date will be 
approximately September 1, 2005. 

G. Additional Overview Content 
Information. 

1. This NOFA announces the 
availability of $525,000 for HOPE VI 
grantees to create Mentoring 
demonstration programs. 

2. The maximum amount of each 
grant award is $175,000. It is anticipated 
that approximately 4 grant awards will 
be made. 

3. All public housing authorities 
(PHAs) with HOPE VI Revitalization 
Grants are eligible to apply. PHAs that 
do not have a HOPE VI Revitalization 
_ grant or manage only a HCV program, 
tribal PHAs and tribally-designated 
housing entities are not eligible. PHAs 
that administer Family Self Sufficiency 

S are encouraged to apply. 

4. The HOPE VI Mentoring 
demonstration program is a 
demonstration program that will assist 


HUD in determining if a Mentoring 
assistance model improves the results of 
self-sufficiency type programs (e.g., 
Family Self Sufficiency and HOPE VI 
Community Supportive Services) for 
participating residents. 

5. There must be two separate, equally 
sized groups of resident families, a 
group that receives Mentoring services 
and a control group that does not. 

6. Through mentoring 
demonstration programs, PHAs with 
HOPE VI Revitalization grants will 
partner with grassroots, faith-based and 
other community-based organizations 
(FB&CBOs) that provide services to 
transitioning families (i.e., families 
transitioning from traditional Public 
Housing to re-developed Mixed-Income 
communities). Through these 
partnerships, PHAs and FB&CBOs will 
match participating residents with 
mentors from the FB&CBO who will 
assist the residents to achieve their 
goals/benchmarks. The FB&CBOs will 
receive grant funds on a fee-for-service 
basis according to the number of 
benchmarks completed by participating 
HOPE VI residents. 

7. A match of five percent of the total 

uest is required. 

8. Each applicant may submit only 
one application. 

9. Application materials may be 
obtained over the Internet from the 
Grants.gov web site. Technical 
corrections and frequently asked 
questions will also be posted on this 
web site. 

10. HUD’s general policy 
requirements apply to all HUD federal 
financial assistance NOFAs for Fiscal 


’ Year (FY) 2005. These policies cover 


those NOFAs issued under HUD’s Super 
Notice of Funding Availability 
(SuperNOFA) (70 FR 13576, published 
March 21, 2005) as well as those issued 
after publication of the SuperNOFA. 


Full Text of Announcement 
I. Funding Opportunity 
A. Program Description 


1. HOPE VI grantees are encouraged to 
work cooperatively with grassroots, 
faith-based and other community-based 
organizations as part of their 
Community and Supportive Services 
programs. FB&CBOs are vital entities in 
local neighborhoods and too often their 
strengths are not tapped as HOPE VI 
grantees work to help their residents 
achieve economic self-sufficiency. This » 
NOFA will provide additional funding 
to HOPE VI grantees to study the 
development of innovative supportive 
service delivery through grassroots, 
faith-based and other 
organizations. 


2. The HOPE VI Mentoring 
demonstration program is a 
demonstration program that will assist 
HUD in determining if a mentoring 
assistance model improves the results of 
self-sufficiency type programs (e.g. 
HOPE VI Community Supportive 
Services (CSS) and Family Self 
Sufficiency (FSS)) for participating 
residents. Specifically, the grant awards 
will be awarded to Public Housing 
Authorities (PHAs) with current HOPE 
VI Revitalization grants in order to 
determine if providing mentoring 


- services to residents already 


participating in self-sufficiency 
programs (e.g., CSS) increases their 
likelihood of achieving self-sufficiency, 
as compared to residents participating 
in self-sufficiency programs who do not 
receive mentoring services. The 
likelihood of achieving self-sufficiency 
will be evaluated primarily by certain 
outcome measures: Net change in 
earnings and a net change in the 
participant’s credit rating, as well as 
residents’ accomplishment of their other 
goals/benchmarks. 

3. There must be two separate, 
equally-sized groups of resident 
families, a group that receives 
Mentoring services and a control group 
that does not. All participants in both 
groups will be chosen by random 
sampling of the current CSS-eligible 
participants. 

4. Through these demonstration 
programs, PHAs with HOPE VI 
Revitalization grants will partner with 
grassroots, faith-based and other 
community-based organizations 
(FB&CBOs) that provide services to 
transitioning families (i.e., families 
transitioning from traditional Public 
Housing to re-developed Mixed-Income 
communities). Through these 
partnerships, PHAs and FB&CBOs will 
match participating residents with 
mentors from the FB&CBO who will 
assist the residents to achieve various 
self-sufficiency benchmarks (e.g., 
increasing their income, improving their 
credit rating, obtaining a job, achieving 
a GED, purchasing a home). The 
FB&CBOs will receive grant funds on a 
fee-for-service basis according to the 
number of benchmarks completed by 
participating HOPE VI residents. As the 
public housing resident family achieves 
each individual goal, payment for » 
service will go to the sponsoring 
FB&CBO. 

5. Each HOPE VI grantee shall partner 
with at least two FB&CBOs. 

6. Examples of HOPE VI grantee/ 
FB&CBO partnership. A typical family 
might have five benchmarks, and as the 
family reaches each benchmark, the 
FB&CBO will be paid for that 
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achievement. Payment would not‘go to 
the individual mentor. A PHA might 
randomly select 20 public housing 
families participating in its CSS 
program to take part in the 
demonstration program and to receive 
mentoring services (as opposed to the 
control group which would not receive 
mentoring services), and the partnering 
FB&CBO would select 20 people to 
become mentors. For every goal met by 
the family from the group receiving 
mentoring services, the FB&CBO would 
receive one unit of funding from the 
PHA. Assuming that each family would 
have to meet five established goals, the 
FB&CBO would be paid for 100 units of. 
service. (20 families x 5 benchmarks = 
100 units of service.) e 

7. The programs will be evaluated 
with the University or other research 
facility presently partnering with the 
PHA to evaluate the HOPE VI 
Revitalization program. The evaluation 
will entail outcome measures of a net 
change in earnings and a net change in- 
the participant’s credit rating, based on 
the resident’s Fair Isaac Corporation 
(FICO) score from Equifax, Experian, 
and TransUnion. 


B. Authority 


The program authority for the HOPE 
VI Program is section 24 of the 1937 Act 
(42 U.S.C. 1437v). The funding 
authority for the Mentoring 
demonstration program comes from the 
several Appropriations Acts, from 1997 
to 2001, (Public Laws 104-204, 105-65, 
105-276, 106-74, and 106-377), under, 
“Revitalization of Severely Distressed 
Public Housing” (HOPE VI). 

C. Definition of Terms 

1. Community and Supportive 
Services. The CSS component of the 
HOPE VI program encompasses all 
activities that are designed to promote 
upward mobility, self-sufficiency, and 
improved quality of life for the residents 
of the public housing project involved 
(e.g., employment training, credit 
counseling, educational activities, 
homeownership counseling, 
transportation assistance, etc.). For 
purposes of this grant, the relevant CSS 
activities are those in the applicant’s 
CSS Plan, as approved by HUD. 

2. Match. Means at least five percent 
(5%) of the requested grant amount is 
required to be donated from sources 
other than federal funding for Mentoring 
demonstration program uses. 
Community Development Block Grant 
(CDBG) funds are considered local 
funds, not federal funds. This match 
may be measured by in-kind services. If 
volunteer time is being committed it 
should be calculated using the number 


of hours to be committed multiplied by | 
the normal professional rate for the local 
area or, if these are not applicable, the 
national minimum wage rate. The 
commitment must be viewed as in-kind 
services to the program. 

3. Mentoring Program Coordinator is 
a PHA staff person who is responsible 
for coordinating | the activities proposed 
for this application to ensure that their 
implementation will achieve the overall 
grant goals and objectives. 

4. Nonprofit organization. A nonprofit 
organization is an organization that is 
exempt from federal taxation. A 
nonprofit can be organized for the 
following purposes: Charitable, 
religious, educational, scientific, 
literary, and other purposes. In order to 
qualify to become a nonprofit, an 
organization must be a corporation, 
community chest, fund, or foundation. 
An individual or partnership will not 
qualify. To obtain nonprofit status, 
qualified organizations must file an 
application with the Internal Revenue 
Service (IRS) and receive designation as 
such by the IRS. For more information, 
go to http://www.irs.gov. Proposed sub- 
grantees that are in the process of 
applying for nonprofit status, but have 
not yet received nonprofit designation 
from the IRS on the application 
submission date, will not be considered 
nonprofit organizations and will not be 
considered for mentoring demonstration 
program grants. 

5. Mentor is the designee from the 
faith-based or community organization 
who will assist the public housing 
family (for the duration of the grant) to 
successful completion of each 
benchmark. 

6. Person with disabilities means a 
person who: 

a. Has a condition defined as a 
disability in section 223 of the Social 
Security Act; 

b. Has a developmental disability as 
defined in section 102 of the 
Developmental Disabilities Assistance 
Bill of Rights Act; or 

c. Is determined to have a physical, 
mental, or emotional impairment which: 

(1) Is expected to be of long-continued 
and indefinite duration; 

(2) Substantially impedes his or her 
ability to live independently; and 

(3) Is of such a nature that such ability 
could be improved by more suitable 
housing conditions. 

d. The term “‘person with disabilities”’ 
does not exclude persons who have 
acquired immunodeficiency syndrome 
AIDS) or any conditions arising from the 
etiologic agent for AIDS. In addition, no 
individual shall be considered a person 
with disabilities, for purposes of 
eligibility for low-income housing, 


solely because of any drug or alcohol © 
dependence. 

e. The definition provided above for 
persons with disabilities is the proper 
definition for determining program 
qualifications. However, the definition 
of a person with disabilities contained 
in section 504 of the Rehabilitation Act 
of 1973 and its implementing 
regulations must be used for purposes of 
reasonable accommodations. 


Il. Award Information 


A. A total of $525,000 is available for 
funding. HUD anticipates awarding up 
to four (4) grants as a part of this initial 
announcement. Each applicant may 
request up to $175,000. If funds remain 
after all grants are awarded, HUD may 
divide these funds equally among the 
grant recipients. This may result in 
grant amounts larger than $175,000. 
HUD reserves the right to award less 
than the requested amount of funds. 

B. The grant term for funding shall be 
18 months. 


Ill. Eligibility Information 
A. Eligible Applicants 


Eligible applicants include, and are 
limited to PHAs with current HOPE VI 
Revitalization grants that include 
Community and Supportive Services 
components and other economic 
development activities that promote the 
economic self-sufficiency of residents 
under the revitalization program, in 
accordance with Section 24(d)(1)(G) of 
the United States Housing Act of 1937 
(42 U.S.C. 1437, et seq.). Eligible 
applicants must already have a 
relationship established with the 
FB&CBO(s) described in the application, 
or have identified and committed the 
FB&CBO(s) they will partner with as of 
the application submission date. PHAs 
that administer Family Self Sufficiency 
Programs are encouraged to apply. See 
Section IV. for documentation of 
commitment: If the applicant is not 
eligible, its application will not be 
considered for funding. 


B. Cost Sharing or Matching 


Match. Applicants must have a match 
requirement equal to 5% of the award 
amount (see definition in Section J). 
This match may be measured by in-kind 
services. If volunteer time is being 
committed it should be calculated using 
the number of hours to be committed 
multiplied by the normal professional 
rate for the local area or, if these are not 
applicable, the national minimum wage 
rate should be used. The commitment 
must be viewed as in-kind services to 
the program. If the application does not 
include sufficient Match donations, the 
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application will not be considered for . 
C. Other 

1. Threshold Criteria: 

If you have not met a threshold, or 
have not included in the application the 
complete, correct, required 
documentation that demonstrates the 
threshold has been met, the application 
will not be considered for funding. 

a. Evaluation by Higher Education or 
Research Facility. The applicant must 
have an active agreement as of the 
publication date of this NOFA with a 
University or other research facility to 
review and evaluate results achieved by 
the applicant’s HOPE VI Revitalization 
grant(s). The applicant must use the 
same University or other research 
facility to review and evaluate a grant 
from this NOFA. See Section IV.B. of 
this NOFA for required documentation. 

b. Other Requirements and 
Procedures Applicable to All Program: 
The requirements and procedures listed 
in Section III.C. of the General Section 
apply to this NOFA. 

2. Program Requirements: 

a. Demonstration. The HOPE VI 
Mentoring demonstration program is a 
demonstration program that will assist 
HUD in determining if a Mentoring 
assistance model improves the results of 
self-sufficiency type programs (e.g. 
Family Self Sufficiency and HOPE VI 
Community Supportive Services) for 
participating residents. Applicants must 
propose a demonstration program that 
addresses this purpose. 

b. Random Sampling. There must be 
two separate, equally sized groups of 
resident families, a group that receives 
Mentoring services and a control group 
that does not. The two groups of 
residents must be chosen, at random, 
from an initial pool of residents that 
need similar levels of, and types of, FSS 
or CSS services. To the greatest extent 
possible, the initial pool of residents 
must be representative of the resident 
community as a whole, i.e., the initial 
pool should not include only residents 
that are more likely to succeed at self- 
sufficiency efforts that the typical HOPE 
VI resident. 

c. Services to Residents. Mentoring 
demonstration p under this 
NOFA should be developed to assist . 
residents pursue their goals of 
increasing their income and improving 
their FICO credit rating through FSS 
and CSS programs, along with other 
goals such as: Participating in job 
training opportunities; gaining . 
employment; achieving promotions in _ 


the workplace; completing GED, college, 


and other educational programs; 
participating in homeownership 


programs; graduating from HUD 
subsidized low-rent programs, or other — 
indices of progress towards self- 
sufficienc 

d. Resident / Assessment. Applicants 
must have a case management system in 
place that has assessed residents” needs 
and interests so that program activities 
and benchmarks can be designed to 
address their needs. 

e. Goals and Outcomes. The 
Demonstration will compare five (5) 
specific indicators (i.e., goals and 
outcomes) for each of the above 
participant groups. Two of the 
indicators are mandatory for grants from 
this NOFA and three will be at the 
discretion of the applicant. Grantees 
will be required to gather this indicator 
information from the participants and 
report on them to the evaluator and 
ultimately to HUD. The two mandatory 
indicators are: 

(1) Change in adjusted family income, 
adjusted for family size and other 
factors as established by HUD, and 
including factors specifically related to 
the applicant’s FSS program (provided 
such factors apply to all participants, in 
both the Mentored and Control resident 
groups.). The HUD form 50058, “Family 
Report,” will be used in evaluation of 
this indicator; and 

(2) Change in FICO credit rating. The 
FICO score to be tracked shall be the 
middle score of the scores assigned by 
each of the three major U.S. credit 
bureaus: Equifax, Trans Union and 
Experian. 

. Payment of Mentor FB&CBOs. The 
FB&CBOs will receive grant funds on a 
fee-for-service basis according to the 
number of benchmarks completed by 
participating HOPE VI residents. As the 
public housing resident family achieves 
each individual goal, payment for 
service will go to the sponsoring 
FB&CBO. Payment may not go to the 
individual mentor. Mentoring services . 
may be donated or paid for by leverage 
and grant funds. If the Mentoring 
services are donated, their value as in- 
kind services should be included in this 
application as Leverage Resources. If the 
Mentoring services are to be paid for by 
leverage cash or grant funds, payment 
tnust be results-oriented, based upon the 
measured goals and outcomes in Section 
e. above. See “Funding Restrictions,” 
Section IV.E. of this NOFA. 

g. Minimum FB&CBO Partners 
Required. Each HOPE VI grantee must 
partner with at least two FB&CBOs. 

h. Non FB&CBO partners. Applicants 
should partner with local businesses, 
schools, libraries, banks, employment 
agencies, or other organizations, that 
will help mentors in providing support 
to those public housing families they 


will mentor. These organizations can)... 


provide additional expertise, volunteers, 
office supplies, training materials, .. 
software, equipment, and other... 
resources. 

3. Eligible Activities: 

a. Mentoring demonstration programs 
and Services. Eligible activities for the 
Mentoring demonstration program are 
programs and services that are designed 
to meet residents’ needs. Eligible 
activities may include, but are not 
limited to: assisting with job training 
and other employment-related activities 
in order to increase earnings; assisting 
with activities to improve credit scores; 
helping residents transition from 
welfare to work; counseling residents in 
attaining- homeownership; assisting 
school-age children and youth with 
homework and other educational 
activities; providing guidance and 
preparatory programming to high school 
students (or other interested residents) 
for post-secondary education (college or 
trade schools); assisting adults with 
adult educational activities; offering 
training on such topics as parenting, 
consumer education, and family 
budgeting; assisting with transportation 
needs; and providing other services as 
deemed necessary by results obtained 
from case managers and resident 
surveys. See applicant’s HUD-approved 
CSS plan for other eligible CSS 
activities. Innovative approaches that 
promote increased income, improved 
credit scores, sustained employment, 
homeownership or excellence in 
education will receive higher scores. 

b. Mentoring demonstration program 
funds may be used to pay for the salary 
of a Mentoring Demonstration Program 
Coordinator (the PHA staff person who 
coordinates the Mentoring 
Demonstration Program). See section 
IV.F. for funding restrictions. 

c. The PHA shall be responsible for 
ensuring that Mentoring demonstration 
program funds are used only for eligible 
activities. The PHA is responsible for 
ensuring that the mentoring 
demonstration program achieves the 
goals and objectives stated in this 
application and the subsequent grant 
agreement (if awarded), including the 
following activities: 

(1) Marketing the program to 
residents; 

(2) Meeting with case managers to 
assess participating residents’ needs for 
supportive services (e.g. childcare, | 
transportation), interests, skills and job. 
readiness; 

(3) Designing and coordinating grant 
activities based on residents’ needs; 
(4) Monitoring the progress of ; 
program participants and evaluating the. 

overall success of the program. A 
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» portion of the grant funds should be 


reserved to ensure that an evaluation by 
the partner University or other research 
facility can be completed for all 
participants who received assistance 
through this program. For more 
information on how to measure 
performance, please see rating factor 
four. 

(5) Determining payment levels and 
timing to FB&CBOs. 

4. General Section References: The 
following subsections of Section III of 
the General Section are hereby 
incorporated by reference: 

a. Additional Non-discrimination and 
Other Requirements; 

(1) Civil Rights Laws, including the 
Americans with Disabilities Act of 1990 
(42 U.S.C. 1201 et seq.); 

(2) The Age Discrimination Act of 
1974 (42 U.S.C. 6101 et seq.); and 

(3) Title IX of the Education 
Amendments Act of 1972 (20 U.S.C. 
1681 et seq.); 

b. Affirmatively Furthering Fair 
Housing; 

c. Ensuring the Participation of Small 
Businesses, Small Disadvantaged 
Businesses, and Women-Owned 
Businesses; 

_d. Executive Order 13166, Improving 
Access to Services for Persons With 
Limited English Proficiency (LEP); 

e. Executive Order 13279, “Equal 
Protection of the Laws for Faith-Based _ 
and Community Organizations; 

f. Procurement of Recovered 
Materials; _ 

g. Participation in HUD-Sponsored 
Program Evaluation; 

h. Salary Limitation for Consultants; 

i. OMB Circulars and Government- 
wide Regulations Applicable to 
Financial Assistance Programs; 

j. Drug-Free Workplace; and 

k. Safeguarding Resident/Client Files. 


IV. Application and Submission 
Information 


A. Addresses to Request Application 
Package 


This section describes how you may 
obtain application forms, additional 
information about the General Section, 
this NOFA, and technical assistance. 

1. Copies of this NOFA and related 
application forms may be downloaded 
from the Grants.gov Web site at http:// 
www.grants.gov/ or if you have 
difficulty accessing the information you 
may receive customer support from 
Grants.gov by calling their help line at 
(800) 518—-GRANTS or sending an e- 
maii to support@grants.gov. The 
operators will assist you in accessing 
the information. If you do not have 
Internet access and you need to obtain 


a copy of this NOFA, you can contact 
HUD’s NOFA Information Center toll- 
free at (800) HUD-8929. Persons with 
hearing or speech impairments may also 
call toll-free at (800) HUD-2209. 

2. This announcement contains all an 
applicant will need to apply. 
Application kits will not be used with 
this NOFA. All the information you. 
need to apply will be in the NOFA and 
available on http://www.grants.gov. 


B. Content and Form of Application 
Submission 


1. Number of Applications Permitted. 
Each applicant may submit only one 
application. Joint applications are not 
permitted. However, as described in this 
NOFA, it is expected that applicants 
will enter into partnerships with 
FB&CBOs in order to achieve the goals 
and objectives of the proposed 
mentoring demonstration program. 

2. Documentation, Minimum Proposal 
Requirements. The only narrative 
portion of the application is the 
applicant’s response to the rating 
factors. Within that narrative, applicants 
should submit information that will 
clearly describe the proposed mentoring 
demonstration program, including a 
description of: 

a. How mentors and public housing 
residents will be recruited. 

b. How mentors will be trained. 

c. The methods of payment 
disbursements to FB&CBOs. 

d. How the activities of the mentors 
will be documented. 

e. Description of the voluntary and 
paid staffing. 

f. How eligible participants will be 
selected for the mentoring 
demonstration program, including the 
control group. 

g. How services will be made 
available to residents who have already 
been relocated, if relocated residents 
will be included in the mentoring and 
control groups. 

h. How benchmarks will be 
established and evaluated. 

3. Documentation of Match and 
Leverage Resources. 

a. Leveraged funds and in-kind 
services (“Donations”) must be firmly 
committed. “Firmly committed” means 
that the amount of Match or leveraged ~ 
resources and their dedication to the 
mentoring demonstration program 
activities must be explicit, in writing 
and signed by a person authorized to 
make the commitment. Letters of 
commitment or Memoranda of 
Understanding (MOU) must be on 


- organization letterhead, and signed by a 


person authorized to make the stated 
commitment whether it is for cash or in- 
kind services. The letters of 


commitment or MOU must indicate the 
annual level and/or amount of 
commitment in dollars, and indicate 
how the commitment will relate to the 
proposed mentoring demonstration 
programs program. See Section IV.F of 
the General Section regarding the 
procedures for submitting third party 
documents. 

b. Commitment documents must be 
submitted to HUD with the NOFA 
application. If a commitment document 
is not included in the application, the 
donation will not be counted toward the 
Match threshold or to the Leverage 
Resources factor. Missing commitment 
documents are not considered 
“technical deficiencies” and cannot be 
submitted after the submission date. 

4. Documentation of Monitoring and 
Evaluation Partner. The application 
must contain a commitments letter or 
MOU from the University or other 
research facility partner that is 
evaluating the applicant’s HOPE VI 
Revitalization grant. The letter or MOU 
must state that the University or other 
research facility is committed to 
providing evaluation of the applicant’s 
Mentoring Demonstration program. 
Letters of commitment or Memoranda of 
Understanding (MOU) must be on 
organization letterhead, and signed by a 
person authorized to make the stated 
commitment whether it is for cash or in- 
kind services. (Note that third party 
documents must be submitted using the 
process described in Section IV.F. of the 
General Section. Although facsimile of 
the letter or MOU will be accepted by 
HUD, HUD prefers that the letter or 
MOU be converted into .pdf format and 
be submitted to Grants.gov with the rest 
of the application.) 

5. Maximum Length of Application. 
The maximum length of the rating factor 
response portion of the application is 20 
pages. A page is defined as 23 double- 
spaced lines with a maximum length of 
6'/2 inches, in Times New Roman 12- 
point font. Forms or documents 
required by the NOFA, e.g., 
commitment letters and MOUs, are not 
included in this 20-page limit. Resumes 
and other staff information are included 
in this 20-page limit. Applicants should 
make every effort to submit only what 
is necessary in terms of supporting 
documentation. 

6. Application Format. The only 
narrative portion of the application is 
the applicant’s response to the rating 
factors. To ensure proper credit for 
information applicable to each rating 
factor, the applicant should include 
application Section references, with 
searchable key words or phrases, to 
support the documentation when 
addressing the rating factors, and when 
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preparing related forms and supporting 


g. TAB 7: Response for Rating Factor 


documentation. Applicants’ rating factor 5. 


responses should be as descriptive as 
possible, ensuring that every requested 
item is addressed. Applicants should 
make sure to include all requested 
information, according to the 
instructions of this NOFA. This will 
help ensure a fair and accurate review | 
of your application. Although 
information from all parts of the 
application will be taken into account in 
rating the various factors, if supporting 
information cannot be found by the 
reviewer, it cannot be used to support 
a factor’s rating. 

7. Separate Electronic Files. When 
submitting your application via 
Grants.gov, you should provide the 
following information as separate 
electronic files. See Section IV.F. for 
electronic file format. If a wavier to the 
electronic application submission 
requirement is granted by HUD (see 
Section IV.F. of this NOFA and the 
General Section for details), your 
application submission should be 
structured as follows using tabs to 
separate the documents submitted. 

a. TAB 1: Forms Required by HUD: 

(1) Acknowledgement of Application 
Receipt (HUD-2993) (only use if you are 
— a waiver to the electronic 

lication submission requirement). 

“ 2) HOPE VI Mentoring 
Demonstration Program Application 
Checklist. 

(3) Application for Federal Assistance 
(SF-424). 

(4) Grant Application Detailed Budget 
(HUD—424-CB). 

(5) Grant Application Detailed Budget 
Worksheet (HUD-424—CBW), only the 


following categories: 1., 2., 3.a., 5., 6., 7., 


9., and 10. 

(6) Applicant/Recipient Disclosure/ 
Update Report (HUD-—2880). 

(7) Disclosure of Lobbying Activities 
(SF-LLL), if applicable. 

(8) Program Outcome Logic Model 
(HUD-—96010). 

(9) America’s Affordable 
Communities Initiative (HUD-—27300), if 
applicable. 

(10) Client Comments and 
Suggestions (HUD 2994) (Optional). 

(11) Facsimile Transmittal (HUD- 
96011). 

Copies of these forms are included in 

—_ B to the General Section. 

TAB 2: Executive Summary. 

c. TAB 3: Response for Rating Factor 
1. 

d. TAB 4: Response for Rating Factor 
2. 

e. TAB 5: Response for Rating Factor 


3. 
f. TAB 6: Response for Rating Factor 
4. 


h. TAB 8: Response to Rating Factor 
6. 

i. TAB 9: Documentation of Match/ 
Leverage Commitment: F 

(1) Letters or MOUs from partners 
attesting to leveraged donations; See 
Section IV.B. of this NOFA for 
documentation requirements (note that 
third party documents must be 
submitted using the process described 
in Section IV.F. of the General Section). 

j. TAB 10: Documentation of 
evaluation partnership. 

8. Budget Forms: The Grant 
Application Detailed Budget (HUD- 
424—CB) contains information that will 
add to your application. To assist you in 
filling out the form, HUD has available 
for your voluntary use a Grant 
Application Detailed Budget Worksheet 
(HUD—424—CBW) and Grant Application 
Detailed Budget Worksheet Instructions 
(HUD-424—CBWI). They can be 


‘downloaded from http:// 


www.grants.gov. 

9. Application Packaging. If you are 
granted a waiver to the application 
submission requirement, package the 
application as securely and simply as 
possible. Two-hole punch the pages at 
the top with a 2—%” center. Do not use 
a three ring binder. 


C. Submission Dates and Times 


Application Submission Date. 
Mentoring grant application submission 
date is July 7, 2005. If you are granted 
a waiver to the electronic application 
submission requirements, you must 
mail your application, using the United 
States Postal Service only, by midnight 
of the application submission date to be 
considered. Submit your application 
early to avoid missing the deadline and 
being disqualified by unanticipated 
delays or other related problems. 


D. Intergovernmental Review 


Executive Order 12372 was issued to 
foster intergovernmental partnership 
and strengthen federalism by relying on 
state and local processes for the 
coordination and review of federal 
financial assistance and direct federal 
development. The order allows each 
state to designate an entity to perform a 
state review function. The official listing 
of state points of contact (SPOC) for this 
review process can be found at: http:// 
www.whitehouse.gov/omb/grants/ 
spoc.html. States that are not listed on 
the website have chosen not to 
participate in the intergovernmental 
review process, and therefore do not 
have a SPOC. If you are located within 
one of those states, you may send 
applications directly to HUD. 


If your state has a SPOC, you should 
contact it to see if it is interested in 
reviewing your application prior to 
submission to HUD. Please make sure 
that you allow ample time for this 
review process when developing and 
submitting your application. 


E. Funding Restrictions 


1. Administrative costs. 
Administrative costs to the PHA are 
allowable but limited to 15% of the 
grant amount. For example, Mentoring 
demonstration program funds may be 
used to pay for the salary of a Mentoring 
Demonstration Program Coordinator 
(the PHA staff person who coordinates 
the Mentoring Demonstration Program). 
Administrative costs must adhere to 
OMB Circular A-87. You must use form 
HUD-424—CBW to itemize your 
administrative costs in your application. 

2. Ineligible Activities. 

a. Payment of wages and/or salaries to 
participants receiving supportive 
services and/or pro 

b. Purchase, lease, or rental of land, 
real property (including 
homeownership housing units) and 
other space with grant funds, match 
funds or leverage funds. 

c. Purchase, lease, or rental of 
vehicles. 

d. Purchase, lease, or rental of office 
equipment. 

e. Cost of application preparation or 
other pre-award activities. 

f. Construction, rehabilitation, 
revitalization, or modernization of 
housing units or other physical 
structures with grant funds, match 
funds or leverage funds. 

B Payment of Legal Fees. 

. Incurring other costs that are not 
allowable under the HOPE VI NOFA 
grant award and are not stated as 
allowable under this NOFA. 

i. Payment may not go to the 
individual mentor. Payment may only 
go to the FB&CBO on a fee-for-service 
basis. 

The FB&CBOs will receive grant 
funds on a fee-for-service basis 
according to the number of benchmarks 
completed by participating HOPE VI 
residents. As the public housing 
resident family achieves each individual 
goal, payment for service will go to the 
sponsoring FB&CBO. Mentoring services 
may be donated or paid for by leverage 
and grant funds. If the Mentoring 
services are to be paid for by leverage 
cash or grant funds, payment must be 
results-oriented, based upon the 
measured goals and outcomes in Section 
e. above. See “Funding Restrictions,” 
Section IV.E. of this NOFA. 

3. Payment of Mentor FB&CBOs. The 
FB&CBOs will receive grant funds on a 
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fee-for-service basis according to the 
number of benchmarks completed by 
participating HOPE VI residents. As the 
public housing resident family achieves 
each individual goal, payment for 
service will go to the sponsoring 
FB&CBO. Mentoring services may be 
donated or paid for by leverage and 
grant funds. 

a. If the Mentoring services are 
donated, their value as in-kind services 
should be included in this application 
as Leverage Resources. 

b. If the Mentoring services are to be 
paid for by leverage cash or grant funds, 
payment must be results-oriented, based 
upon the five (5) measured goals and 
outcomes referred to in ‘Program 
Requirements,’’ Section III.C.2. of this 
NOFA. 

4. Transfer of Funds. HUD does not 
have the discretion to transfer funds 
available through this NOFA to any 
other program, grant, or area of the 
applicant’s current HOPE VI grant. The 
funds must be used for the HOPE VI 
Mentoring Demonstration Program for 
FB&CBOs. 

5. Deobligation of Funds. HUD shall 
recover (take back) any grant funds 
where the activity has not been initiated 
or completed within the required 18- 
month grant term, which begins as of 
the grant agreement execution date. The 
grant agreement will set forth, in detail, 
circumstances under which funds may 
be recovered and other sanctions 
imposed. The PHA is encouraged to 
plan for sustainability of successful 
aspects of its mentoring demonstration 
program. Such sustained activities may 
extend beyond the 18-month grant term 
(e.g., using other funding/in-kind 
resources). 


F. Other Submission Requirements 


This section provides the application 
submission and receipt instructions for 
HUD program applications. Please read 
the following instructions carefully and 
completely, as failure to comply with 
these procedures may disqualify your 
application. See Section IV.F. of the 
General Section for more detailed 
information. 

1. Electronic Delivery. HUD requires 
applicants to submit their applications 
electronically through http:// 
www.grants.gov. HUD will not accept or 
consider any applications that have 
been submitted through any other 
method, unless a waiver is granted. 

2. Electronic Signature. Applications 
submitted through grants.gov constitute 
submission as electronically signed 
applications. The registration ande- _ 
authentication process establishes the 
Authorized Organization 
Representative. When you submit the 


application through Grants.gov, the 
name of your authorized organization 
representative on file will be inserted 
into the signature line of the 
application. Applicants must register 
the individual who is able to make 
legally binding commitments for the 
applicant organization as the 
Authorized Organization 
Representative. 


3. Waiver of Electronic Submission 
Requirement. HUD will only accept 
electronic applications submitted 
through http://www.grants.gov unless 
the applicant has received a waiver from 
the Department. HUD regulations at 24 
CFR 5.110, permit waivers of regulatory 
requirements to be granted for cause. If 
you are unable to submit your 
application electronically, you may, in 
writing, request a waiver from this 
requirement. Your waiver request must 
state the basis for the request and 
explain why electronic submission is 
not possible. The basis for waivers for 
cause may include but are not limited 
to: (a) lack of available internet access 
in the geographic location in which the 
applicant is located or, (b) the physical 
disability of the applicant prevents the 
applicant from accessing or responding 
to the electronic application. See 
Section IV.F. of the General Section for 
more detailed information. 


4. No Facsimiles of Entire 
Application. HUD will not accept fax 


_ transmissions from applicants who 


receive a waiver to submit a paper copy 
application. Paper applications must be 
complete and submitted in their 
entirety, via the USPS Express Mail. 


V. Application Review Information 


A. Criteria: Factors for Award Used to 
Evaluate and Rate Mentoring 
Demonstration Programs Applications 


The factors for rating and ranking 
applicants and maximum points for 
each factor are provided below. The 
maximum number of points available 
for this program is one hundred. 


1. Rating Factor 1: Capacity of the 
Applicant, FB&CBO and Relevant 
Organizational Staff (32 Points) 


Description. This factor addresses 
whether the applicant has the 
organizational resources necessary to 
successfully implement the proposed 
activities within the grant period. In 
rating this factor, HUD will consider the 
extent to which the proposal 
demonstrates that the applicant will 
have qualified and experienced staff 
dedicated to administering the program. 


a. Proposed Program Staffing. Staff 
Experience (13 Points) 


(1) This factor evaluates the 
knowledge and experience of the 
proposed Mentoring Demonstration 
Program Coordinator, and other HOPE 
VI staff in designing and successfully 
managing programs similar to the 
program for which funding is being 
requested. Experience will be judged in 
terms of recent, relevant, and successful 
experience of the team to undertake 
eligible program activities. In rating this 
factor, HUD will consider experience 
within the last 5 years to be recent. 
Experience should relate specific 
activities and specific accomplishments. 

(2) Scoring: 

(a) If the application demonstrates 
and documents the success of the PHA’s 
CSS or comparable program, the 
application will receive up to 13 points. 
Applicants must provide quantifiable 
evidence to support their assertion of 
success and show how this success is 
attributable to their staffing structure. 

(b) If the application demonstrates 
and documents the PHA has 
implemented a CSS or comparable 
program, but do not yet have positive 
results to report, the application will 
receive up to 8 points. Applicants must 
provide quantifiable evidence to 
support their assertion of results and 
show how this is related to their staffing 
structure. 

(c) If the application demonstrates the 
PHA has never implemented a CSS or 
comparable program, the application 
will receive zero points. 


b. FB&CBO Partner Capacity and 
Experience (15 Points) 


(1) The application will be evaluated 
based on the capacity of the designated 
partners (FB&CBOs), their experience in 
implementing similar programs, and 
their ability to assemble a team of 
mentors who will work with HOPE VI 
families. The application will also be 
evaluated on whether the FB&CBO 
partners will be able to quickly access 
enough qualified mentors, to deliver the 
proposed activities in a timely and 
effective fashion. 

(2) Scoring: 

(a) If, as of the application submission 
date, partners/FB&CBOs have staff in 
place, an identified group of individuals 
willing to become mentors, and have 
experience in implementing similar 
programs, the application will receive 
up to a maximum of 15 points; ; 

(b) If, as of the application submission 
date, the partner/FB&CBO has an 
identified group of individuals willing 
to become mentors, but lacks either the 
experience or a staff person to 
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coordinate the program, the application 
wiil receive up to a maximum of 8 
points; 

(c) If, as of the application submission 
date, the partner/FB&CBO has not 
identified group of individuals willing 
to become mentors, the application will 
receive zero points. 


c. Program Administration and Fiscal 
Management (4 Points) 


(1) Describe how the program will be 
managed; how HUD can be sure that 
there will be program and financial 
accountability; and describe staff or 
team members” roles and 
responsibilities. The applicant must 
provide the following: 

(a) A complete description of the 
fiscal management structure, including 
fiscal controls that are in place; 

(b) A description of goals, interim and 
final program outcomes, and their 
timeframes; 

(c) A list of any findings (HUD 
Inspector General, management review, 
fiscal, etc.), material weaknesses, and 
methods used to address them. 

(2) Scoring: . 

(a) If the application shows a fiscal 

‘Management structure and controls that 
are adequate to manage a grant from this 
Mentoring NOFA, and does not have 
any outstanding findings, the applicant 
will receive up to 4 points. 

(b) If the application shows a fiscal 
management structure and controls that 
are adequate to manage a grant from this 
NOFA, but has outstanding findings (or 
does not address findings), the applicant 
will receive up to 2 points. 

(c) If the applicant does not describe 
its fiscal management structure and 
show that they are adequate, the 
applicant will receive 0 points. 


2. Rating Factor 2: Soundness of 
Approach (25 Points) 


Description. This factor addresses 
both the quality and cost-effectiveness 
of your Mentoring Demonstration 
Program plan, as proposed in your 
application. Your factor responses must 
indicate a clear relationship between 
your proposed activities, the targeted 
population’s needs, and the purpose of 
the program funding. 

In rating this factor HUD will 
consider: 


a. Specific Mentoring Services and/or 
Activities (5 Points) 

(1) Description. Your response must © 
describe in detail the specific mentoring 
services and activities you plan to offer, 
who will benefit from them and how 
they will benefit from them. You should 
tie specific services or activities to 
specific sub-groups within your public 


housing resident and low-income 
communities. 

(2) Scoring: 

(a) If you show a strong, 
comprehensive network of grassroots, 
faith-based and other community-based 
organizations that have the capacity to 
provide needed services to the 
participants, and describe how the 
services will benefit different 
participant sub-groups, you will receive 
up to 5 points. 

(b) If you show a variety of individual 
faith-based and community 
organizations, courses or services that 
will benefit different participant sub- 
groups, but not a network that responds 
comprehensively to the range resident 
needs, you will receive up to 2 points. 

(c) If you do not show the relationship 
of FB&CBOs, courses or services to. 
planned participant goals and outcomes, 
you will receive 0 points. 


b. Feasibility (10 Points) 


(1) Description. This factor examines 
whether your overall application is 
logical, feasible, and likely to achieve its 
stated purpose during the term of the 
grant. You will be evaluated based on 
whether your application requests funds 
commensurate with the level of effort 
necessary to accomplish your goals and 
anticipated results. 

(2) Scoring: 

(a) If the application shows financial 
feasibility, the ability to work with the 
target group of residents and low- 
income families, a logical plan to 
provide mentoring services to the 
participants and that the amount of 
requested funds is commensurate with 
the level of effort necessary to 
accomplish your goals and anticipated 
results, the applicant will receive up to 
10 points. 

(b) If the application shows some but 
not all of the element described in 2.a. 
above, the applicant will receive up to 
6 points. 

(c) If the application shows only one 
element, or none of the elements _ 
described in 2.a. above, the applicant 
will receive up to 2 points. j 

(d) If the application as a whole is not 
logical and shows poor planning, the 
applicant will receive 0 points. 


c. Resident Self Sufficiency (10 Points) 


(1) Description. In order to receive 
points in this category, responses to the 
factors and Mentoring Demonstration 
Program plan must indicate the types of 
activities and training programs your 
FB&CBOs/mentors will offer which can 
help residents successfully transition 
from welfare to work and/or complete 
their desired goal. These activities 


should be geared to all members of the 
family. 

(2) Scoring: 

(a) If the applicant shows a 
comprehensive set of goals, courses/ 
services that considers the needs of the 
entire family (every member) of 
participants, which may include the 
attainment of higher earnings, improved 
credit scores, permanent employment, 
buying a home, changing negative 
behaviors, and improving poor 
performance in school, the application 
will receive up to 10 points. 

(b) If the applicant proposes goals, 
courses/services that consider the needs 
of fewer than every family member, the 
application will receive up to 5 points. 

c) If the applicant does not show that 
the program will contribute to resident 
self-sufficiency, the application will - 
receive 0 points. 


3. Rating Factor 3: Leveraging Resources 
(26 Points) 


* a. Description. This factor addresses 
your ability to secure community 
resources that can be combined with 
HUD’s grant resources to achieve 
program purposes. In rating this factor, 
HUD will look at the extent to which 
you and your partner coordinate and 
leverage your services with other 
organizations serving the same or 
similar populations. 

(1) Leverage may be cash or other 
resources or services that can be 
donated, and may include: In-kind 
services, contributions or administrative 
costs provided to the applicant; funds 
from federal sources (not including 
Public Housing or HOPE VI funds) as 
allowed by statute, including for 
example CDBG; funds from any state or 
local government sources; and funds 
from private contributions. 

(2) Leveraged funds and in-kind 
services (“Donations”) must be firmly 
committed. “Firmly committed” means ~ 
that the amount of leveraged resources 
and their dedication to the Mentoring 
Demonstration Program activities must 
be explicit, in writing and signed by a 
person authorized to make the 
commitment. 

(3) Donations that were included in 
your HOPE VI NOFA application may 
not also be included in your Mentoring 
Demonstration Program NOFA 
application. In order to be counted 
toward this rating factor, the related 
commitment document must address 
services specific to this NOFA. 

(4) If volunteer time is being donated, 
it should be calculated using the 
number of hours to be donated, 
multiplied by the normal professional 
rate for the local area or, if these are not 
applicable, the national minimum wage 
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rate. The commitment must be in place 
at time of award. Public Housing funds 
of any kind are not an eligible donation. 
Applicant staff time is not an eligible 
donation. Applicants shall annotate the 
Form HUD-424-CB to list the sources 
and amount of each donation. 

(5) Points for this factor will be 
awarded based on the documented 
evidence of partnerships and firm 
commitments and the ratio of requested 
funding to the total proposed grant 


budget. See Section IV.B. of this NOFA | 


for documentation requirements. 

b. Scoring: 

(1) Applicants that document firm 
commitments to obtain extra funding 
equal to 50% or more of the requested 
amount will receive the full 20 points. 

(2) Applicants that document firm 
commitments to obtain extra funding 
equal to from 25% to 49.9% of the 
requested amount will receive 10 
points. 

(3) Applications that document firm 
commitments to obtain from 10% to 
24.9% of the requested amount will 
receive 5 points 

(4) Applications that document firm 
commitments to obtain less than 10% or 
less of the requested amount will 
receive 0 points. 


4. Rating Factor 4: Achieving Results 


and Evaluation Methods (20 Points) 


a. Description. Under this rating 
factor, applicants must demonstrate 
how they propose to measure their 
success and outcomes. This rating factor 
requires that the applicant identify 
goals, interim and final program 
outcomes, and their timeframes. 
Required outcome measures must 
include, at a minimum: 

(1) Changes in participants’ income; 
and 

(2) Changes in participants’ credit 
ratings. 

Timeframes for outcomes should take 
into account the due date of the 
required periodic report to HUD and 
items that will be planned into the 
Mentoring Demonstration Program. 

Performance indicators should be 
objectively quantifiable and should 
measure actual achievements against 
anticipated achievements. The narrative 
should identify what you are going to 
measure, how you are going to measure 
it, and the steps you have in place to 
adjust your plans if outcomes are not 
met within the established 18-month 


_ grant term timeframe. The Logic Model 


will be used as part of the evaluation of 
this rating factor. 

b. Scoring: 

(1) If the applicant shows interim and 
final measurable outcomes and/or 
benchmarks, with timeframes, and plans 


for measuring the required outcomes in 
both the Mentored group and control 
group, and shows plans for adjusting the 
program, the application will receive up 
to 20 points. 

(2) If the applicant shows interim and 
final measurable outcomes or 
benchmarks, with timeframes, and plans 
for measuring the required outcomes in 
both the Mentored group and control 
group but without plans for adjusting 
the program, the application will 
receive up.to 10 points. 

(3) If the application does not show 
periodic and final measurable outcomes 
or benchmarks, with timeframes, or 
does not show plans to measure the 
required outcomes, the application will 
receive 0 points. 


5. Rating Factor 5: Family Self- 
Sufficiency (2 Points) 


a. Scoring: 

(1) Applicants that can demonstrate 
that the participants in both the 
Mentored and the control groups will all 
be also enrolled in the PHA’s Family 
Self-Sufficiency program within 60 days 
after the date of notification of grant 
award, will receive 2 Points. 

(2) Applicants that will not enroll the 
participants in both the Mentored and 
control groups in a Family Self- 
Sufficiency program within 60 days 
after notification of grant award, will 
receive 0 points. 


6. Rating Factor 6: Energy Star (1 Point) 


a. Description. HUD has adopted a 
wide-ranging energy action plan for 
improving energy efficiency in all 
program areas. See, “Participation in 
Energy Star,’ Section V.B.2.h. of the 
General Section of the SuperNOFA. 
Promotion of Energy Star compliance is 
a HOPE VI Revitalization program 
requirement. See Section IILC. of this 
NOFA. 

b. Scoring: 

(1) You will receive 1 Point if your 
application demonstrates that you will 
include Energy Star in homeownership 
counseling. 

(2) You will receive 0 Points if your 
application does not demonstrate that 
you will include Energy Star in 
homeownership counseling. 


B. Review and Selection Process 


1. Two levels of review will be 
conducted: 

a. A technical review by individual 
reviewers to confirm eligibility and rate 
the application based on the four rating 
factors provided in this section; and, 

b. A technical review by a Review 
Committee to ensure uniform rating 
treatment by the individual reviewers. 
HUD will select for grant award the 


highest ranked application first and 
continue down in ranking until funds 
are exhausted. 

2. Response to Factors as Narrative: 
The responses to the rating factors 
constitute the narrative portion of the 
application. The rating factor responses 
should include information and 
references to the Mentoring 
Demonstration Program Plan and other 
documentation in the application. The 
factors cover key personnel, target 
audience, services, and activities, how 
the services or activities match the 
needs of the target audience, program 
evaluation, and financial controls. A 
narrative separate from the rating factor 
responses will not be reviewed. 
Repeating information is not necessary. 

3. Corrections to Deficient 
Applications: 

a. Consistent with its regulations at 24 
CFR part 4, subpart B, HUD will not 
consider any unsolicited information, 
you the applicant may want to provide 
after the application submission date. 

UD may contact you to clarify an item 
in your application or to correct 
technical deficiencies. HUD may not 
seek clarification of items or responses 
that improve the substantive quality of 
your response to the rating factors. In 
order not to unreasonably exclude 
applications from being rated and 
ranked, HUD may contact applicants to 
ensure proper completion of the 
application and will do so on a uniform 
basis for all applicants. Examples of 
curable (correctable) technical 
deficiencies include failure to submit 
the proper certifications, failure to 
submit an application that contains a 
signature or, when required, an original 
signature, by an authorized official. In 
each case, HUD will notify you in 
writing of a technical deficiency. HUD 
will notify applicants by facsimile or by 
the United States Postal Service. It is © 
very important that the fax number 
listed on the Application Receipt is 
correct so that the notification gets to 
the right person on your staff. 
Clarifications or corrections of technical 
deficiencies in accordance with the 
information requested by HUD must be 
submitted within seven calendar days of 
the date you receive HUD notification. 
(If the submission date falls on a 
Saturday, Sunday, or a federal holiday, 
your correction must be received by 
HUD on the next day that is not a 
Saturday, Sunday, or a federal holiday.) 
If the deficiency is not corrected within 
this time period, HUD will reject the 
application as incomplete and it will 
not be considered for funding. 

b. Unacceptable Applications. After 
the 7-day technical deficiency 
correction period, HUD will disapprove 
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all applications that it determines are 
not acceptable for processing. HUD’s 
notification of rejection will state the 
basis for the decision. 


VI. Award Administration Information 
A. Award Notices 


1. The HUD Reform Act prohibits 
HUD from notifying you as to whether 
or not you have been selected to receive 
a grant until it has announced all grant 
fecipients. If your application has been 
found to be ineligible or if it did not 
receive enough Points to be funded, you 
will not be notified until the successful 
applicants have been notified. HUD will 
provide written notification to all 
applicants, whether or not they have 
been selected for funding. 

2. Authorizing Document. The notice 
of award signed by the Assistant 
Secretary for Public and Indian Housing 
(grants officer) is the authorizing 
document. This notice will be delivered 
by fax and the U.S. Postal Service. 

3. Grant Agreement. When you are 
selected to receive a Mentoring grant, 
HUD will send you a Grant Agreement, 
which constitutes the contract between 
you and HUD to carry out and fund 
public housing revitalization activities. 
Both you and HUD will sign the cover 
sheet of the grant agreement. It is 
effective on the date of HUD’s signature. 

4. Applicant Debriefing. HUD will 
provide an applicant a copy of the total 
score received by their application and 
the score received for each rating factor. 


B. Administrative and National Policy 
Requirements 


1. Timeliness of Development 
Activity. Grantees must proceed within 
a reasonable timeframe, to complete the 
goals and objectives within the 18- 
month grant term. The PHA is 
encouraged to plan for sustainability of 
successful aspects of its mentoring 
demonstration program. Such sustained 
activities may extend beyond the 18- 
month grant term (e.g., using other 
funding/in-kind resources) but the 
applicant should be reminded that the 
unused grant funds associated with this 
grant will be deobligated after the end 
of the grant term, as noted under section 
IV.E. 

2. Match. 

a. Grantees will be required to show 
evidence that matching resources were 
actually received and used for their 
intended purposes. Sources of matching 
funds may be substituted after grant 
award, as long as the dollar requirement 
is met. 

b. Grantees must pursue and enforce 
any commitment (including 
commitments for services) obtained 


from any public or private entity for any 
contribution or commitment to the 
project or surrounding area that was 
part of the match amount. 

3. LOCCS Requirements. The grantee 
must record all obligations and 
expenditures in LOCCS. 

4. Conflict of Interest in Grant 
Activities. 

a. Prohibition. In addition to the 
conflict of interest requirements in 24 
CFR part 85, no person who is an 
employee, agent, consultant, officer, or 
elected or appointed official of a grantee 
and who exercises or has exercised any 
functions or responsibilities with 
respect to activities assisted under a 
HOPE VI grant, or who is in a position 
to participate in a decision-making 
process or gain inside information with 
regard to such activities, may obtain a 
financial interest or benefit from the 
activity, or have an interest in any 
contract, subcontract, or agreement with 
respect thereto, or the proceeds 
thereunder, either for himself or herself 
or for those with whom he or she has 
family or business ties, during his or her 
tenure or for one year thereafter. 

b. HUD-Approved Exception. 

(1) Standard. HUD may grant an 
exception to the prohibition in Section 
a. above on a case-by-case basis when it 
determines that such an exception will 
serve to further the purposes of HOPE 
VI and its effective and efficient 
administration. 

(2) Procedure. HUD will consider 
granting an exception only after the 
grantee has provided a disclosure of the 


“nature of the conflict, accompanied by: 


(a) An assurance that there has been 
public disclosure of the conflict; 

(b) A description of how the public 
disclosure was made; and 

(c) An opinion of the grantee’s 
attorney that the interest for which the 
exception is sought does not violate 
state or local laws. 

(d) Consideration of Relevant Factors. 
In determining whether to grant a 
requested exception under Section a. 
above, HUD will consider the 
cumulative effect of the following 
factors, where applicable: 

(i) Whether the exception would |. 
provide a significant cost benefit or an 
essential degree of expertise to the plan 
and demolition activities that would 
otherwise not be available; 

(ii) Whether an opportunity was 


provided for open competitive bidding . 


or negotiation; 

(iii) Whether the person affected is a 
member of a group or class intended ta 
be the beneficiaries of the plan and the. 
exception will permit such person to 
receive generally the same interests or 


benefits as are being made available or 
provided to the ~~ or class; 

(iv) Whether ected person has 
withdrawn from his or her functions or 
responsibilities, or the decision making 
process, with respect to the specific 
activity in question; 

(v) Whether the interest or benefit was 
present before the affected person was 
in a position as described in Section (iii) 
above; 

(vi) Whether undue hardship will 
result either to the grantee or the person 
affected when weighed against the 
public interest served by avoiding the 
prohibited conflict; and 

(vii) Any other relevant 
considerations. 

5. Final Audit. Recipients who receive 
$500,000 or more of Federal funding in 
a single year, in aggregate, are required 
to obtain a complete final closeout audit 
of the recipient’s financial statements by 
a certified public accountant (CPA), in 
accordance with generally accepted 
government audit standards. A written 
report of the audit must be forwarded to 
HUD within 60 days of issuance. Grant 
recipients must comply with the 
requirements of 24 CFR part 84 or 24 
CFR part 85 as stated in OMB Circulars 
A-110, A-87, and A-—122, as applicable. 

6. Policy Requirements. 

a. OMB Circulars and Administrative 
Requirements. You must comply with 
the following administrative 
requirements related to the expenditure 
of federal funds. OMB circulars can be 
found at http://www.whitehouse.gov/ 
omb/circulars/index.html. Copies of the 
OMB circulars may be obtained from 
EOP Publications, Room 2200, New 
Executive Office Building, Washington, 
DC 20503; telephone (202) 395—7332 
(this is not a toll-free number). The Code 
of Federal Regulations can be found at 
http://www.access.gpo.gov/nara/cfr/ 
index.htmi. 

(1) Administrative requirements 
applicable to PHAs are: 

a) 24 CFR part 85 (Administrative 
Requirements for Grants and 
Cooperative Agreements to State, Local, 
and Federally Recognized Indian Tribal 
Governments), as modified by 24 CFR 
941 or successor part, subpart F, relating 
to the procurement of partners in mixed 
finance developments. 

(b) OMB Circular A—87 (Cost 
Principles for State, Local, and Indian 
Tribal Governments); 

(c) 24 CFR 85.26 (audit requirements). 

(2) Administrative requirements 
applicable to nonprofit organizations 
are: 

(a) 24 CFR part 84 (Grants and 
Agreements with Institutions of Higher 
Education, Hospitals, and other 
Nonprofit Organizations); 
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(b) OMB Circular A—122 (Cost 
Principles for Nonprofit Organizations); 
(c) 24 CFR 84.26 (audit requirements). 
(3) Administrative requirements ~ 


applicable to for profit organizations 


are: 
(a) 24 CFR part 84 (Grants and 
Agreements with Institutions of Higher 
Education, Hospitals, and other 
Nonprofit Organizations); 

(b) 48 CFR part 31 (contract cost 
principles and procedures); 

(c) 24 CFR 84.26 (audit requirements). 

7. Environmental Exclusion. In 
accordance with 24 CFR 50.19(b)(3), (9), 
(12) and (13) of the HUD regulations, 
activities assisted under this program 
are categorically excluded from the 
requirements of the National 
Environmental Policy Act and are not 
subject to environmental review under 
the related laws and authorities. 

8. Federalism Impact. Executive Order 
13132 (captioned ‘‘Federalism”’) 
prohibits, to the extent practicable and 
permitted by law, an agency from 
promulgating a regulation that has 
Federalism implications and either 
imposes substantial direct compliance 
costs on state and local governments 
and is not required by statute, or 
preempts state law, unless the relevant 
requirements of section 6 of the 
Executive Order are met. None of the 
provisions in this NOFA will have 
Federalism implications and they will 
not impose substantial direct 
compliance costs on state and local 
governments or preempt state law 
within the meaning of the Executive 
Order. As a result, the notice is not 
subject to review under the Order. 

9. Accountability in the Provision of 
HUD Assistance. Section 102 of the 
Department of Housing and Urban 
Development Reform Act of 1989 (HUD 
Reform Act) and the regulations in 24 
CFR part 4, subpart A contain a number 
of provisions that are designed to ensure 
greater accountability and integrity in 
the provision of certain types of 
assistance administered by HUD. On 
January 14, 1992, (57 FR 1942), HUD 
published a notice that also provides 
information on the implementation of 
section 102. HUD will comply with the 
documentation, public access, and 
disclosure requirements of section 102 
with regard to the assistance awarded 
under this NOFA, as follows: 

a. Documentation and public access 
requirements. HUD will ensure that 
documentation and other information 
regarding each application submitted 
pursuant to this NOFA are sufficient to 
indicate the basis upon which 
assistance was provided or denied. This 
material, including any letters of 
support, will be made available for 


public inspection for a 5-year period 
beginning not less than 30 days after the 
award of the assistance. Material will be 
made available in accordance with the 
Freedom of Information Act (5 U.S.C. 
552) and HUD’s implementing 
regulations at 24 CFR part 15. In 
addition, HUD will include the 
recipients of assistance pursuant to this 
NOFA in its Federal Register notice of 
all recipients of HUD assistance 
awarded on a competitive basis. 

b. Disclosures. HUD will make 
available for public inspection all 
applications and related documentation, 
including letters of support, for 5 years 
beginning not less than 30 days 
following the award or allocation. All 
reports, both applicant disclosures and 
updates, will be made available in 
accordance with the Freedom of 
Information Act (5 U.S.C. 552) and 
HUD’s implementing regulations at 24 
CFR part 15. 

10. Section 103 HUD Reform Act. 
HUD will comply with section 103 of 
the Department of Housing and Urban 
Development Reform Act of 1989 and 
HUD’s implementing regulations in 
subpart B of 24 CFR part 4 with regard 
to the funding competition. These 
requirements continue to apply until the 
announcement of the selection of 
successful applicants. HUD employees 
involved in the review of applications 
and in the making of funding decisions 
are limited by section 103 from 
providing advance information to any 
person (other than an authorized 
employee of HUD) concerning funding 
decisions, or from otherwise giving any 
applicant an unfair competitive 
advantage. Persons who apply for 
assistance in this competition should 
confine their inquiries to the subject 
areas permitted under section 103 and 
subpart B of 24 CFR part 4. 

Applicants or employees who have 
ethics-related questions should contact 


- the HUD Ethics Law Division at (202) 


708-3815. (This is not a toll-free 
number.) For HUD employees who have 
specific program questions, such as 
whether particular subject matter can be 
discussed with persons outside HUD, 
the employee should contact the 
appropriate Field Office Counsel. 

11. Prohibition Against Lobbying 
Activities. Applicants for funding under 
this NOFA are subject to the provisions 
of section 319 of the Department of 
Interior and Related Agencies 
Appropriation Act for Fiscal Year 1991 
(31 U.S.C. 1352) (the Byrd Amendment) 
and to the provisions of the Lobbying 
Disclosure Act of 1995 (Pub. L. 104-65; 
approved December 19, 1995). 

The Byrd Amendment, which is 
implemented in regulations at 24 CFR 


part 87, prohibits applicants for federal 
contracts and grants from using 
appropriated funds to attempt to 
influence federal executive or legislative 
officers or employees in connection 
with obtaining such assistance, or with 
its extension, continuation, renewal, 
amendment, or modification. The Byrd 
Amendment applies to the funds that 
are the subject of this NOFA. Therefore, 
applicants must file a certification 
stating that they have not made and will 
not make any prohibited payments, and, 
if any payments or agreement to make 
payments of non-appropriated funds for 
these purposes have been made, a form 
SF-LLL disclosing such payments must 
be submitted. 

The Lobbying Disclosure Act of 1995 
(Pub. L. 104-65; approved December 19, 
1995), which repealed section 112 of the 
HUD Reform Act, requires all persons 
and entities who lobby covered 
executive or legislative branch officials 
to register with the Secretary of the 
Senate and the Clerk of the House of 
Representatives and file reports 
concerning their lobbying activities. 


C. Reporting 


1. Performance Reports. The grantee 
shall submit a performance report to 
HUD one year after receiving the award 
and at the completion of the program. 
These progress reports shall include 
financial reports (SF—269A) and a 
narrative describing milestones or 
benchmarks, program progress, 
problems encountered and methods 
used to address these problems. 
Grantees shall use quantifiable data to 
measure performance against goals and 
objectives outlined in its Mentoring 
Demonstration Program grant plan 
(Logic Model), and in accordance with 
the Program Requirements for Goals and 
Outcomes (see Section III of this NOFA). 
If reports are not received by the 
submission date, grant funds will not be 
authorized for expenditure until reports 
are received. The final narrative and 
financial report shall be due to HUD 90 
days after the full expenditure of funds 
or when the Mentoring Demonstration 
Program activities are complete. 

2. Logic Model Reporting. The 
reporting shall include submission of a 
completed logic model indicating 
results achieved against the proposed 
output goal(s) for output and proposed 
outcome(s) which the applicant stated 
in the applicant’s approved application 
and agreed upon with HUD. The 
submission of the logic model and 
required information should be in 
accord with the Program Schedule time 
frames as identified in the application 
and Grant Agreement. 
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Vil. Agency Contacts 


Technical Assistance. HUD staff is not 
permitted to assist in preparing your 
application. If you have a question or 
need clarification, you may call, fax, or 
write Ronald Ashford, Director, HOPE 
VI Community and Supportive Services, 
Department of Housing and Urban 
Development, 451 Seventh Street, SW., 
Room 4130, Washington, DC 20410; 
telephone (202) 401-8812; fax (202) 
401-2370. Persons with hearing or 
speech impairments may call the 
Federal Information Relay Service TYY 
at (800) 877-8339. 


VIII. Other Information 


1. Frequently asked questions, 
clarifications, and any technical 
corrections will be posted to the HUD 
home page at http://www.hud.gov. In 


‘addition, all materials ral ated;te thig) 


NOFA will be posted to-the, PE Vi cs 
Web site at itp: //}www-hu Any 
technical corrections will also be _ 
published in the Federal Register. 
Applicants are responsible for 
monitoring these sites and the Federal 
Register during the application 
preparation period. 

2. Paperwork Reduction Act 
Statement. The information collection 
requirements contained in this 
document have been approved by the 
Office of Management and Budget 
(OMB) under the Paperwork Reduction 
Act of 1995 (44 U.S.C. 3501-3520) and 
assigned OMB control number 2577— 
0208. In accordance with the Paperwork 
Reduction Act, HUD may not conduct or 
sponsor, and a person is not required to 
respond to, a collection of information 


deligction displays a 


currently valid OMB control number. 
Public reporting burden for the 

collection of information is éstimated to 
average 20 hours per annum per 
respondent for the application and grant 
administration. This includes the time 
for collecting, reviewing, and reporting 
the data for the application, semi-annual 
reports and final report. The 
information will be used for grantee 
selection and monitoring the 
administration of funds. Response to 
this request for information is required 
in order to receive the benefits to be 
derived. 


Dated: April 23, 2005. 
Michael Liu, 


Assistant Secretary for Public and Indian 
Housing. 


‘BILLING CODE 4210-33-P 
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HOPE VI MENTORING DEMONSTRATION PROGRAM 


| APPLICATION CHECKLIST 
PHA Name: 


Development Name: 


HUD forms (numbered below) can be obtained from the Internet at 


PHA CHECKOFF HUD VERIFICATION 


Acknowledgement of Application Receipt (HUD-2993) 

(HUD-2993 is only used if you are granted a waiver to the electronic application submission requirement) 
TAB 1: Forms Required by HUD: . 
HOPE VI Mentoring Demonstration Programs Application Checklist 
Application for Federal Assistance (SF-424) 
Grant Application Detailed Budget (HUD-424-CB) 
Grant Application Detailed Budget Worksheet (HUD-424-CBW) 
Applicant/Recipient Disclosure/Update Report (HUD-2880) 
Disclosure of Lobbying Activities (HUD-SF-LLL) (if applicable) 
Program Outcome Logic Model (HUD-96010) 
America’s Affordable Communities Initiative (HUD-27300) 

(if applicable) 

Client Comments and Suggestions (HUD 2994) (Optional) 

Facsimile Transmittal (HUD-96011) 

TAB 2: Executive Summary 


TAB 3: Response for Rating Factor 1 
TAB 4: Response for Rating Factor 2 


TAB 5: Response for Rating Factor 3 


TAB 6: Response for Rating Factor 4 


TAB 7: Response for Rating Factor 5 


‘ TAB 8: Response for Rating Factor 6 


-TAB 9: Documentation of Match/Leverage Commitment: 


TAB 10: Documentation of evaluation partnership 


[FR Doc. 05-8851 Filed 5—3—-05; 8:45 am] 
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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 


Centers for Medicare & Medicaid 
Services 


42 CFR Part 416 
[CMS-1478-1FC] 


Medicare Program; Update of 
Ambulatory Surgical Center List of 
Covered Procedures 


AGENCY: Centers for Medicare & 
Medicaid Services (CMS), HHS. 


ACTION: Interim final rule with comment 
period. 


SUMMARY: This interim final rule with 
comment period revises the list of 
procedures that are covered when 
furnished in an ambulatory surgery 
center (ASC) in accordance with section 
1833(i)(1) of the Social Security Act. We 
published our proposed deletions and 
additions in the Federal Register on 

November 26, 2004. 

In this interim final rule, we respond 
to public comments and make final 
additions to and deletions from the 
current list of Medicare approved 
ambulatory surgical center (ASC) 
procedures. 


DATES: Effective date: These regulations 
are effective on July 5, 2005. 

Comment date: To be assured 
consideration, comments must be 
received at one of the addresses 
provided below, no later than 5 p.m. on 
July 5, 2005. 

ADDRESSES: In commenting, please refer 
to file code CMS-1478-IFC. Because of 
staff and resource limitations, we cannot 
accept comments by facsimile (FAX) 
transmission. 

You may submit comments in one of 
three ways (no duplicates, please): 

1. Electronically. You may submit 
electronic comments on specific issues 
in this regulation to http:// 
www.cms.hhs.gov/regulations/ 
ecomments. (Attachments should be in 
Microsoft Word, WordPerfect, or Excel; 
however, we prefer Microsoft Word.) 

2. By mail. You may mail written 
comments (one original and two copies) 
to the following address ONLY: Centers 
for Medicare & Medicaid Services, 
Department of Health and Human 
Services, Attention: CMS—1478-IFC, PO 
Box 8017, Baltimore, MD 21244-8017. 

Please allow sufficient time for mailed 
comments to be received before the 
close of the comment period. 

3. By hand or courier. If you prefer, 
you may deliver (by hand or courier) 
your written comments (one original 
and two copies) before the close of the 


comment period to one of the following 
addresses. If you intend to deliver your 
comments to the Baltimore address, 
please call telephone number (410) 786- 
7195 in advance to schedule your 
arrival with one of our staff members. 
Room 445-G, Hubert H. Humphrey 
Building, 200 Independence Avenue, 
SW., Washington, DC 20201; or 7500 
Security Boulevard, Baltimore, MD 
21244-1850. 

(Because access to the interior of the 
HHH Building is not readily available to 
persons without Federal Government 
identification, commenters are 
encouraged to leave their comments in _ 
the CMS drop slots located in the main 
lobby of the building. A stamp-in clock 
is available for persons wishing to retain 
a proof of filing by stamping in and 
retaining an extra copy of the comments 
being filed.) 

Comments mailed to the addresses 
indicated as appropriate for hand or 
courier delivery may be delayed and 
received after the comment period. 

For information on viewing public 
comments, see the beginning of the 
SUPPLEMENTARY INFORMATION section. 
FOR FURTHER INFORMATION CONTACT: 
Dana Burley, (410) 786-0378. 
SUPPLEMENTARY INFORMATION: 

Submitting Comments: We will 
consider comments from the public 
regarding the addition of procedures to 
the ASC list, deletion of procedures 
from the ASC list, and the ASC payment 
group assignment for newly-added 
procedures that are identified with an 
asterisk in Addendum A to signify that 
the procedure was not proposed for 
addition or deletion in the November 
26, 2004 rule. You can assist us by 
referencing the file code CMS—1478-IFC 
and the specific “issue identifier” that 
precedes the section on which you 
choose to comment. 

Inspection of Public Comments: All 
comments received before the close of 
the comment period are available for 
viewing by the public, including any 
personally identifiable or confidential 
business information that is included in 
a comment. We post all electronic 
comments received before the close of 
the comment period on its public _ 
website as soon as possible after they 
have been received. Hard copy 
comments received timely will be 
available for public inspection as they 
are received, generally beginning 
approximately 3 weeks after publication 
of a document, at the headquarters of 
the Centers for Medicare & Medicaid 
Services, 7500 Security Boulevard, | 
Baltimore, Maryland 21244, Monday | 
through Friday of each week from 8:30 
a.m. to 4 p.m. To schedule an 


appointment to view public comments, 
phone 1-800-743-3951. 


I. Background 


{If you choose to comment on issues 
in this section, please include the 
caption “Background” at the 
of your comments.] 


A. Legislative History 


Section 1832(a)(2)(F)(i) of the Social 
Security Act (the Act) provides that 
benefits under the Medicare 
Supplementary Medical Insurance 
program (Part B) include payment for 
facility services furnished in connection 
with surgical procedures we specify and 
which are performed in an ambulatory 
surgical center (ASC). To participate in 
the Medicare program as an ASC, a 
facility must meet the standards 
specified in section 1832(a)(2)(F)(i) of 
the Act; in 42 CFR 416.25, which sets 
forth general conditions and 
requirements for ASCs; and, in 42 CFR 
416, subpart C, which provides specific 
conditions for coverage for ASCs. 

There are two primary elements in the 
total cost of performing a surgical- 
procedure—the cost of the physician’s 
professional services in performing the 
procedure and the cost of items and 
services furnished by the facility where 
the procedure is performed (for 
example, surgical supplies and 
equipment and nursing services). This 
interim final rule with comment period 
addresses the second element, the 
coverage and payment of facility fees for 
ASC services under the current payment 
system. As we note below, section 
626(b) of the Medicare Prescription 
Drug, Improvement, and Modernization 
Act of 2003 (MMA) (Pub. L. 108-173, 
enacted on December 8, 2003) requires 
that we develop a revised payment 
system for ASC facility services that 
would be implemented no earlier than 
January 1, 2006. This interim final rule 
addresses additions to and deletions 
from the list of Medicare approved ASC 
procedures before ithe implementation 
of that revised payment system. 

Under the current ASC facility 
services payment system, the ASC 
payment rate is a standard overhead 
amount established on the basis of our 
estimate of a fair fee that takes into 
account the costs incurred by ASCs 
generally in providing facility services 
in connection with performing a 
specific procedure. The report of the 
Conference Committee accompanying 
section 934 of the Omnibus Budget 
Reconciliation Act of 1980 (OBRA) 
(Pub. L. 96-499), which enacted the 
ASC benefit in December 1980, states 
that this overhead factor is expected to 
be calculated on a prospective basis 
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using sample survey and similar 
techniques to establish reasonable 
estimated overhead allowances, which 
take account of volume (within 
reasonable limits), for each of the listed 
procedures. (See H.R. Rep. No. 96-1479, 
at 134 (1980)). 

To establish those reasonable 
estimated allowances for services 
furnished before implementation of the 
revised payment system mandated by 
the MMA, section 626(b)(1) of the MMA 
amended section 1833(i)(2)(A)(i) of the 
Act to require us to take into account 
the audited costs incurred by ASCs to 
perform a procedure, in accordance 
with a survey. Payment for ASC facility 
services is subject to the usual Medicare 
Part B deductible and coinsurance 
requirements, and the amounts paid by 
Medicare must be 80 percent of the 
standard fee. 

Section 1833(i)(1) of the Act requires 
us to specify, in consultation with 
appropriate medical organizations, 
surgical procedures that can be safely 
performed in an ASC and to review and 
update the list of ASC procedures at 
least every two years. 

Section 141() of the Social Security 
Act Amendments of 1994 (SSAA 1994) 


Tequires us to establish a process for 


reviewing the appropriateness of the 
payment amount provided under 
section 1833(i)(2)(A)(iii) of the Act for 
intraocular lenses (IOLs) for a class of 
new-technology IOLs. That process was 
the subject of a separate final rule 
entitled “Adjustment in Payment 
Amounts for New Technology 
Intraocular Lenses Furnished by 


Ambulatory Surgical Centers,” 


published on June 16, 1999 in the 
Federal Register (64 FR 32198). 


B. Summary of Updates of the ASC List 


Section 934 of the Omnibus Budget 
Reconciliation Act of 1980 amended 
sections 1832(a)(2) and 1833 of the Act 
to authorize the Secretary to specify 
surgical procedures that, although 
appropriately performed in an inpatient 
hospital setting, can also be performed 
safely on an ambulatory basis in an 
ASC, a hospital outpatient department, 
or a rural primary care hospital. The 
report accompanying the legislation 
explained that the Congress intended 
procedures currently performed on an 
ambulatory basis in a physician’s office 
that do not generally require the more 
elaborate facilities of an ASC not be 
included in the list of covered 
procedures (H.R. Rep. No. 96—1167, at 
390, reprinted in 1980 U.S.C.C.A.N. 
5526, 5753). In a final rule published 


- August 5, 1982 in the Federal Register 


(47 FR 34082), we established 
regulations that included criteria for 


specifying which surgical procedures 

were to be included for purposes of 

implementing the ASC facility benefit. 
Subsequently, in accordance with 

§ 416.65(c), we published an update of 

the ASC list in the Federal Register on 


- March 28, 2003 (68 FR 15268). 


During years when we do not update 
the list in the Federal Register, we 
revise the list to be consistent with 
annual calendar year changes in codes 
established by the American Medical 
Association (AMA) Current Procedural 
Terminology (CPT), removing from the 
ASC list codes that are deleted by CPT 
and adding new codes that replace 
codes already on the ASC list. These 
annual CPT updates are implemented 
through program instructions to carriers 
who process ASC claims. 


C. Regulatory Requirements 
1. Sections 416.65(a), (b), and (c) 


Section 416.65(a) specifies general 
standards for procedures on the ASC 
list. ASC procedures are those surgical 
and medical procedures that are— 

e Commonly performed on an 
inpatient basis but may be safely 
performed in an ASC; 

e Not of a type that are commonly 
performed or that may be safely 
performed in physicians’ offices; 

e Limited to procedures requiring a 
dedicated operating room or suite and 
generally requiring a post-operative 
recovery room or short term (not 
overnight) convalescent room; and 

¢ Not otherwise excluded from 
Medicare coverage. 

Specific standards in § 416.65(b) limit 
ASC procedures to those that do not - 
generally exceed 90 minutes operating 
time and a total of 4 hours recovery or 
convalescent time. If anesthesia is 
required, the anesthesia must be local or 
regional anesthesia, or general 
anesthesia of not more than 90 minutes 
duration. 

Section 416.65(c) excludes from the 
ASC list procedures that generally result 
in extensive blood loss, that require 
major or prolonged invasion of body 
cavities, that directly involve major 
blood vessels, or that are generally 
emergency or life-threatening in nature. 


2. Criteria for Additions To or Deletions 
From the ASC List 


In April 1987, we adopted 
quantitative criteria as tools for 
identifying procedures that were 
commonly performed either in a 
hospital inpatient setting or in a 
physician’s office. Collectively, 
commenters responding to a notice 
published on February 16, 1984 in the 
Federal Register (49 FR 6023) had 


recommended that virtually every 


surgical CPT code be included on the 
ASC list. Consulting with other 
specialist physicians and medical 
organizations as appropriate, our 
medical staff reviewed the 
recommended additions to the list to 
determine which code or series of codes 
were appropriately performed on an 
ambulatory basis within the framework 
of the regulatory criteria in § 416.65. 
However, when we arrayed the 
proposed procedures by the site where 
they were most frequently performed 
according to our claims payment data 
files (1984 Part B Medicare Data 
(BMAD)), we found that many codes 
were not commonly performed on an 
inpatient basis or were performed in a 
physician’s office the majority of the 
time, and, thus, would not meet the 
standards in our regulations. Therefore, 
we decided that if a procedure was 
performed on an inpatient basis 20 
percent of the time or less, or in a 
physician’s office 50 percent of the time 
or more, it would be excluded from the 
ASC list. (See Federal Register, April 
21, 1987 (52 FR 13176).) 

At the time, we believed that these 
utilization thresholds best reflected the 
legislative objectives of moving 
procedures from the more expensive 
hospital inpatient setting to the less 
expensive ASC setting without 
encouraging the migration of procedures 
from the less expensive physician’s 
office setting to the ASC. We applied 
these quantitative standards not only to 
codes proposed for addition to the ASC 
list, but also to the codes that were . 
currently on the list, to delete codes that 
did not meet the thresholds. 

The trend towards performing surgery 
on an ambulatory or outpatient basis 
grew steadily, and by 1995, we 
discovered that a number of procedures 
that were on the ASC list at the time fell 
short of the 20 percent and 50 percent 
thresholds even though the procedures 
were obviously appropriate in the ASC 
setting. The most notable of these was 
cataract extraction with intraocular lens 
insertion, very few cases of which were 
being performed on an inpatient basis 
by the early 1990s. The thresholds 
would also have excluded from the ASC 
list certain newer procedures, such as 
CPT code 66825, Repositioning of 
intraocular lens prosthesis, requiring an 
incision (separate procedure), that were 
rarely performed on a hospital inpatient 
basis but that were appropriate for the 
ASC setting. Strict adherence to the’ 
same 20 percent and 50 percent 
thresholds both to add and remove 
procedures did not provide latitude for - 
minor fluctuations in utilization across 
settings or errors that could occur in the 
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site-of-service data drawn from the 
National Claims History File that we 
were then using, replacing BMAD data, 
for analysis. 


In an effort to avoid these anomalies 
but still retain a relatively objective 
standard for determining which 
procedures should comprise the ASC 
list, we adopted in the Federal Register 
notice published on January 26, 1995 
(60 FR 5185) a modified standard for 
deleting procedures already on the list. 
We deleted from the list only those 
procedures whose combined inpatient, 
hospital outpatient, and ASC site of 
service volume was less than 46 percent 
of the procedure’s total volume and that 
were either performed 50 percent of the 
time or more in the physician’s office or 
10 percent of the time or less in an 
inpatient hospital setting. We retained 
the 20 percent and 50 percent standard 
to determine which procedures would 
be appropriate additions to the ASC list. 


D. Office of the Inspector General 
Recommendations, January 2003 


In January 2003, the Office of the 
Inspector General (OIG) issued the 
results of a study entitled “Payments for 
Procedures in Outpatient Departments 
and Ambulatory Surgical Centers” 
(OEI-05-—00-00340). The objective of 
that study was to determine the extent 
to which Medicare payments for the 
same procedures continue to vary 
between hospital outpatient 
departments and ambulatory surgical 
centers and to assess the effect of this 
variance on the Medicare program. 


The OIG concluded, as a result of its 
study, that there should be a greater 
parity of payments for services 
performed in an outpatient setting and 
those performed in ASCs. The OIG 
based this conclusion both on its belief 
that the Congress intended Medicare to 
be a prudent purchaser of services and 
to pay only for those costs that are 
necessary for the efficient delivery of 
’ needed health services and on its 
finding that disparities in Medicare 
payment amounts for the same services 
furnished in ASCs and hospital 
outpatient departments resulted in an 
estimated $1.1 billion in additional 
Medicare program payments. The OIG 
also found that our failure to remove 
certain procedure codes from the list of 
ASC-approved procedures resulted in 
an estimated $8 to $14 million in 
additional Medicare program payments. 

The OIG recommended that we— 


e Seek authority to set rates that are 
consistent across sites and reflect only 
the costs necessary for the efficient 
delivery of health services; 


e Conduct surveys and use timely 
ASC survey data to reevaluate ASC 
payment rates; and 

e Remove the procedure codes that 
meet our criteria for removal from the 
ASC list of covered procedures. (In its 
final report, the OIG included a list of 
72 CPT codes that it found, based on its 
analysis of calendar year 1999 data, met 
= criteria for deletion from the ASC 

ist.) 

In our response to the OIG’s 
recommendations, we indicated that we 
would consider the OIG’s first 
recommendation as we develop future 
legislative proposals. In response to the 
second recommendation, we indicated 
our concerns about using survey data as 
the basis for setting ASC payment rates 
and that we were considering how to 
implement the survey requirement. 
(Enactment of section 626(b) of the 
MMA repealing the survey requirement 
and mandating implementation of a 
revised payment system in accordance 
with certain requirements set forth in 
the MMA supersedes our earlier 
response to this OIG recommendation.) 


E. Current ASC Payment Rates 


Procedures on the ASC list are 
assigned to one of nine payment groups 
based on our estimate of the costs 
incurred by the facility to perform a 
procedure. Payment groups 1 through 8 
were first implemented in September 
1990, based on a survey of ASC costs 
conducted in 1986 (55 FR 4539). 
Payment group 9 was added on 


. December 31,1991 (56 FR 67666) to 


establish a payment rate for 
extracorporeal shockwave lithotripsy 
(ESWL). There is no clinical consistency 
among the procedures in a payment 
group. Rather, assignment to a payment 
group is based solely on an estimate of 
facility costs associated with performing 
the procedures. 

In a proposed rule published on June 
12, 1998 in the Federal Register (63 FR 
32290), we proposed a new ratesetting 
methodology based on ambulatory 
payment classification (APC) groups 
that were proposed for the new hospital 
outpatient prospective payment system 
(OPPS). We used data from a survey of 
ASC costs collected in 1994 as the basis 
for the APC payment rates in the June 
12, 1998 proposed rule. The Balanced 
Budget Refinement Act of 1999 (BBRA) 
(Pub. L. 106-113) required us to phase 
in full implementation of the proposed 
ASC rates over a 3-year period. The 
Medicare, Medicaid, and SCHIP 
Benefits Improvement and Protection 
Act of 2000 (BIPA) (Pub. L. 106-554) 
prohibited implementation of a revised 
prospective payment system for ASCs 
before January 1, 2002 and required 


that, by January 1, 2003, ASC rates be 
rebased using data from a 1999 or later 
Medicare survey of ASC costs. 


We discuss in the final rule published 
on March 28, 2003 in the Federal 
Register (68 FR 15270) the reasons why 
we did not implement the requirements 
set forth in BBRA and BIPA with regard 
to rebasing ASC payment rates. The 
March 28, 2003 final rule with comment 
period implemented additions to and 
deletions from the ASC list that had 
been proposed in the June 12, 1998 
proposed rule, but did not implement 
any of the other proposed changes, 
including the proposed ratesetting 
methodology. We indicated that we 
were studying approaches to ratesetting, 
some of which may require legislative 
changes. 


Section 626(b) of MMA repeals the 
requirement that we conduct a survey of 
ASC costs as the basis for rebasing ASC 
rates and requires us to implement a 
revised payment system between 
January 1, 2006 and January 1, 2008, 
that takes into account 
recommendations in the report to the 
Congress that was to be submitted by 
January 1, 2005 by the Comptroller 
General of the United States. Since 
section 626(b)(1) amends section 
1833(i)(2) of Act, we are required to base 
payment for ASC services on survey 
data before implementation of the 
revised payment system. Therefore, the 
additions to the ASC list in this interim 
final rule are assigned to one of the 
existing nine ASC payment groups and 
rates that are derived from data 
collected in the 1986 survey of ASC 
costs, updated for inflation. The 
payment group for each addition to the 
ASC list in this interim final rule is 
based on the payment group to which 
procedures currently on the list, which 
our medical advisors judged to be 
similar in terms of time and resource 
inputs, are assigned. As of April 1, 2004, 
in accordance with the requirements in 
section 626(a) of MMA and instructions 
that we issued to our contractors who 
process ASC claims in Transmittal 51, 
Change Request 3082, on February 6, 
2004, the ASC payment rates are the 
following: 


Group 1... $333 

Group 2... $446 

Group 3 ... $510 

Group 4 ... $630 

Group 5... $717 
Group 6 ... $826 ($676 plus $150 for IOL) 
Group 7... $995 - 

Group 8 ... . $973 ($823 plus $150 for IOL) 
Group 9 ... 


$1339 
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F. Summary of the Provisions of the 
Proposed Rule 


In the November 26, 2004 proposed 
rule, we proposed to delete 54 
procedures from the ASC list based on 
the OIG recommendations. An 
additional 46 deletions were proposed 
based on data that indicated that either 
the physician office or the inpatient 
setting was the predominant site of 
service or based on recommendations 
from specialty organizations that there 
were beneficiary safety concerns 
associated with furnishing the 
procedure(s) in the ASC. 

We also proposed to add to the list 25 
procedures that were recommended by 
commenters and other interested 
parties. 


II. Analysis of and Responses to Public 
Comments Received on the November 
26, 2004 Proposed Rule and Provisions 
of This Interim Final Rule With 
Comment Period 


[If you choose to comment on issues 
in this section, please include the 
caption “ANALYSIS OF AND 
RESPONSES TO PUBLIC COMMENTS 
RECEIVED ON THE NOVEMBER 26, 
2004 PROPOSED RULE AND _.. 
PROVISIONS OF THIS INTERIM FINAL 
RULE WITH COMMENT PERIOD” at 
the beginning of your comments.] 


A. General Comments 


Summaries of the public comments 
and our responses to those comments 
are set forth in the various sections of 
this preamble under the appropriate 
headings. . * 

We received a number of general 
public comments on our proposed 
changes to the ASC list. 

Comment: The comments we received 
expressed opposition to our proposed 
deletions. Although we received many 
comments requesting that we not delete 
specific procedures, we also received 
many from individual physicians, ASCs, 
professional and trade associations, and 
medical societies and organizations 
expressing their belief that our proposed 
deletion of 100 procedures from the 
ASC list was misguided. The 
overwhelming response from the public 
was that there are many beneficiaries for 
whom the ASC setting is the safest and 
most appropriate setting for a number of 
surgical procedures. The commenters 
were especially concerned about our 
proposals to delete procedures based on 
either the OIG recommendations or high 
physician office utilization. 

They stated that there were several 
detrimental effects that would likely 
result from deletion of the codes as 
proposed. They believe that deleting the 


procedures will result in beneficiaries’ 
decreased access to the most” 
appropriate care, increased costs for the 
Medicare program and for beneficiaries 
because the procedures will have to be 
furnished in the more costly hospital 
outpatient department if the ASC is not 
an option, and creation of incentives to 
perform procedures in inappropriate 
settings. 

Response: As will be discussed in 
more detail in other sections of this 
interim final rule, we recognize the 
validity of the arguments and clinical 
evidence that was provided to us by 
commenters. As a result, we will delete 
fewer procedures from the ASC list than 
we proposed. 

Comment: We also received a number 
of comments that expressed 
disappointment that we have not 
adopted new criteria for determining 
which procedures are to be included on 
the ASC list. The commenters stated 
that the current criteria are obsolete and 
are in need of updating to account for 
new Clinical practices and technological 
advances. Furthermore, many 
commenters objected to having an ASC 
list of procedures. They believe that we 
should adopt an exclusionary list 
instead. 

Response: We are embarking on 
development of a new payment system 
as mandated by section 626 of the 
MMA. As part of that process, we will 
review the criteria for determining 
which procedures are eligible for 
inclusion on the ASC list. 

Comment: We received several 
comments that expressed doubt about 
our proposals for ASC list additions and 
deletions based on reimbursement. The 
commenters believe that we are 
overstepping our authority in 
considering payment levels before we 
add codes to the ASC list. Specifically, 
they use as an example our decision to 
exclude from the ASC list procedures 
that would be paid significantly more by 
Medicare under the ASC payment 
system than they are currently being 
paid under the hospital outpatient 
prospective system. 

Response: As discussed in our March 
28, 2003 final rule (68 FR 15270), we do 
not add procedures to the lowest ASC 
payment group that would be paid 
significantly more in an ASC than the 
same procedure is paid in the hospital 
outpatient department. We believe that 
our process is consistent with the law 
and its intent. The legislative history of 
section 934 of the Omnibus 
Reconciliation Act of 1980 (Pub. L. 96— 
499), which created the ASC benefit, 
indicates congressional intent to 
encourage performance of surgery in 
lower cost settings. Thus, we believe it 


is antithetical to the statutory mandate 
to create incentives which could shift 
those procedures to an ASC setting for 
increased Medicare payment. Similarly, 
we try not to add procedures to the list 
that would be significantly underpaid in 
the highest ASC payment group. 

In the June 1998 proposed rule, we 
proposed the addition of CPT code 
50590, Extracorporeal shock wave 
lithotripsy to what would have been the 
highest payment group. The American 
Lithotripsy Society disagreed with the 
addition payment rate and, throu 
litigation, avoided that addition. We 
now are embarking on development of 
a new payment system for ASCs, and so 
are not adopting any revisions to our 
rate-setting method before that 
development. At this time, we are 
updating the list of procedures on the 
ASC list, and it is beyond the scope of 
this rule-to create payment groups that 
would provide payments closer to the 
costs of procedures that are either much 
more costly or much less costly than the 


existing highest and lowest ASC 


payment group. 

In the November 26, 2004 ASC 
proposed rule, we proposed to delete 
100 procedures from the ASC list, most 
of which were being performed in the 
office setting in more than half the 
number of cases. We also proposed to 
add 25 new procedures to the ASC list. 
Comments on the proposed rule 
indicate that the ASC cases for codes 
proposed for deletion from the ASC list 
will migrate to the outpatient hospital 
setting rather than to the physician 
office setting because the procedures 
performed in ASCs involve patients 
who need anesthesia, or who have 
significant comorbidities or anatomic 
abnormalities, or who require a sterile 
operating room. 

Based in part on the convincing 
arguments and clinical evidence 
submitted by commenters, we are 
deleting only five procedures from the 
ASC list out of the original 100 
procedures that we proposed to delete. 
We have noted minimal shifts among 
ambulatory sites of service over the past 
decade even though most of the codes 
that we proposed to delete have been on 
the ASC list throughout that period. In 
other words, the availability of these 
procedures in ASCs has not induced 
substantial shifts in the site of service. 
We are also adding 67 procedures to the 
ASC list, based on commenters’ 
recommendations. 

Over the past several years, the 
number of small, physician-owned 
specialty hospitals specializing in 
surgical and orthopedic services has 
grown rapidly. We have investigated 
this set of hospitals as part of our 
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research in support of a report to the 
Congress mandated by section 507(c) of 
the MMA. Among other findings, we 
discovered that the surgical and 
orthopedic hospitals that billed the 
program in 2003 had an average daily 
census of 4.5. The predominant services 
in these hospitals appeared to be 
outpatient services rather than inpatient 
services. We speculate that physicians 
may be participating in the ownership 
of small hospitals rather than ASCs 
partly in order to take advantage of 
payment differences: Under Medicare’s 
current payment systems, outpatient 
services in many instances receive 
higher payments under the outpatient 
prospective payment system than under 
the ASC fee schedule. 

Section 626 of the MMA requires and 
sets parameters for a revision to the ASC 
fee schedule. The existing fee schedule 
is comparatively crude, with only nine 
payment rates used for approximately 
2500 different surgical procedures. - 
Consequently, each payment cell spans 
a broad set of clinically heterogeneous 
services. In addition, the basic structure 
of rates has not been updated since 
1990. This combination of factors has 
resulted, among other things, in 
incentives to perform procedures in a 
hospital outpatient setting rather than 
an ASC, or the converse, when payment 
rates for particular procedures diverge 
significantly from the resources 
consumed in connection with the 
procedures. Reforming the ASC fee 
schedule can materially reduce these 
divergences and mitigate inappropriate 
incentives from this quarter that favor 
proliferation of specialty hospitals. 

The MMA requires that the new 
payment system be implemented after 
December 2005 and not later than 2008. 
GAO has prepared and is about to 


conduct a survey to determine the 
relative costs associated with 
procedures performed in ASCs as part of 
a report to Congress required under the 
MMA. We are to take into account the 
recommendations contained in the GAO 
report. Given the need to collect and 
analyze data and to complete full 
notice-and-comment rulemaking, we 
plan to implement the ASC payment 
reform January 1, 2008. Flowing from 
the MMA requirement that the GAO 
compare the relative costs of procedures 
furnished in ASCs to the relative costs 
of procedures furnished in hospital 
outpatient departments, we are 
exploring relating the ASC fee schedule 
to the outpatient prospective payment 
system, using the same or very similar 
ambulatory payment classifications. 
Linking the two systems could provide 
a mechanism for automatic updates of ~ 
weights in the ASC system and reduce 
divergences between the two payments 
to an average percentage value. 


B. Proposed Deletions 


In accordance with the statutory . 
requirement that we review and update 
the ASC list at least every 2 years, we, 
in consultation with our medical 
advisors, reviewed the current ASC list 
against the criteria. In this review, we 
also considered deletions recommended 
by medical specialty societies and other 
commenters. Further, we reviewed the 
codes that the OIG recommended for 
deletion from the ASC list. In most 
cases, our medical advisors agreed that 
the procedures recommended by the 
OIG for deletion no longer met the 
criteria for ASC procedures, and we 
proposed to delete most of them from 
the ASC list. We removed the following 
seven procedures recommended for 
deletion by the OIG from the ASC list: 


CPT codes 21920, 42104, 51725, 56405, 
56605, 62367, and 62368. 

However, there were 11 procedures 
the OIG recommended for deletion that 
our medical advisors determined, for 
health and safety reasons, should be 
retained on the list: 


TABLE 1.—PROCEDURES OIG REC- 
OMMENDED FOR DELETION NOT 
PROPOSED FOR DELETION 


CPT code Short descriptor 
30802 ...... Cauterization, inner nose. 
31525 ...... Diagnostic laryngoscopy. 
Laryngoscopy with injection. 
45305 ...... Proctosigmoidoscopy w/bx. 
46050 ...... Incision of anal abscess. 
Change of bladder tube. 
51726 ...... Complex cystometrogram. 
51772 Urethra pressure profile. 
Cystoscopy and treatment. 
67031 ...... Laser surgery, eye strands. 
67921 ...... Repair eyelid defect. 


We received no comments about this 
proposal, and we are making final our 
proposal to retain these procedures on 
the ASC list. 

Based on our review of other 
procedures on the ASC list, we 
proposed to delete from the ASC list 
those listed in Table 2, for the reasons 
specified. 

Rationale for deletion is indicated as 
follows: 

1. Procedure is performed in 
physician’s office more than 50 percent 
of the time. 

2. Medical specialty organizations 
recommended deletion because of safety 
concerns. 

3. Procedure is performed 
predominantly in the inpatient setting. 

4. OIG recommended for deletion and 
CMS medical advisors concur. 


TABLE 2.—PROPOSED DELETIONS FROM THE ASC LIST 


Short descriptor 


Closure of split wound 


Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 


Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 


CPT code Rationale 
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TABLE 2.—PROPOSED DELETIONS FROM THE ASC List—Continued 


Short descriptor 


Skin tissue rearrangement 
Skin tissue rearrangement 
Skin tissue rearrangement 
Skin tissue rearrangement 
Muscle-skin graft, head/neck 
Muscle-skin graft, trunk 
Muscle-skin graft, leg 
Island pedicle flap graft 
Bx breast percut w/o image 
Removal of support implant .. 
Removal of jaw bone lesion 
Removal of jaw joint 
Reconstruct upper jaw bone 
Face bone craft . 
Reconstruction of jaw 
Treatment of nose fracture 
Treat cheek bone fracture 
Treat dental ridge fracture .... 
Reset dislocated jaw .. 
Treat spine process fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat ulnar fracture 
Treat fracture of radius 
Treat metacarpal fracture 
Treat kneecap fracture 
Treatment of ankle fracture 
Treatment of fibula fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 
Treatment of heel fracture 

Cauterization, inner nose 
Ligation, nasal sinus artery 
Ligation, upper jaw artery 
Nasal/sinus endoscopy, dx 
Nasal/sinus endoscopy, dx 
Nasal/sinus endoscopy, surg 
Nasal/sinus endoscopy, surg 
Needle biopsy, lymph nodes 
Repair cleft lip/nasal 
Repair cleft lip/nasal . 
Excise/repair mouth lesion 
Drainage of mouth lesion 

Incision of tongue fold 
Excision of tongue lesion 
Reconstruction, tongue fold 
Drainage of gum lesion 
Excision of gum lesion 
Drainage mouth roof lesion 
Excision lesion, mouth roof 
| Reconstruct cleft palate 

Reconstruct cleft palate 

Reconstruct cleft palate 

Reconstruct cleft palate 

Reconstruct cleft palate 

Drainage of salivary cyst 
Excise parotid gland/lesion 
Excision of tonsil tags 
Revision pharyngeal walls 
Cystoscopy 
Cystoscopy and treatment 
Prostatic microwave thermotx 
Biopsy of prostate 
Drain ovary abscess, open 
Drain thyroid/tongue cyst 
N block inj, intercost, sng 
N block inj, pudendal 
Incision of chin nerve 
Drainage of eye 
Drainage of eye 
Treatment of retina 


CPT code Po Rationale 
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TABLE 2.—PROPOSED DELETIONS FROM THE ASC List—Continued 


Short descriptor 


Eardrum revision 


Separate eyelid adhesions 
Probe nasolacrimal duct 
Remove ear canal lesion(s) 


Release facial nerve 
Repair facial nerve 


Repair facial nerve 


Revise inner ear window 


As displayed in Table 2, among the 
codes we proposed to delete from the 
ASC list were CPT codes 52000, 
Cystourethroscopy, 52281, 
Cystourethroscopy, with calibration 
and/or dilation of urethral stricture or 
stenosis, with or without meatotomy, 


with or without injection procedure for 


cystography, and 55700, Biopsy, 
prostate; needle or punch, single or 
multiple, any approach. We proposed 
deletion of these codes from the list in 
response to the recommendations of the 
OIG. The study recommended that 
Medicare be a prudent purchaser of 
services and only pay for those that are 
necessary for the efficient delivery of 
needed health services. The OIG found 
that discrepancies in the payment 
amounts between services furnished in 
the ASC and in the hospital outpatient 
setting resulted in additional and 
unnecessary program payments. The 
OIG also asserted that retention of these 
- codes was inconsistent with our criteria 
for procedures that are appropriately 
performed in an ASC. Based on their 
study findings, the OIG recommended 
that procedures be removed from the 
ASC list with the expectation that those 
deleted services would then be 
furnished in the physician office setting 
at a lower cost to Medicare. 

These procedures have been on the 
list of Medicare-approved ASC 
procedures since its inception. 
However, in our review of the 
procedures on the ASC list for the 


biennial update, we found that the 
codes did not satisfy our criteria for 
inclusion on the list and, in addition, 
the OIG’s report recommendation made 
it clear that we should propose removal 
of the procedures. 

Comment: We received several 
hundred comments from the public 
opposing the deletion of these three 
codes. The commenters provided a 
number of arguments for retaining the 
codes on the ASC list. They asserted 
that there are circumstances when 
clinically compelling reasons require 
that these procedures be performed in a 
facility setting rather than in the 
physician office. Examples of those 
circumstances include the need for 
general anesthesia and the need for 
access to more highly qualified staff and 
a full spectrum of emergency equipment 
for patients with various comorbidities. 
Many Medicare beneficiaries have 
diabetes, prior myocardial infarctions, 
renal insufficiency or urological 
malignancies, any of which may 
indicate performance of the procedure 
in a facility setting. 

- The commenters also questioned our 
estimated cost savings as a result of the 
deletions. They stated that the 
procedures would not shift from the 
ASC to the physician office as assumed 
by the OIG, but would instead shift to 
the hospital outpatient department in 
most cases. Further, they asserted that 
deletion of the codes from the ASC list 
will impose a barrier to access for those 


_ TABLE 3.—SITE OF SERVICE FOR CYSTOURETHROSCOPIES (CPT 52000), 1992-2003 


beneficiaries with limited access to a 
hospital outpatient facility. They 
asserted that the deletion of these codes 
would actually result in additional costs 


. for the Medicare program. 


Response: We have considered the 
comments and conclude that CPT codes 
52000, 52281, and 55700 should be 
retained on the ASC list. We find the 
clinical arguments contained in the 
comments to be compelling, and we 


» believe that protecting patient safety 


and access to appropriate care is our 
primary responsibility. 

We examined Medicare site of service 
data for the past 10 years and found that 
the pattern for the site of service for the _ 
procedures generally was stable. <é 
Consistently, the physician office is the 
predominant service setting even 
though the procedures were included on 
the ASC list. As exhibited in Table 3 
below, in 1992, 70 percent of 
cystourethroscopies (52,000) were 
furnished in the physician office, 17.5 
percent in the outpatient department 
and 3.3 percent in the ASC. The change 
in distribution across sites of service for 
this procedure from 1992 through 2003 
is minimal. Generally, the data show a 
trend of decreasing volume in the 
hospital outpatient department 
accompanied by an increased volume in 
the physician office. With the exception 
of CY 2000, volume inthe ASC setting 
has remained significantly less than 10 
percent of the total cases. 


Percent 


Percent 


OPD (total) 


(total) 


Percent 


ASC (total) 


Total 


1995 581,672 
2000 618,984 
2003 725,000 


70.0 140,805 17.5 
72.1 | 133,024 16.5 
74.1 102,109 12.2 
80.1 92,981 10.3 


26,369 3.3 804,683 
41,990 5.2 807,302 
795116 9.5 835,669 
55,543 6.1 904,860 


We found similar patterns in the | 
Medicare site of service data for the 
other two high volume urology 
procedures, CPT codes 52281 and 
55700, that we proposed to delete. We 
believe that the relative stability of the 


utilization and site of service is 
evidence that the inclusion of the codes 
on the ASC list has not influenced the 
physician’s selection of setting for 
performance of the procedures and 
provides strong evidence that there is a 


small but consistent population of 
beneficiaries for whom the ASC setting 
is the most appropriate for these 
procedures. 

In light of the evidence presented to 
us in the comments, we agree with 


Yea = | = 
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commenters that these procedures 
should be retained on the ASC list in 
spite of the high percentage of cases 
performed in the physician office 
setiing. Moreover, in light of our plans 
to develop and implement a new 
payment system for ASCs by 2008 and 
our expectation that the criteria for 
inclusion on the ASC list will be 
reviewed as part of developing the new 
payment system, we believe that 
deleting these codes at this time could 
cause undue confusion and hardship for 
many beneficiaries. 

If we accept the commenters’ 
assertions that many of the procedures 
currently furnished in the ASC must be 
performed in a facility setting, as we 
have, we must reconsider the cost 
savings estimates that we assumed 
when we proposed deletion of these 
codes. If a significant portion of the 
procedures will migrate to the hospital 
outpatient department rather than to the 
physician office, then we may*have 
diminished cost saving estimates 
compared to those included in our 
proposed rule, with resultant increased 
payment by the Medicare program 
rather than savings. See section IV of. 
this interim final rule for a full 
discussion of cost savings estimates. 

Comment: In addition to the 
comments requesting that we not delete 
the three procedures, CPT codes 52000, 
52281, and 55700, we received about 
100 comments requesting that we not 
delete CPT codes 11404 through 15740, 
as listed in Table 2. These commenters 
made many of the same points 
discussed above regarding deletion of 
this range of procedure codes. The same 
concerns regarding patient safety and 
access to appropriate care were 
consistently raised. 

The commenters presented equally 
compelling clinical arguments opposing 
deletion of these procedures. They 
assert that it is often difficult to 
schedule these non-emergent 
procedures in outpatient departments 
but that the need for sterile conditions 
for the procedures requires a facility 
setting rather than the physician office. 
Many patients require heavy sedation or 
general anesthesia because of the 
delicate nature of many of the 
procedures, and need a facility setting 
due to Medicare patient comorbidities. 
Further, commenters cited a number of 


CPT coding definitions that make it 
impossible to identify important 
information about specific procedures 
that are performed. That is, one code 
describes a number of different 
procedures, some of which are 
significantly more complex than others 
reported using the same CPT code. For 
example, CPT code 31233, Nasal/sinus 
endoscopy, diagnostic with maxillary 
sinusoscopy (via inferior meatus or 
canine fossa puncture), describes a 
procedure that may be accomplished by 
either of two distinct approaches, one of 
which may require no anesthesia while 
the other (requiring insertion of a 
trochar through the roof of the patient’s 
mouth) does require sedation in a 
facility setting. 

Further, they assert that the deletion 
of the codes as proposed will not result 
in cost savings for the Medicare program 
but will result in diminished beneficiary 
access to appropriate care and to cost 
increases because the cases currently 
performed in the ASC will shift to 
hospital outpatient departments. 

Response: We find the commenters’ . 
arguments convincing. We examined 
the site of service for these procedures 
over the past 5 years, and, as was the 
case for the urology codes, we found 
that the patterns for provision of these 
services were generally unchanged 
during that time. In light of the clinical 
evidence presented in the comments 
and our finding that the percent of 
procedures that are being performed in 
the ASC today is no greater than it was 
in 1999, we conclude that these 
procedures should be retained on the 
ASC list, and we will not make final our 
proposal to delete them. 

Further, we believe that the estimated 
cost savings included in the proposed 
rule may have been over-stated. 
Therefore, we performed cost analyses 
using predicted site of service 
distribution changes that we believe are 
more realistic than those we used in the 
proposed rule. A full discussion of the 
cost estimates is presented in section V 
of this rule. 

Comment: We received comments 
opposing the deletion of almost every 
procedure we proposed to delete in the 
proposed rule. The reasons provided 
were generally the same as those 
presented by the commenters regarding 
the urology and skin codes discussed 


TABLE 5.—PROPOSED ADDITIONS RECOMMENDED BY COMMENTERS AND OTHER INTERESTED PARTIES 


above: that there is a portion of the 
Medicare patient population who, due 
to clinical characteristics or due to 
limitations on:access, is best served by 
having access to these procedures in an 
ASC. 

Response: We have examined the 
comments, the site of service data, and 
the list of proposed deletions, and we 
have decided that the evidence supplied 
by the commenters regarding the three 
urology procedures and the skin 
procedures, combined with the 
impending implementation of a new 
payment system in 2008 argue against 
making major changes in the ASC list at ~ 
this time. Maintaining a degree of 
stability in the ASC list until the new . 
payment system is implemented will 
minimize the risk of limiting beneficiary 
access to needed services as well as 
unintended incentives that could result 
in significant shifts of procedures to the 
generally more costly hospital 
outpatient setting. 

Therefore, we will delete only the five 
codes about which we received no 
comments. CPT codes 21440, 23600, 
and 23620 are all procedures that are 
performed in the office setting more 
than half of the time. CPT code 69725 
is performed as an inpatient procedure 
100 percent of the time. The resources 
required to perform CPT code 53850 
significantly exceed the highest ASC 
payment group. Therefore, we are 
making final our proposal to delete the 
five codes listed in Table 4. 


TABLE 4.—FINAL LiST OF CODES 
DELETED FROM THE ASC LIST 


CPT code Descriptor 

21440 ...... Treat dental ridge fracture. 
23600 ...... Treat-humerus fracture. 
23620 ...... Treat humerus fracture. 
53850 ...... Prostatic microwave thermotx. 
69725 .. Release facial nerve. 


C. Proposed Additions 


1. Additions Recommended by 
Commenters and Other Interested 
Parties 


In response to public comments and 
our medical staff review, we proposed 
to add the procedures displayed in 
Table 5 to the list of Medicare-approved 
ASC procedures. 


Short descriptor 


Skin graft add-on 


Excise excessive skin tissue 


| 
| 
| HCPCS code payment 
| group 
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TABLE 5.—PROPOSED ADDITIONS RECOMMENDED BY COMMENTERS AND OTHER INTERESTED PARTIES—Continued 


Proposed 
HCPCS code Short descriptor payment 
group 

Excise excessive skin tissue 3 

Knee arthroscopy/surgery 3 
{SRE Incision of windpipe 1 
Transcatheter stent 9 
[a Transcatheter stent add-on 9 
Sigmoidoscopy w/us guide bx 1 
Repair bladder defect 5 
Epidural lysis on single day 1 


Comment: We received many 
comments in support of the proposed 
additions to the ASC list. However, we 
received one comment that opposed the 
additions of CPT codes 37205, 37206, 
35475, and 35476. The commenter 
stated that these procedures were not 
appropriate for the ASC setting and 
would allow for potential substandard 
care. 


Response: Our medical staff's 
reconsideration of these procedures led 
to our decision not to add them to the 
ASC list. The procedures involve major 


vessels and therefore do not meet our 
criteria for inclusion on the ASC list. 

CPT code 31500, Insert emergency 
airway, also will be removed from the 
list of additions to be made final. We 
will not add this procedure to the ASC 
list because it would be significantly 
overpaid even in the lowest ASC 
payment group. As discussed in our 
March 2003, final rule (68 FR 15270), 
our policy is not to add procedures for 
which significant overpayments would 
result. 

However, we will make final our 
proposal to add the other codes in Table 
5. The final list of all procedures to be 


added to the ASC list is in section II, 
Table 7. 


Comment: We also received a number 
of comments requesting higher payment 
levels than those proposed for some of 
the codes. Table 6 provides a summary 
display of the procedure codes and the 
proposed payment group assignments 
and the commenter-requested payment 
group assignments for the codes for 
which a specific group was identified. 
For several procedures, there was 
variation among commenters regarding 
payment group requests and so more 
than one paymient group is identified. 


TABLE 6.—PAYMENT GROUP ASSIGNMENTS PROPOSED AND AS REQUESTED BY COMMENTERS 


NPRM > Requested 
HCPCS code ¥ Short descriptor payment payment 
group group 
Sciatisinbeacvcrresics Excise excessive skin tissue 3 5 
Serre Excise excessive skin tissue 3 5 
aaa Knee arthroscopy/surgery 3 4 
pe Endoscopy ligate perf veins 3 N/A 
a Colonoscopy w/stent 1 3 
ee Proctosigmoidoscopy w/stent 1 3 
oS Sigmoidoscopy w/ultrasound 1 2,3&9 
Ee ee Sigmoidoscopy w/us guide bx 1 2,3&9 
ee Sigmoidoscopy w/stent 1 2,3&9 
CRE Colonoscopy w/stent 1 3 
_ aaa Repair bladder defect 1 9 
es Epidural lysis on single day 1 N/A 


Response: We considered each of 
these requests and believe that the 

payment groups that we proposed are 
appropriate. In making the proposed 


assignments, we considered the 
assignments of codes already on the 
ASC list that the proposed additions 
most closely resembled in terms of 


clinical work and resource inputs such 
as equipment, supplies, and time 
required in the operating suite. To the 
extent possible, we assigned the - 
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additions to the list to the same 
payment groups to which comparable 
procedures are currently assigned. We 
will make no changes at this time and 
will make final the payment groups as 
proposed. 


D. Procedures Requested for Addition in 
Comments 


We also received a large number of 
comments requesting that we add 
procedures to the ASC list in addition 
to those we proposed to add in the 
November 26, 2004 proposed rule. 
Following is a discussion of each of 
those requests. 

Comment: We received a comment 
requesting that we add CPT codes 
10061, Incision and drainage of abscess, 
complicated or multiple, and 10081, 
Incision and drainage of pilonidal cyst, 
complicated, to the Medicare list of © 
procedures covered in the ASC. 

Response: We reviewed the site of 
service data for these procedures and 
discussed the request with our medical 
staff. CPT codes 10061 and 10081 are 
performed most of the time in the 
physician office, and we believe that 
they are most appropriately performed 
there and do not believe that they are 
procedures that should be added to the 
ASC list. 

Comment: Several commenters 
requested that we add CPT code 61795 
(stereotactic computer assisted 
volumetric (navigational) procedure). 
The commenters stated that this 
procedure is reported with other 
procedures on the list and is already 
reimbursed by most commercial payors 
in most settings, including ASCs. They 
stated that Medicare also reimburses 
this technology in both the inpatient 
and outpatient setting and that it is 
appropriate for an ASC. 

Response: CPT code 61795 is for 
coding the use of equipment, is not a 
surgical procedure, and is therefore, not 
an appropriate addition to the ASC list. 
We will not add this to the ASC list of 
covered procedures. 

Comment: Many commenters 
requested that we add CPT code 30220 © 
(insertion, nasal septal prosthesis) to the 
ASC list. They stated that it was 
clinically appropriate for the ASC 
setting. 

Response: This procedure meets our 
criteria for inclusion on the ASC list. 
We agree that it is appropriate for the 
ASC list and are adding this procedure 
to paymeni group 3. 

Comment: We received a request to 
add CPT code 31040 (pterygomaxillary 
fossa surgery). The commenters stated 
that it is clinically similar to CPT code 
30920, Ligation arteries: internal 


maxillary artery transantral, a procedure 


already on the list and meets our criteria 
for inclusion on the ASC list. 

Response: Our medical staff do not 
agree that these two codes are 
comparable. CPT code 30920 is 
furnished as an inpatient procedure 61 
percent of the time and was proposed 
for deletion from the list in the 
November 26, 2004 proposed rule. CPT 
code 31040 is predominantly an office 
procedure (66 percent of the time). We 
do not believe that CPT code 31040 is 
an appropriate addition to the ASC list 
at this time. 

Comment: Many commenters 
requested that we add CPT code 31545 
(Laryngoscopy, direct, operative, w/ 
operating microscope or telescope, w/ 
submucosal removal of non-neoplastic 


_ lesion of vocal cord, reconstruction 


local tissue flap); and CPT code 31546 
(Laryngoscopy, direct, operative; w/ 
operating microscope or telescope, w/ 
submucosal removal of non-neoplastic 
lesion of vocal cord, reconstruction with 
graft (incl. obtaining autograft)). They 
stated that these procedures are 
clinically similar to the procedures in 
the CPT codes 31615 through 31656 
range, many of which are currently on 
the list. 

Response: Our medical staff agrees 
that CPT codes 31545 and 31546 are 
clinically similar to some endoscopic 
lesion removal and skin flap or grafting 
procedures that are already on the list. 
We are adding both of these procedures 
to the ASC list in payment group 4. 

Comment: We received a few requests 
to add CPT code 40812 (Excision of 
lesion of mucosa and submucosa, 
vestibule of mouth; with simple repair). 

Response: We are not adding the 
procedure to the ASC list. This is 
primarily an office procedure. Data 
show that the procedure does not meet 
our criteria for office volume percentage 
and does not typically require the 
resources of a facility setting. For the 
small percentage of times that a facility 
setting is warranted, the procedure 
could be furnished in the hospital 
outpatient department. 

Comment: A few commenters 
requested that we add CPT codes 42842 
(Radical resection, tonsil, tonsillar 
pillars, &/or retromolar trigone; w/o 
closure); and 42844 (Radical resection, 
tonsil, tonsillar pillars, &/or retromolar 
trigone; closure w/loca). The 
commenters stated that these 
procedures meet-our criteria and are 
appropriate for an ASC. 

Response: Clinically, these 
procedures typically require the 
resources of the hospital inpatient 
setting. While these procedures are also 
performed on an outpatient basis, the 
risks of complication require the ability 


to initiate an immediate inpatient 
response making these procedures 
inappropriate in the ASC setting. 

Comment: We received several 
comments requesting that we add CPT 
code 43761, Repositioning of the gastric 
feeding tube, any method, through the _ 
duodenum for enteric nutrition, to the 
Medicare ASC list. The commenters 
believe that the addition is warranted in 
order to provide more latitude to 
physicians and patients to choose the 
site of service for performance of this 
procedure. 

Response: This procedure is most 
often performed in the inpatient 
hospital setting, and our medical staff 
do not believe that CPT code 43761 is 
an appropriate procedure for the ASC 
setting. 

Comment: Several commenters 
requested that the following eight CPT 
codes be added to the Medicare ASC 
list. 

e 45300 Proctosigmoidoscopy, rigid; 
diagnostic, with or without collection of 
specimen(s) by brushing or washing 

¢ 45303 Proctosigmoidoscopy, rigid; 
diagnostic, with dilation (for example, 
balloon, guide wire, bougie) 

¢ 45330 Sigmoidoscopy, flexible; 
diagnostic, with or without collection of 
specimen(s) by brushing or washing 

* 46604 Anoscopy, diagnostic, with 
or without collection of specimen(s) by 
brushing or washing, with dilation (for 
example, balloon, guide wire, bougie) 

¢ 46614 Anoscopy, diagnostic, with 
or without collection of specimen(s) by 
brushing or washing, with control 
bleeding (for example, injection, bipolar 
cautery, unipolar cautery, laser, heater 
probe) 

e 46900 Destruction of lesion(s), 
anus, simple; chemical 

e 46910 Destruction of lesion(s), 
anus, simple; electrodesiccation 

¢ 46916 Destruction of lesion(s), 
anus, simple; cryosurgery 

The commenter believes the codes 
should be added to the ASC list to 
afford more latitude to patients and 
physicians with regard to choice of site 
of service. They point out that although 
these procedures are usually performed 
in the physician office, there are 
circumstances under which a facility 
environment that is sterile and in which 
administration of general anesthesia is 
safe, is required. They believe that the 
ASC should be one of the options 
available. 

Response: With the exception of CPT 
code 45303, all of these procedures are 
performed in the physician office more 
that half of the time, and we do not | 
believe that adding them to the ASC list 
is appropriate. 
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Comment: We received a number of 
comments requesting that we add CPT 
codes 47562, Laparoscopic 
cholecystectomy; 47563, Laparoscopic 
cholecystectomy with cholangiography; 
and 47564, Laparoscopic 
cholecystectomy with exploration of the 
common bile duct. The commenters 
believe that these procedures qualify for 
performance in the ASC setting because 
the procedures usually take less than 60 
minutes and the recovery time is 
usually less than 2 hours. The 
commenters say that laparoscopic 
cholecystectomies are substantially 
similar to laparoscopic cholangiograpy 
(CPT codes 47561 and 47562), that are 
on the ASC procedure list. 

Response: After consultation with our 
medical staff, we decided that 
laparoscopic cholecystectomies are not 
appropriate for addition to the Medicare 
list of procedures for performance in an 
ASC. There is a substantial risk that the 
laparoscopic approach will not be 
successful and that an open procedure 
will have to be performed instead. If an 
open procedure is required, the patient 
will have to be transported to a hospital 
for the procedure and subsequent 
hospital admission. The potential 
jeopardy to the beneficiary resulting 
from undergoing an emergency transfer 
is significant and far outweighs any 
benefit of covering these procedures in 
ASCs. For this reason we believe that 
laparoscopic cholecystectomies should 
continue to be performed in a hospital 
setting (either inpatient or outpatient) as 
is the current practice. 

Comment: We received several 
comments requesting that we add CPT 
codes 46221, Hemorrhoidectomy, by 
simple ligature; 46946, Ligation of 
internal hemorrhoids, multiple 
procedures; and 46947, 
Hemorrhoidopexy by stapling, to the 
Medicare list of ASC procedures. The 
commenters stated that these 
procedures are commonly performed on 
non-Medicare beneficiaries in the ASC 
setting. Further, they write that, 
although the procedures often are 
performed in the physician office 
setting, there are circumstances under 
which a facility setting is warranted. For 
example, for patients with certain 
comorbidities, it may be best to perform 
the surgery in a setting where anesthesia 
can be safely administered and 
emergency response capabilities are 
available and so should be performed in 
a facility. The physician and patient 
should have more latitude to make site 
of service determinations. 

Response: The most common site of 
service for hemorrhoidectomy by simple 
ligature (CPT code 46221) and ligation 
of internal hemorrhoids (CPT code 


46946) is the physician office, and we 
do not believe that there is a clinical 
basis for adding either of these codes to 
the ASC list. Hemorrhoidopexy by 
stapling is a new procedure for 2005, 
and our medical staff believe that the 
procedure is of a complexity 
substantially similar to other procedures 
(for example, CPT code 46257, 
hemorrhoidectomy, internal and 
external, with fissurectomy) assigned to 
payment group 3, and so we will add 
CPT code 46947 to the ASC list and will 
assign it to payment group 3 

Comment: We received a comment 
requesting that we add CPT codes 
45391, Colonoscopy with endoscopic 
ultrasound guidance; and 45392, 
Colonoscopy with transendoscopic U.S. 
guided intramural or transmural fine 
needle aspiration/biopsy, to the ASC 
list. These are new codes for 2005, and 
the commenter believes that the 
procedures are appropriate for 
performance in the ASC setting. 

Response: Colonoscopy CPT codes 
45378 through 45387 are included on 
the list for ASCs. We believe that the 
new codes are comparable to the 
colonoscopy procedures currently 
included on the list, and so we will add 


CPT codes 45391 and 45392 as well. We 


will assign these two codes to payment 
group 2. 

Comment: We received a comment 
requesting that we add CPT code 46230, 
Excision of external hemorrhoid tags 
and/or multiple papillae, to the ASC 
list. The commenter believes that this 
code is appropriate for the ASC list 
because its performance is consistent 
with the criteria we have set for 
inclusion on the ASC list. - 

Response: Examination of the site of 
service data reveals that this procedure 
is performed 48 percent of the time in 
the physician office and 41 percent of 
the time in the outpatient department. 
We believe that it is comparable to CPT 
code 46220, Papillectomy or excision of 
single tag, anus, which is included in 
the ASC list. We agree with the 
commenter that this is an appropriate 
addition to the list. Therefore, we will 
add it and assign it to group 1. 

Comment: One commenter requested 
that we add CPT code 46706, Repair of 
anal fistula with fibrin glue, to the list 
because the aspects associated with 
performance of the procedure are 
consistent with the criteria for inclusion 
of the procedure on the ASC list. 

Response: The site of service data for 
this procedure show that it is performed 
86 percent of the time in the outpatient 
department and only 1 percent of the 
time in the physician office setting. We 
agree with the commenter that this 
procedure is appropriate for addition to 


the ASC list. We will add the procedure 
and will assign it to payment group 1. 

Comment: One commenter requested 
that we add CPT code 49419, Insertion 
of intraperitoneal cannula or catheter, 
with subcutaneous reservoir, 
permanent, to the ASC list. The 
commenter stated that since CPT codes 
49420, Insertion of intraperitoneal 
cannula or catheter for drainage or 
dialysis; temporary, 49421, Insertion of 
intraperitoneal cannula or catheter for 
drainage or dialysis; permanent, and 
49422, Removal of permanent 
intraperitoneal cannula or catheter, are 
on the ASC list, CPT code 49419 should 
also be included. 

Response: We agree with the 
commenter that CPT code 49419 should 
also be added to the ASC list. We will 
add it to the list in payment group 1 
with CPT codes 49420, 49421 and 
49422. 

Comment: Several commenters 


’ requested that we add CPT code 52301, 


Cystourethroscopy; with resection or 
fulguration of ectopic ureterocele(s), 
unilateral or bilateral, to the ASC list. 
They stated that, due to patient 
discomfort, the procedure should be 
offered in the ASC where general 
anesthesia can be administered. They 
also noted that the procedure meets the 
ASC list criteria since it takes only 60 
minutes of intra-operative time, 45 to 60 
minutes of recovery time, involves only 


‘ minimal blood loss and is similar to at 


least one other procedure that is on the 
ASC list, CPT code 52214, 
Cystourethroscopy, with ejaculatory 


_ duct catheterization, with or without 


irrigation, instillation or duct 
radiography, exclusive of radiologic 
service. 

Response: We agree with the 
commenter that this procedure is very 
similar to other cystoscopic procedures 
on the ASC list and that it be added to 
the list. We will add it to the list and 
assign it to payment group 3 

Comment: We received a comment 
requesting that we add CPT code 52402, 
Cystourethroscopy with transurethral 
resection or incision of ejaculatory 
ducts, to the ASC list. 

Response: This is a new code for 2005 
but we believe that it is similar enough 
to other existing procedures that we can 
make a decision about adding it to the 
list. Our medical staff believes that it is 
an appropriate procedure for inclusion 
on the list, and we will add it and assign 
it to payment group 3. 

We a few 
comments requesting that we add CPT 
code 57287, Removal or revision of sling 
for stress incontinence, to the ASC list. 

Response: This is an open surgical 
procedure and our medical staff believes 
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_ that more than 4 hours are needed for 


recovery time. Therefore, we do not 
believe that this is an appropriate 
addition to the ASC list. 

Comment: We received a comment 
requesting that we add CPT code 51992, 
Laparoscopy, surgical; sling operation 
for stress incontinence, to the ASC list. 
The commenter believes that it meets 
our criteria for addition. 

Response: This procedure is 
performed most of the time in the — 
hospital setting, either inpatient or 
outpatient, and our medical staff believe 
that it is an appropriate procedure for 
inclusion on the ASC list. We will add 
it to the ASC list and assign it to 


payment group 5. 


Comment: We received comments 


requesting that we add CPT codes 


64517, Injection, anesthetic agent; 
superior hypogastric plexus; and 64681, 
Destruction by neurolytic agent, with or 
without radiologic monitoring; superior 
hypogastric plexus, to the ASC list. The 
commenter stated that these CPT codes 
were established in 2004 to add more 
specificity to the coding and that before 
that they were included on the ASC list 
under CPT code 64520, Injection, 
anesthetic agent; lumbar or thoracic 
(paravertebral sympathetic). The 
commenter stated that CPT codes 64517 
and 64681 should be included on the 
list as is CPT code 64520. 

Response: We do not have site of 
service data for these two procedures 
but agree with the commenter that they 
are similar to CPT code 64520 for which 
site of service data indicate that it is 
appropriately included on the ASC list. 
Therefore, we will add both of these 


codes to the list and will assign them to © 


payment group 2. 

Comment: We received several 
comments requesting that we add CPT 
codes 62290, Injection procedure for 
discography, lumbar, and 62291, 
Injection procedure for discography, 
cervical or thoracic, to the Medicare 
ASC list. The commenters state that CPT 
codes 62290 and 62291 are similar to 
CPT codes 62287, Aspiration or 
decompression procedure, 
percutaneous, of nucleus pulposus of 
intervertebral disk; and 62294, Injection 
procedure, arterial, for occlusion of 
arteriovenous malformation, which are 
included on the ASC list. The 
commenters wrote that in both 
procedures the physician places a 
needle into the intervertebral disk while 
the patient is under conscious sedation. 
The procedures typically involve X-ray 
to guide the needle placement, and most 
physician offices are not equipped for 
these services. Although most Medicare 
patients (about 65 percent) go to. the 
outpatient hospital setting for the . 


procedures, most non-Medicare patients 
are able to have the procedures in ASCs. 
They believe that Medicare beneficiaries 
should have the same treatment options. 
Response: We consider the 
procedures coded 62290 and 62291 to 
be integral to radiologic studies and are 
never performed alone and, as such, are 
not appropriate for addition to the ASC 
list. Radiologic studies that do not 
include an intervention are not 
considered surgical procedures and are 
not included on the list of ASC 
procedures. The procedures that are: 
currently included on the ASC list that 
the commenters have chosen for 
comparison, CPT codes 62287 and 
62294, are interventional procedures 
and are, therefore, not valid as 
comparatives for this purpose. 

Comment: Several commenters 
requested that CPT codes 62367, 
Electronic analysis of programmable 
implanted pump for intrathecal or 
epidural drug infusion, without 
reprogramming; and 62368, Electronic 
analysis of programmable implanted 
pump for intrathecal or epidural drug 
infusion, with reprogramming, be added 
to the ASC list. They stated that because 
the procedures require X-ray imaging 
and because most physician offices are 
not adequately equipped for the 
services, Medicare beneficiaries 
typically go to the hospital for these 
services. They believe that Medicare 
beneficiaries should have the same site 
of service options as does the non- 
Medicare population. 

Response: Our data show that more | 
than 75 percent of these services are 
provided to Medicare beneficiaries in 
the office setting. We believe that this is 
appropriate. These are not surgical 
procedures and are not of a level of 
complexity to warrant addition to the 
ASC list. ; 

Comment: We received one comment 
requesting that CPT codes 64561, 
Percutaneous implantation of 
neurostimulator electrodes, sacral nerve; 
64581, Incision for implant of 
neurostimulator electrodes, sacral nerve; 
and 95972, Intra-operative programming 
of implanted neurostimulator, be added 
to the ASC list. The commenter stated 
that these codes should be included 
because CPT code 64590, Insertion or 
replacement of peripheral 
neurostimulator pulse generator or 
receiver, direct or inductive coupling, is 
on the list. 

Response: We agree with the 
commenter that CPT codes 64561 and 
64581 are appropriate additions to the 
ASC list. We will add them to the list 
and assign them to payment group 3. 
We do not agree that CPT code 95972 
is an appropriate addition because it is 


an analysis of the implanted device and 
is not a surgical procedure, and 
therefore, does not meet the criteria for 
the ASC list of procedures. 

Comment: A number of commenters 
requested that we add CPT code 31040, 
Pterygomaxillary fossa surgery, to the 
ASC list. They believe that the 
procedure is similar to CPT code 30920, 
Ligation internal maxillary artery, 
transantral, which is included on the 
list, and that beneficiaries and their 
physicians should have ASCs as an 
option for site of service. 

Response: According to our data, the 
site of service for these two procedures 
is very different. Pterygomaxillary fossa 
surgery is performed in the physician 
office 66 percent of the time and on an 
inpatient basis 19 percent of the time 
compared to only 2 percent in the 
physician office and 61 percent in the 
inpatient setting for ligation of internal 
maxillary artery, transantral. We will 
not add CPT code 31040 to the list at 
this time because it is primarily an 
office-based procedure. 

Comment: We received several 
comments requesting that we add CPT 
Level II code G0289, Arthroscopy, knee, 
surgical, for removal of loose body, 
foreign body, debridement/shaving or 
articular cartilage (chondroplasty) at the 
time of other surgical knee arthroscopy 
in a different compartment of the same 
knee, to the ASC list of procedures. The 
commenters believe that the additional 
time {at least 15 minutes) represented by 
this code should be recognized for 
payment in the ASC setting. 

Response: By definition, the 
procedure represented by CPT Level II 
code G02839 is part of another procedure 
and is never furnished as a separate 
procedure. For this reason, we will not 
add it to the ASC list. » 

Comment: We received a number of 
comments requesting the addition of 
CPT codes 21030, Excision of benign 
tumor or cyst of maxilla or zygoma by 
enucleation and curettage; 21031, 
Excision of torus mandibularis; and 
21032, Excision of maxillary torus 
palatinus, to the ASC list. The 
commenters stated that although these 
procedures are often furnished in the 
physician office, occasionally a facility 
setting is required for a patient who 
requires a deeper level of anesthesia or 
monitoring or whose condition warrants 
a sterile environment. 

Response: Our data indicate that these 
services are furnished in the physician 
office more than 80 percent of the time, 
and therefore we will not add these to 
the list at this time. 

Comment: We received a number of 
comments requesting that we add CPT 


” codes 22520, Percutaneous | 


- 
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vertebroplasty, one vertebral body, uni- 
or bi-lateral injection; thoracic; 22521, 
Percutaneous vertebroplasty, one 
vertebral body, uni- or bi-lateral 
injection; lumbar; and 22522, 
Percutaneous vertebroplasty, one 
vertebral body, uni- or bi-lateral 
injection; each additional thoracic or 
lumbar vertebral body, to the ASC list. 
The commenters stated that the 
procedures require about one hour per 
vertebra, that the recovery time also is 
about 1 hour and that the procedures 
can be safely furnished in the ASC. 


Response: Our medical staff reviewed 
these procedures and determined that 
there is often an overnight stay required 
for patients who undergo vertebroplasty 
' procedures. We believe that the 
recovery period usually is longer than 4 
hours and so will not add these to the 
list of ASC procedures at this time. 


Comment: We received several 
comments requesting that CPT code 
27096, Injection procedure for sacroiliac 
joint, arthrography and/or anesthetic 
steroid, be added to the Medicare ASC 
list. The commenters stated that the 
procedure is typically required to 
ensure proper placement of the needle 


into the sacroiliac joint and that most 
physician offices do not have the 
appropriate equipment for this, forcing 
Medicare beneficiaries to go to hospital 
outpatient departments, whereas non- 
Medicare patients may go to ASCs for 
this service. 

Response: This is a radiological 
service that is furnished in the 
physician office setting more than half 
the time. We do not believe that it is an 
appropriate addition to the ASC list. 

Comment: A number of commenters 
requested that we add CPT codes 27412, 
Autologous chondrocyte implantation, 
knee; and 27415, Osteochondral 
allograft, knee, open, to the ASC list 
because these new procedure codes 
meet our clinical procedure criteria for 
addition. 

Response: The CPT codes 27412 and 
27415 are new in 2005, and we have no 
site of service data on which to base our 
decision. However, our medical staff 
believes that these are still 
predominantly inpatient procedures and 
should not be added to the ASC list at 
this time. Therefore, we will not add 
these to the ASC list. 

Comment: Several commenters asked 
that we add new CPT codes 29866, 


Arthroscopy, knee, surgical; 
osteochondral autograft(s); 29867, 
Arthroscopy, knee, surgical; 
osteochondral allograft; and 29868, 
Arthroscopy, knee, surgical; meniscal 
transplantation (includes arthrotomy for 
meniscal insertion), to the Medicare 
ASC list. The commenters stated that 
these procedures meet our clinical. 
criteria for inclusion on the list and that 
they are similar to other knee 
arthroscopy procedures that currently 
are included on the list. 


Response: The CPT codes 29866, 
29867, 29868 are new in 2005, and, 
therefore, we have no site of service data 
on which to base our decisions. Our | 
medical staff believes that the 
procedures are most often performed in 
the inpatient setting, however, and as 
such are not appropriate for addition to 
the ASC list. Therefore, we will not add 
these procedures to the ASC list. 


Comment: We received one comment © 
requesting that we add a number of CPT 
codes to the ASC list. For one of the 
codes, CPT code 63030, we received 
several requests for addition to the list. 
The requested additions are as follows: 


~ CPT code 


Descriptor 


Percent 
inpatient 


Laminotomy, 


Laminotomy, 


Laminotomy, 


lumbar. 


Laminotomy, 


(hemilaminectomy), 


(hemilaminectomy), 


Laminectomy with exploration &/or decompression of spinal cord &/or cauda equina, w/o mee, 
foraminotomy, or diskectomy, 1 or 2 vertebral segments; cervical. 
Laminectomy with exploration &/or decompression of spinal cord &/or cauda equina, w/o facetectomy, 
foraminotomy or diskectomy, 1 or 2 vertebral segments; thoracic. 
Laminectomy with exploration &/or decompression of spinal cord &/or cauda equina, w/o facetectomy, 
foraminotomy, or diskectomy, 1 or 2 vertebral segments; lumbar, except for spondylolisthesis. 
Laminectomy with exploration &/or decompression of spinal cord &/or cauda equina, w/o facetectomy, 
foraminotomy, or diskectomy, 1 or 2 vertebral segments; sacral. 
w/decompression of nerve root(s), 
foraminotomy &/or excision of herniated intervertebral disk; one interspace, cervical. 
(hemilaminectomy), 
foraminotomy &/or excision of herniated intervertebral disk; one interspace, lumbar (incl. Open or 
endoscopically-assisted approach). 
(hemilaminectomy), 


w/decompression of nerve 


Laminotomy, (hemilaminectomy), w/decompression of nerve root(s), 
foraminotomy &/or excision of herniated intervertebral disk; reexploration, single interspace, cervical. 

w/decompression of nerve root(s), 
foraminotomy &/or excision of herniated intervertebral disk; reexploration, single interspace, lumbar. 

Laminotomy, (hemilaminectomy), factectomy and foraminotomy (uni- or bi-lateral w/decompression of 
Spinal cord, cauda equina &/or nerve root(s)), single vertebral segment, cervical. 

Laminotomy, (hemilaminectomy), factectomy and foraminotomy (uni- or bi-lateral w/decompression of 
spinal cord, cauda equina &/or nerve root(s)), single vertebral segment, thoracic. 

Laminotomy, (hemilaminectomy), factectomy and foraminotomy (uni- or bi-lateral w/decompression of 
spinal cord, cauda equina &/or nerve root(s)), single vertebral segment, lumbar. ; 

Laminotomy, (hemilaminectomy), factectomy and foraminotomy (uni- or bi-lateral w/decompression of 
spinal cord, cauda equina &/or nerve root(s)), single vertebral segment, each additional segment, 

cervical, thoracic or lumbar. : 


root(s), 


w/decompression of nerve root(s), 
foraminotomy &/or excision of herniated intervertebral disk; each additional interspace, cervical or 


incl partial factectomy, 


incl partial factectomy, 


incl partial factectomy, 


inci partial factectomy, 


incl partial factectomy, 


The commenter asserted that, 
although these are usually furnished as 
inpatient procedures, the commenter 
believes that they meet the criteria for 


inclusion on the ASC list because they 
do not involve major or prolonged 
invasion of a body cavity, do not 


time is less than 90 minutes, and 
recovery time is only 60 minutes. 
Response: As displayed, the 


involve major blood loss, intra-operative procedures that the commenter has. 


requested as additions to the ASC list - 


| 97 

| 98 

63030 Qu | 84 
| 

93 

94 

| 97 

63047 94 
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are performed predominantly as 
inpatient procedures. Even CPT code 
63030, the procedure for which addition 
was requested by several commenters, is 
performed in the outpatient department 
only 14 percent of the time and is 
otherwise performed on an inpatient 


- basis. We do not believe that any of 


these is appropriate for addition to the 
ASC list. 

Comment: We received comments 
requesting that we add CPT code 65820, 
Goniotomy, to the Medicare ASC list. 
The commenters believe that addition of 
this procedure to the list is appropriate 
so that beneficiaries who require an 
inpatient setting due to comorbid 
conditions or the need for general 
anesthesia will have the ASC as a choice 
for the procedure setting. 

Response: The site of service data 
indicate that this procedure is furnished 
in the physician office 40 percent of the 
time, in the outpatient department 25 
percent of the time, and in the ASC 34 
percent of the time. We believe that 
adding it to the Medicare ASC list is 
appropriate at this time. We will assign 
CPT code 65820 to payment group 1. 

Comment: We received a few requests 
that we add CPT code 65771, Radial 
keratotomy, to the ASC list. 

Response: Radial keratotomy is not a 
Medicare-covered procedure and will 
not be added to the Medicare ASC list. 

Comment: We received a number of 
comments requesting that we add to the 
list the following laser procedures that 
treat some of the most common forms of 
vision loss and blindness in elderly 
Americans: 


65855 Trabeculoplasty by laser surgery 
66711 Ciliary body destruction; 
cyclophotocoagulation endoscopic 


66761 Iridotomy/iridectomy by laser 


surgery 

67028 Intravitreal injection of a 
pharmacologic agent 

67105 Repair retinal detachment, 
photocoagulation 

67110 Repair retinal detachment by 
injection of air or other gas 

67145 Prophylaxis of retinal 
detachment, photocoagulation 

67210 Destruction of retinal lesions, 
photocoagulation 

67220 Destruction of localized lesion 
of choroid; photocoagulation 

67221 Destruction of localized lesion 
of choroid, photodynamic therapy 

67228 Destruction of extensive or 
progressive retinopathy, 
photocoagulation 
The commenters stated that these 

procedures should be added to the list 

because they meet the criteria for 

inclusion. The intra-operative time is 15 

to 20 minutes, recovery time is 40 to 60 


minutes, no major blood vessels are 
encountered during the procedures, and 
anesthesia is rarely required. Further, 
commenters stated that, because CPT 
code 66821, Discission of secondary 
membranous cataract, laser surgery, is 
on the list, the other laser procedures 
should be included as well. 

Response: We reviewed these codes 
and, with the exception of new CPT 
code 66711, all of these codes usually 
are performed in the physician office. 
The new CPT code 66711 is a procedure 
that has been included on the ASC list 
as part of CPT code 66710, Ciliary body 
destruction, cyclophotocoagulation, 
until January 2005 when CPT code 
66710 was redefined and CPT code 
66711 was implemented. For the other 
procedures the commenter listed, except 
for CPT code 66761, the physician office 
is the site of service for the procedures 
more than 80 percent of the time. The 
predominant site of service for CPT 
code 66761 also is the office, with 68 
percent of procedures furnished in that 
setting. Therefore, we will add only 
66711 to the ASC list at this time. 

Comment: A number of commenters 
requested that we add CPT code 67445, 
Orbitotomy with bone flap or window, 
with removal of bone for 
decompression, to the Medicare ASC ist. 

Response: The procedure is 
performed 58 percent of the time in the 
outpatient department and is virtually 
never performed in the physician office. 
We agree with the commenter and will 
add CPT code 67445 to the ASC list and 
will assign it to payment group 5. 

Comment: We received a comment 
requesting that we add CPT code 67570, 
Optic nerve decompression, to the ASC 
list. 

Response: The procedure is 
performed 66 percent of the time in the 
outpatient department and is virtually 
never performed in the physician office. 
We agree with the commenter and will 
add CPT code 67570 to the Medicare 
ASC list and will assign it to payment 
group 4. 

Comment: Several commenters 
requested that we add CPT codes 67810, 
Biopsy of eyelid; 67825, Trichiasis, 
epilation by other than forceps; 67840, 
Excision of lesion of eyelid without 
closure or with simple direct closure; 
and 67850, Destruction of lesion of lid 
margin, to the Medicare ASC list. 

Response: These codes are performed 
in the physician office 88 to 95 percent 
of the time. Because these procedures 
are seldom performed in any other 
setting, we will not add them to the ASC 
list. 
Comment: Several commenters 
requested that we add CPT code 67912, 
Correction of lagophthalmos, with 


implantation of upper eyelid load, to the 
Medicare ASC list. They stated that the 
procedure is commonly performed to - 
treat paralyzed upper eyelids that are 
sometimes the result of cardiovascular 
accidents (stroke). The procedure 
should be performed in a sterile 
environment and, although general 
anesthesia is rarely used, performance 
of the procedure in an operating room 
is preferable in many cases. 

Response: This was a new code for 
2004, but using CPT code 67911, 
Correction of lid retraction, as a 
comparative, we examined the site of 
service data. We discovered that CPT 
code 67911 is performed in the 
physician office only 8 percent of the 
time; the rest of the time it is performed 
in outpatient settings. For this reason, 
we believe that CPT code 67912 should 
be added to the ASC list, and we will 
assign it to payment group 3. 

Comment: A few commenters wrote to 
request that we add CPT codes 68100, 
Biopsy of conjunctiva; and 68110, 
Excision of lesion, conjunctiva, to the 
Medicare ASC list. 

Response: These two procedures are 
performed in the physician office more 
that 50 percent of the time and so will 
not be added to the ASC list. 

Comment: We received a few requests 
to add CPT codes 68400, Incision, 
drainage lacrimal gland; 68420, 
Incision, drainage of lacrimal sac; and 
68530, Removal of foreign body or 
dacryolith, lacrimal passages, to the 
Medicare ASC list. 

Response: These procedures are 
performed in the physician office more 
than 80 percent of the time and so will 
not be added to the ASC list. 

Comment: We received one comment 
requesting that CPT codes 65780, Ocular 
surface reconstruction; amniotic 
membrane transplantation; 65781, 
Ocular surface reconstruction; limbal . 
stem cell allograft; and 65782, Ocular 
surface reconstruction; limbal 
conjunctival autograft, be added to the 
Medicare ASC list. 2 

Response: These were new codes in 
2004 and, based on the site of service 
data for other corneal procedures and 
the judgment of our medical staff, we 
believe that these procedures should be 
included on the Medicare ASC list, and 
we will assign them to payment group 
5. 

Comment: We received a comment 
requesting that we add CPT code 68371, 
Harvesting conjunctival allograft, living 
donor, to the ASC list. 

Response: This code was new for 
2004, and we have no site of service 
data to use in our decision-making. Our 
medical staff determined, however, that 
this procedure is appropriate for 


| 
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Comment: We also received 
comments requesting that several other 
ophthalmology codes be added to the 
list. These are: CPT codes 66990, Use of 
ophthalmic endoscope; 21386, Open 
treatment of orbital floor blowout 
fracture; periorbital approach; 21390, 


addition to the ASC list, consistent with Open treatment orbital floor blowout 
other procedures currently on the list, 
CPT codes 68360, Conjunctival flap; 
bridge or partial; and 68362, 
Conjunctival flap; total. We will add it 
to the ASC list and assign it to payment 


fracture; periorbital approach, with 
alloplastic or other implant; 21406, 
Open treatment of fracture of orbit; 
except blowout; without implant; and 
21407, Open treatment of fracture of 


orbit; except blowout; with implant. The 


commenters asserted that these 
procedures are not performed in the 
physician office and that they qualify as 
procedures suitable for the ASC. 
Response: CPT code 66990 does not 
represent a surgical procedure, and we 
do not believe that it is an appropriate © 


addition to the ASC list. The code is 
used to recognize the use of equipment 
that is integral to surgical procedures. 
The three CPT codes, 21390, 21406, and 
21407, are performed predominantly in 
the hospital setting. Our medical staff 
believes that these procedures require 
more than 4 hours of recovery time and 
that the hospital site of service is the 
most appropriate. Therefore, we will not 


add them to the list. 


_ Comment: We received one comment 
requesting that we add the following 


procedures to the Medicare ASC list: 


CPT code 


Short descriptor 


Percent 
furnished as 
an in-patient 
procedure 


Insertion of heart pacemaker 


insertion of heart pacemaker .. 


insertion of heart pacemaker 


Insertion of pulse generator 


Insertion of pulse generator 


Upgrade of pacemaker system 


Reposition pacing-defib lead ....... 


Insert lead pace-defib, one 


insert lead pace-defib, dual 


Removal of pacemaker system 
Removal of pacemaker system 
Removal pacemaker electrode 


81.4 
85.6 
86.7 
43.4 
40.3 
68.5 
77.3 
73.3 
76.7 
47.4 
79.6 
84.3 


these procedures. 


these codes and create a new payment 
group to accommodate the costs for 


Response: With the exception of CPT 
codes 33212, 33213, and 33233, we do 
not believe that these codes are 


The commenter requested that we add _ appropriate for the ASC setting because 
they are performed predominantly on an 
inpatient basis. However, our medical 


staff agrees that the procedures coded as 


CPT codes 33212, 33213, and 33233 are 
appropriate for inclusion of the ASC 
list. We will add these codes and will 


assign CPT codes 33212 and 33213 to 
payment group 3 and CPT code 33233 
to payment group 2. 

Comment: We received one comment 
requesting that we add the following 
codes to the Medicare ASC list: 


CPT code 


Short descriptor 


Percent 
furnished as 
‘an in-patient 
procedure 


Repair arterial blockage 


Repair arterial blockage ......... 


Repair arterial blockage 
Repair arterial blockage 


Repair arterial blockage 


Atherectomy, percutaneous 


Atherectomy, percutaneous 


Atherectomy, percutaneous 


Atherectomy, percutaneous 


Atherectomy, percutaneous 
Atherectomy, percutaneous 


Place catheter in aorta 


Place catheter in artery 


Place catheter in artery 


Place catheter in artery 


Place catheter in artery 
Place catheter in artery 


Place catheter in artery 


Place catheter in artery 


Place catheter in artery 


67.5 
57.3 
60.8 
54.2 
56.2 
59.5 
78.9 
69.7 
66.2 
53.1 
67.2 
45.7 
46.7 
47.2 
59.1 
55.0 
55.5 
51.5 
57.7 
60.5 


The commenter believes that the 
listed procedures are appropriate for _ 
performance in an ASC setting because 


they meet the clinical criteria for 
inclusion. 


Specifically, the commenter stated 
that CPT codes 35470, 35471, 35473, 
and 35474 are less invasive than CPT 


| 
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codes 37205, Transcatheter placement 
-of an intravascular stent(s), (except 
coronary, carotid, and vertebral vessel) 
percujaneous, initial vessel; and 37206 
Transcatheter placement of an 
intravascular stent(s), (except coronary, 
carotid, and vertebral vessel) 
percutaneous, each additional vessel, 
which we proposed to add to the ASC 
list in the November 26, 2004 proposed 
rule. The commeniers also stated that 
CPT codes 35490, 35491, 35492, 35493, 
35494, and 35495 should be added if we 
are making final our proposal to add 
CPT codes 35475, Transluminal balloon 
angioplasty; brachiocephalic trunk or 
branches; and 35476, Transluminal 
balloon angioplasty; venous, to the list. 

Response: We are reluctant to add 
CPT codes 35470, 35471, 35473, 35474, 
35490, 35491, 35492, 35493, 35494, or 
35495 to the ASC list. The procedures 
are performed in either the outpatient or 
inpatient departments of the hospital; 
and the distribution between the two 
settings is about even although most are 
performed somewhat more frequently 
on an inpatient basis. There is almost no 
utilization of the ASC or physician 
office settings. We believe that this is 
indicative of a level of clinical 
complexity that requires immediate 
access to the facilities available in the 
hospital and are not available in either 
the office or ASC settings. These 
procedures require more than 4 hours of 
recovery time and involve major blood 
vessels and do not meet our clinical 
criteria for inclusion on the ASC list. 
We will not add these procedures to the 
ASC list at this time. Furthermore, as 
explained in section II above, we 
reevaluated our proposal to add.CPT 
codes 35475, 35476, 37205, and 37206 
to the ASC list and have determined 
that they are more appropriately limited 
to the hospital outpatient and inpatient 
settings at this time. 

Similarly, based on their clinical 
judgment and site of service data, our 
clinical staff considers all of the other 
procedures on this list to be 
predominantly inpatient procedures and 
not appropriate for addition to the ASC 
list. 

Comment: We received a comment 
requesting that we add new CPT codes 
36475, Endovenous ablation therapy of 
incompetent vein, extremity, inclusive - 
of all imaging guidance and monitoring, 
percutaneous, radiofrequency; first vein, 
36476, Endovenous ablation therapy of 
incompetent vein, extremity, inclusive 
of all imaging guidance and monitoring, 
percutaneous, radiofrequency; second 
and subsequent veins in single 


extremity, each through separate access 
sites; 36478, Endovenous ablation 
therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and 
monitoring, percutaneous, laser; first 
vein; and 36479, Endovenous ablation 
therapy of incompetent vein, extremity, 
inclusive of all imaging guidance and 
monitoring, percutaneous, laser; second 
and subsequent veins treated in a single 
extremity, each through separate access 
sites, to the ASC list. The commenter 
believes that the thermal ablation 
procedures are appropriate for 
performance in the ASC. 

Response: The codes represent a new 


. technology, and we do not have site of 


service data for these codes or 
comparable codes to use to support our 
decision to add them to the list of 
procedures on the ASC list. Based on 
clinical information and indications for 
use of the procedures, our medical staff 
believes that these codes are appropriate 
for the ASC setting and recommends 
that we add them to the ASC list. We 
will assign the codes to payment group 
3 consistent with other procedures with 
similar clinical indications. 

Comment: We received one comment 
requesting that we add CPT codes 
36100, Introduction of needle or 
intracatheter, carotid or vertebral artery; 
36120, Introduction of needle or 
intracatheter; retrograde brachial artery; 
36140, Introduction of needle or 
intracatheter; extremity artery; and 
36145, Introduction of needle or 
intracatheter; arteriovenous shunt 
created for dialysis, to the Medicare 
ASC list. The commenter believes that 
these procedures satisfy our criteria for. 
inclusion on the list because they are 
integral to the surgical procedures for 
stent placement and other surgeries. The 
commenter believes that these 
procedures should receive separate 
payment in the ASC. 

Response: These codes represent 
procedures that are components of other 
procedures and are not typically 
performed alone. As components of 
other procedures, they do not qualify as 
appropriate additions to the ASC list. 
Similar to the OPPS, the ASC payment 
system does not recognize for separate 
payment procedures that are integral to 
the performance of the primary surgical 
procedure. 

Comment: We received one comment 
requesting that we add CPT Level III 
code 0020T, Extracorporeal shock wave 
therapy for plantar facsitits, to the ASC 
list. The commenter stated that this 
procedure was recently approved by the 
CPT Editorial Panel to be changed to a 


Category I code in 2006 and therefore, 
we should add the new code, CPT code 
2825X, to the ASC list. The commenter 
believes that because the equipment 
necessary to perform this treatment is 
expensive, the service is not typically 
available in physician offices and is 
more common in the ASC setting. 
Response: Although there will be a 
Level I CPT code for this service in 
2006, there is not one now and so, we 
will not add this procedure to the list. 
Comment: A commenter requested 
that we add CPT code 28108, Excision 
or curretage of bone cyst or benign 
tumor, phalanges of foot, to the ASC list 
because all of the other related CPT 


- codes (28106 28107, 28110, etc.) are on 


the list. The commenter believes that 
CPT code 28108 is like the codes that 
are already on the list. 

Response: We agree with the 
commenter that CPT code 28108 is very 
simifar to other CPT codes in that group, 
and we will add it to the list in payment 
group 2. 

Comment: One commenter requested 
that we add CPT codes 28230, 
Tenotomy, open, tendon flexor; foot, 
single or multiple tendon(s); and 28232, 
Tenotomy, open, tendon flexor; toe, 
single tenson, to the list because they 
are comparable to CPT code 28234, 
which is on the list. 

Response: CPT codes 28230 and 
28232 are components of other 
procedures and are not comparable to 
CPT code 28234, which is a separate, 
stand-alone procedure. Because the 
procedures are components of other 
procedures, we do not believe it is 
appropriate to add these codes to the 
ASC list for separate payment. 

Comment: We received a few 
comments requesting that we add CPT 
code 58565, Hysteroscopy, with — 
bilateral fallopian tube cannulation to 
induce occlusion by placement of 
permanent implants, to the ASC list. 


- This is a new code for 2005 and was 


created to allow for more coding 
specificity. 

Response: Our medical staff 
determined that this code is an 
appropriate addition to the ASC list 
based on the other hysteroscopy codes 
currently included on the list. We will 
add it to the ASC list and assign it to 
payment group 4. 

Comment: We received one comment 
requesting that we add a number of 
urologic and gynecologic codes. The 
codes requested for addition are ~ 
displayed in the table below: 
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CPT code Descriptor 
Complex uroflowmetry. 
| Electromyography studies (EMG) of anal or urethral sphincter, other than needle. se 
Voiding pressure studies (VP); bladder voiding pressure 
Voiding pressure studies; intrabdominal voiding pressure (AP). 
a Vaginal hysterectomy, for uterus < 250 gms. 
Vaginal hysterectomy, w/removal of tube(s), &/or ovary(s). 
ee Vaginal hysterectomy, w/removal of tube(s), &/or ovary(s), w/repair enterocele. 
Vaginal hysterectomy, w/colpo-urethrocystopexy with or w/o endoscopic. 
Vaginal hysterectomy, w/repair enterocele. 
RS ee Vaginal hysterectomy, w/total or partial vaginectomy. 
Ee Vaginal hysterectomy, w/total or partial vaginectomy, w/repair enterocele. 
iar Vaginal hysterectomy, for uterus > 250 gms. 
Vaginal hysterectomy for uterus > 250 gms w/removal of tube(s) &/or ovary(s). 
Vaginal hysterectomy for uterus > 250 gms w/removal of tube(s) &/or ovary(s), w/repair of enterocele. 
ee Vaginal hysterectomy for uterus > 250 gms, w/colpo-urethrocystopexy with or w/o endoscopic control. 
Sa ees Vaginal hysterectomy for uterus > 250 gms, w/repair of enterocele. 
SRE SEES Endometrial cryoablation w/ultrasonic guidance, including endometrial curettage. 
0 eee Laparoscopy surgical, w/vaginal hysterectomy, for uterus < 250 gms, w/removal of tube(s) &/or ovary(s). 
ee Laparoscopy surgical, w/vaginal hysterectomy, for uterus > 250 gms. . 
. . aaa Laparoscopy surgical, w/vaginal hysterectomy, for uterus < 250 gms, w/removal of tube(s) &/or ovary(s). 


Generally, the commenter believes 
that the listed codes should be added to 
the ASC list because the physician 
should be allowed to select the most 
appropriate setting for performance of 
procedures. The commenter identified a 
few codes that are included on the ASC 
list that the commenter believes are 
comparable to several of the codes for 
which addition is being solicited. For 
example, the commenter indicates that 
because CPT code 58550, Laparoscopy 
surgical, with vaginal hysterectomy for 


uterus 250 grams or less, is included on 
the list, CPT codes 58552, 58553, and 
58554 also should be included and that 
the inclusion of CPT code 51772, 
urethral pressure profile studies is an 
indication that CPT code 51741 should 
be added to the list. 

Response: We do not believe that any 
of the codes listed is appropriate for 
addition to the ASC list. CPT codes 
51741, 51784, 51795, and 51797 are 
performed in the physician office setting 
80 percent or more of the time and so 


do not meet our criteria for inclusion on_ 
the ASC list. The other listed 
procedures are furnished as inpatient 
procedures most of the time and require 
more than 4 hours of recovery time and 
so do not meet the criteria for inclusion 
on the ASC list. We do not believe that 
addition to the ASC list is appropriate 
for these codes at this time. 


Comment: We received one comment 


requesting the addition to the ASC list 
of the following procedures: 


CPT code Descriptor 
| jee: Follicle puncture for oocyte retrieval. 
ae Embryo transfer, intrauterine. 
Gamete, zygote, or embryo intrafallopian transfer, any method. 


The commenter believes that the 
physician should have the freedom to 
select the most appropriate site of 
service for performance of these 
procedures. 

Response: These procedures are 
performed predominantly in the 


that they satisfy the criteria for 
inclusion on the ASC list. We will add 
the procedures to the list and assign all 
of them to payment group 1. 

Comment: We received a comment 
requesting that we add CPT code 64435, 
Injection, anesthetic agent; paracervical 


Response: This is a procedure that is 
predominantly performed in the 
physician office and as such is not 
appropriate for inclusion of the ASC 
list. 

Comment: We received severai 
comments asking us to add 


outpatient department, and we believe _— (uterine) nerve, to the ASC list. brachytherapy codes: 
CPT code Descriptor 

Ree ~| Repair, complex, eyelids, nose, ears and/or lips;each additional 5cm or less. 

Image guided placement, metallic lécalization clip, percutaneous, during breast biopsy.- 

get SSeS Placement of radiotherapy afterloading balloon catheter into the breast for interstitial radioelement application following 
partial mastectomy, includes imaging guidance; on date separate from partial mastectomy. 

EE i eer Placement of radiotherapy afterloading balloon catheter into the breast for interstitial radioelement application following 
partial mastectomy, includes imaging guidance; concurrent with partial mastectomy. _ 

BI Set ckimscrceecensctcsnce Placement of radiotherapy afterloading brachytherapy catheters into the breast for interstitial radioelement application 
following partial mastectomy, includes imaging guidance. 

LL Insertion of uterine tandems and/or vaginal ovoids for clinical brachytherapy. 

St Insertion of Heyman capsules for clinical brachytherapy. 


Response: Procedures represented by 
CPT codes 13153, 19295, and 19297 are 


in another procedure and are not 
performed on their own. We do not 


for addition to the ASC list as the 


. facility costs for the additional work 


“add-on” procedures that are included _ typically approve this type of procedure _ included in the procedure is not usually 
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significant. That is, the resources 
required to perform a procedure with or 
without also performing an ‘‘add-on” 
procedure are not significantly different. 
Time in the operating suite, supplies, 
and other resources that Medicare pays 
for in the ASC, are not significantly 
increased by performance of the 
additional procedure. Therefore, under 
the current rate-setting method, we 
cannot accurately identify a separate 
price for “‘add-on’”’ procedures. We will 
not add CPT codes 13153, 19295, or 
19297 to the ASC list. 


However, we agree with the 
commenters that CPT codes 19296, 
19298, 57155, and 58346 meet our 
criteria and should be added to the ASC 
list. We also agree that uterine and 
breast brachytherapy are appropriate 
services for the ASC setting. While we 
are adding these procedure codes to the 
list, these codes alone do not comprise 
a brachytherapy procedure. Similar to 
the performance of prostate 
brachytherapy, the codes for uterine and 
breast brachytherapy are among several 


procedures that may be furnished in the 
performance of uterine or breast _ 
brachytherapy and do not include the 
application of seeds. 

We are currently trying to resolve a 
number of payment options related to 
the performance of prostate 
brachytherapy and the extent to which 
those services could be paid for when 
furnished in an ASC under existing 
regulations related both to ASCs and 
other payment systems such as the 
Medicare physician fee schedule. The 
issues are very complex, and we are still 
exploring various options. Until we 
address them comprehensively through 
national instructions, payment for 
uterine or breast brachytherapy 
performed in an ASC is determined by 
local carriers. 

Comment: We received one comment 
requesting that we place CPT code 
50590, Extracorporeal Shock Wave 
Lithotripsy, on the list of approved ASC 
procedures. 

Response: We had proposed to add 
this code in our June 1998 proposed 


rule with a proposed payment of $2,107. 


The American Lithotripsy Society 
opposed the $2,107 payment rate. In 
American Lithotripsy Society v. 
Sullivan, 785 F. Supp. 1035 (D.D.C. 
1992), the District Court ordered that we 
“publish the data and other information 
we are relying on in setting a “ 
(lithotripsy) rate and allow time for 
comment before issuing a final notice 
* * *.”’ The data and other information 
that we would rely on in setting a 
payment rate for ESWL are part of the 
ratesetting methodology that we 
proposed in the June 1998 proposed 
rule. Because we are not making that 
ratesetting methodology final at this 
time, we might not be in compliance 
with the District Court order if we were 
to add CPT code 50590 to the ASC list 
in this interim final rule under the 
current payment rate structure. 
Therefore, we are not adding CPT code 
50590 to the ASC list at this time. 
BILLING CODE 4120-01-P 

Table 7: Final Additions to the ASC 
List, Effective July 2005 
BILLING CODE 4120-01-P 
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Table 7: Final Additions to the ASC List, Effective July 


2005 
CPT code Short descriptor Payment Group | Payment 
15001 Skin graft add-on , 1 $333 
15836 Excise excessive skin tissue 3 $510 
15839 Excise excessive skin tissue 3 $510 
19296 Place po breast cath for rad 9 $1,339 
19298 Place breast rad tube/caths 1 $333 
21120 Reconstruction of chin 7 $995 
21125 Augmentation, lower jaw bone 7 $995 
28108 Removal of toe lesions 2 $446 
29873 Knee arthroscopy/surgery 3 $510 
30220 Insert nasal septal button 3 $510 
31545 Remove vc lesion w/scope 4 $630 
31546 Remove vc lesion scope/graft 4 $630 
31603 Incision of windpipe 1 $333 
31636 Bronchoscopy, bronch stents 2 $446 
31637 Bronchoscopy, stent add-on 1 $333 
31638 Bronchoscopy, revise stent 2 $446 
33212 Insertion of pulse generator 3 $510 
33213 Insertion of pulse generator 3 $510 
33233 Removal of pacemaker system 2 $446 
36475 Endovenous ff, 1st vein 3 $510 
36476 Endovenous rf, vein add-on 3 $510 
e 36478 Endovenous laser, 1st vein 3 $510 
36479 Endovenous laser vein addon 3 $510 
36834 Repair AV aneurysm 3 $510 
37500 Endoscopy ligate perf veins 3 $510 
42665 Ligation of salivary duct 7 $995 
43237 Endoscopic us exam, esoph 2 $446 
43238 Uppr gi endoscopy w/us fn bx 2 $446 


. 
+ 
‘ 
| 
| 
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44397 Colonoscopy wistent $333 


45327 Proctosigmoidoscopy w/stent $333 


Sigmoidoscopy w/ultrasound 


Sigmoidoscopy w/us guide bx 


Sigmoidoscopy w/stent 


Colonoscopy w/stent 


Colonoscopy w/endoscope us 
Colonoscopy w/endoscopic fnb 
Removal of anal tags 

Repr of anal fistula w/glue 
Hemorrhoidopexy by stapling 
Insrt abdom cath for chemotx 
Laparo sling operation 
Cystoscopy and treatment 
Cystourethro cut ejacul duct 
Insert uteri tandems/ovoids 
Repair bladder defect 


Insert heyman uteri capsule 
Hysteroscopy, sterilization 
Retrieval of oocyte 


Transfer of embryo 


| 23709 
— 
{49419 
| | 
| 
i | 
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BILLING CODE 4120-01-C 


Ill. Collection of Information 
Requirements 

This document does not impose 
information collection and 
recordkeeping requirements. 
Consequently, it need not be reviewed 
by the Office of Management and 
Budget under the authority of the 
Paperwork Reduction Act of 1995 (44 
U.S.C. 35). 


IV. Waiver of Proposed Rulemaking 


We ordinarily publish this list and 
propose payment amounts for new 
items and propose deletions of items in 
a notice of proposed rulemaking, subject 
to public comments. We published such 
a notice in November 2004. In response 
to the proposed rule, we received and 
acted upon a large number of public 
comments. Commenters requested the 
addition of a number of procedures to 
the list; we have added a number of 
procedures to the list, and we have 
assigned them to payment groups. 
Despite the fact that we view these 
additions as logical outgrowths of our 
proposed rule, we have decided to 
provide an opportunity for public 
comment on the procedures and 
payment group assignments which were 
not contained in the proposed rule. 
Nonetheless, payment will be made, 


58976 Transfer of embryo 1 $333 
62264 Epidural lysis on single day 1 $333 
64517 N block inj, hypogastric plexus 2 $446 
64561 implant neuroelectrodes 3 $510 
64581 implant neuroelectrodes 3 $510 
64681 Injection treatment of nerve 2 $446 
65780 Ocular reconst, transplant 5 $717 
65781 Ocular reconst, transplant 5 $717 
65782 Ocular reconst, transplant 5 $717 
65820 Relieve inner eye pressure 7 $333 
66711 Ciliary endoscopic ablation 2 $446 
67343 Release eye tissue 7 $995 
67445 Expir/decompress eye socket > * $717 
67570 Decompress optic nerve 4 $630 
67912 Correction eyelid w/implant 3. $510 
68371 Harvest eye tissue, alograft 2 $446 


beginning July 5, 2005, based on the list 


' and payment groups contained in this 


rule. 


With respect to the procedures added 
to the ASC list since the proposed rule, 
we are waiving our usual notice and 
comment process. Those procedures 
will be used effective July 5, 2005 as 
though they had been included in the 
proposed rule. We believe that waiving 
the notice and comment process with 
respect to those procedures is in the 
public interest. If notice and comment 
were not waived, we could not add the 
procedures suggested by public 
comments to the list of procedures that 
may be performed in ASCs. This result 
could be detrimental to beneficiaries, 
who might be unable to receive the 
procedures in an ambulatory setting. 
Therefore, we find good cause to waive 
notice and opportunity for comment 
with regard to the changes being made 
to the ASC list which were not 
published in the proposed rule. 


V. Regulatory Impact Statement 


{If you choose to comment on issues 
in this section, please include the 
caption “REGULATORY IMPACT 
STATEMENT” at the beginning of your 
comments.] 


A. Overall Impact 


We have examined the impact of this 
rule as required by Executive Order 
12866 (September 1993, Regulatory 
Planning and Review), the Regulatory 
Flexibility Act (RFA) (September 16, 
1980, Pub. L. 96-354), section 1102(b) of 
the Social Security Act, the Unfunded 
Mandates Reform Act of 1995 (Pub. L. 
104—4), and Executive Order 13132. 

Executive Order 12866 directs 
agencies to assess all costs and benefits 
of available regulatory alternatives and, 
if regulation is necessary, to select 
regulatory approaches that maximize 
net benefits (including potential 
economic, environmental, public health 
and safety effects, distributive impacts, 
and equity). A regulatory impact 
analysis (RIA) must be prepared for 
major rules with economically 
significant effects ($100 million or more 
in any 1 year). Our actuary has prepared 
a fiscal impact estimate. As shown in 
the table below, for fiscal years 2005 
through 2009, the estimated effect on. 
Medicare program expenditures that 
result from the additions to and 
deletions from the ASC list made final 
in this rule are estimated to have zero 
impact in 2005, increasing to $5 million 
savings per year for 2006 through 2009. 
We expect the estimated savings to 
result from approximately 10 percent of 
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the procedures proposed for addition 
moving to a less costly ASC setting from 
the hospital. This interim final rule will 
not have a major impact on the 
Medicare budget. 


Cost (Tens of 
$ millions) 


The RFA requires agencies to analyze 
options for regulatory relief of small 
businesses. For purposes of the RFA, 
small entities include small businesses, 
nonprofit organizations, and 
government agencies. Most hospitals 
and most other providers and suppliers 
are small entities, either because of their 
nonprofit status or because they have 
revenues of $6 million to $29 million in 
any 1 year. According to small business 
associations, approximately 73 percent 
of all ASCs are considered small entities 
because they have revenues of $11.5 
million or less. Individuals and States 
are not included in the definition of a 
small entity. 


Section 1102(b) of the Act requires us 
to prepare a regulatory impact analysis 
if a final rule may have a significant 
impact on the operations of a substantial 
number of small rural hospitals. This 
analysis must conform to the provisions 
of section 604 of the RFA. For purposes 
of section 1102(b) of the Act, we define 
a small rural hospital as a hospital that 
is located outside of a Metropolitan 
Statistical Area and has fewer than 100 
beds. This interim final rule does not 
have a significant impact on the 
operations of small rural hospitals. 


Section 202 of the Unfunded 
Mandates Reform Act of 1995 also 
requires that agencies assess anticipated 
costs and benefits before issuing any 
rule that may result in expenditure in 
any 1 year by State, local or tribal 
governments, in the aggregate, or by the 
private sector, of $110 million. This rule 
will not have an effect on the 
governments mentioned, and the private 
sector costs will be less than the $110 
million threshold. 


Executive Order 13132 establishes 
certain requirements that an agency 
must meet when it promulgates a final 
rule that imposes substantial direct 
requirement costs on State and local 
governments, preempts State law, or 
otherwise has Federalism implications. 
This rule will not have a substantial 
effect on State or local governments. 


B. Anticipated Effects 


The entities affected by this interim 
final rule are Medicare certified ASCs, 
physician offices and clinics, hospitals, 
and beneficiaries. No other providers 
are affected. This rule will not affect 
State or local governments. There are 
more than 4,000 ASCs currently 
certified by Medicare, nearly three- 
quarters of which fit the definition of a 
“small entity”. 

This interim final rule revises the 
ASC list by adding 67 procedures and 
deleting five. Professional societies, 
physicians, ASC administrators, and 
ASC associations recommended most of 
the codes proposed for addition to the 
ASC list. Currently, the procedures that 
we propose to add to the ASC list are 
performed predominantly in a hospital 
outpatient setting. Our medical advisors 
agree that the proposed additions meet 
the criteria for ASC procedures that are 
discussed in section II of this preamble 
and that they can be safely and 
appropriately performed in an ASC. 

Currently, if a physician performed 
one of the 67 procedures before the 
effective date of this rule, Medicare 
would not allow payment to the ASC. 
Addition of these procedures to the ASC 
list may benefit ASCs because it will 
allow Medicare to pay the facility fee to 
the ASC when the procedures are 
furnished there. Further, the additional 
procedures may increase the number of 
beneficiaries to whom the ASC can offer 
its services. 

Beneficiaries may benefit from the 
additions to the ASC list because they 
will have an additional service setting 
that they and their physicians may 
consider for elective surgical procedures 
and the copayment amounts for services 
furnished in the ASC setting may be 
lower than in the hospital outpatient 
department where many of these 


‘procedures currently are furnished. 


We estimate that approximately 25 
percent of the newly-added procedures 
that are currently furnished inthe _ 
physician office will migrate to an ASC 
setting. This may increase Medicare 
program spending and beneficiary 
copayment amounts because the ASC 
facility fees for these procedures often 
exceed changes in the physician office 
setting. 

To the extent that hospital outpatient 
utilization decreases and ASC 
utilization increases, the Medicare 
program will realize a savings because 
the ASC facility fee for most of the 
proposed additions to the ASC list is 
lower than the payment rate for the 
same procedures under the OPPS. 
Because hospitals perform a much 
higher volume of ambulatory surgeries 


overall than are performed in ASCs, we 
do not expect significant hospital 
revenue losses from procedures 
proposed for addition to the ASC list 
shifting to the ASC setting. 


In addition, we are deleting five 
procedures from the existing ASC list. 
We proposed to delete these codes 
based on recommendations from 
physicians or specialty societies because 
the procedures do not meet our criteria; 
however, they do not represent a 
significant volume of procedures 
furnished in ASCs and so deleting them 
from the list will have no negative effect 
on ASCs or beneficiaries. As we 
explained above, three of the codes that 
we are proposing to delete are 
procedures that are being performed 
primarily in a physician office setting 
and do not require the more elaborate 
resources of an ASC to be safely : 
performed, and one is furnished 100 
percent of the time as an inpatient 
procedure. Therefore, we do not believe 
that deleting these procedures from the 
ASC list will limit beneficiary access or 
compromise patient safety. For the 
above reasons, we are not preparing 
analyses for either the RFA or section 
1102(b) of the Act because we have 
determined, and we certify, that this 
interim final rule would not have a 
significant economic impact ona- 
substantial number of small entities or 
a significant impact on the operations of 
a substantial number of small rural 
hospitals. 


C. Alternatives Considered 


We are issuing this interim final rule 
to meet a statutory requirement to 
update the list of approved ASC 
procedures biennially. We last updated 
the ASC list effective July 1, 2003. We 
implement the biennial update of the 
list through notice in the Federal 
Register and give interested parties an 
opportunity to comment on proposed 


_additions to and deletions from the ASC 


list. If we do not update the ASC list by 
July 2005, we would be out of 
compliance with the statute, and we 
would be denying beneficiary access to 
surgical procedures in the ASC setting 
that meet our criteria and are safely and 
appropriately performed in an ASC. 


In accordance with the provisions of 
Executive Order 12866, this regulation 
was reviewed by the Office of 
Management and Budget. 


Authority: (Catalog of Federal Domestic 
Assistance Program No. 93.774, Medicare— 
Supplementary Medical Insurance Program) 
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Dated: April 15, 2005. 
Mark B. McClellan, 
Administrator, Centers for Medicare & 
Medicaid Services. 
Approved: April 28, 2005. 
Michael O. Leavitt, 
Secretary. 


Addendum—List of Medicare 
Approved ASC Procedures With 
Additions and Deletions 


‘A’ indicates that the procedure is being 
added to the ASC list, as proposed 


‘A*’ indicates that the procedure is 
being added to the ASC list in 
response to comment and was not 
proposed. These additions are open 
for comment. 


‘D’ indicates that the code is being 
deleted from the ASC list, as proposed 
BILLING CODE 4120-01-P 
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Short Descriptor 


Remove foreign body 
‘Complex drainage, wound 
Debride skin, fx 

Debride skin/muscle, fx 
Debride skin/muscle/bone, fx 
Debride skin/tissue 

Debride tissue/muscle 
Debride tissue/muscle/bone 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal, sweat gland lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of skin lesion 
Removal of pilonidal lesion 
Removal of pilonidal lesion 
Removal of pilonida! lesion 
Insert tissue expander(s) 
Replace tissue expander 
Remove tissue expander(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superficial wound(s) 
Repair superticial wound(s) 
Repair superficial wound(s) 

_ |Repair superficial wound(s) _ 
Closure of split wound 
Closure of split wound 

Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
iLayer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Layer closure of wound(s) 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
(Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Repair of wound or lesion 
Late closure of wound 

{Skin tissue rearrangement 
Skin tissue rearrangement 
Skin tissue rearrangement 


ASC 
HCPCS 
| 10121 | | 446.00 
11010 _| 446.00 
| 11011 | 446.00 
| 11012 | [| 446.00 
| 11042 | 446.00 
| | 11043 _| | || 446.00 
| 11404 | 00 
| || 446.00 
11424 | 446.06 
| 11426 || 446.00 
| 11444 [| 333.00 
| 11446 | || 446.00 
[446.00 
446.00 
| 11463 | || 446.00 
|| 446.00 
446.00 
| 11604 _| | | 446.00 
11624 | | 446.00) 
11626 _| | | 446.00 
11644 _| 446.00 
11770 
| | 510.00 
|__11960_| | | 446.00) 
| | 510.00 
| | 333.00 
12005 _| | 446.00 
|__12006_| | 446.00 
| 12016 _| | | 446.00 
12018 | | 446.00 
| 333.00 
| 12034 _| | | 446.00 
| 12035 _| |_| 446.00 
12036 _| | 446.00 
= | 446.00 
| | 446.00 
| 12045 _| |_| 446.00 
|_ 12046 | | | 446.00 
| 12054 | |__ 446.00 
12055 _| | | 446.00 
12056 | | 446.00 
|_| 510.00) 
| 13120 | | 446.00 
810.09 
| 13131 446.00 
00 
13151 |_| 510.00 
13152 | |_| 510.00) 
|_| 446.00 
| 14021 _|Skintissue rearrangement |_| 510.00) 
14040 _{Skin tissue rearrangement _{ |_| 446.00 
[14041 |Skintissue rearrangement |__| | [510.09 
| 
| - A 
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14060 [Skin tissue rearrangement 3 510. 

14061 tissue rearrangement 3 510.00 

14300 [Skin tissue rearrangement 4 630.00; 
14350 tissue rearrangement 3 510. 
15000 __|Skin graft 2 446. 
15001 Skin graft add-on A 1 333. 

15050 _{Skin-pinch graft 2 446.00 

15100 _|Skin split graft. 2 446.00 
15101 {Skin split graft add-on 3 _ 510.00 
15120 {Skin split graft 2 446. 

15121 _|Skin split graft add-on 3 510.00 

15200 kin full graft 3 510.00 

15201 —_|Skin full graft add-on 2 446.00) 

15220 {Skin full graft 2 446.00 

15221 jSkin full graft add-on 2 446.00 

15240 {Skin full graft 3 510.00 

15241 [Skin full graft add-on 3 510. 

15260 kin full graft 2 446.00) 

15261 [Skin full graft add-on 2 446.00 

15350 {Skin homograft 2 446.00 

15351 [Skin homograft add-on 2 446.00 

15400 {Skin heterograft 2 446.00 

15401 [Skin heterograft add-on 2 446.00 

15570 _‘jForm skin pedicle flap 3 510.00) 

15572 {Form skin pedicle flap | 3 510.00 

15574 |Form skin pedicle flap 3 510.00 

15576 _|Form skin pedicle flap 3 510.00) 

15600 [Skin graft 3 510.00 

15610 _|Skin graft 3 510.00 

15620 {Skin graft 4 630.00) 

15630 _|Skin graft 3 510.00 

15650 ransfer skin pedicle flap 5 717.00 

15732 __|Muscle-skin graft, head/neck 3 510. 

15734 _|Muscle-skin graft, trunk 3 510.00 

15736 _|Muscle-skin graft, arm 3 510.00 

15738 _|Muscle-skin graft, leg_ 3 510.00 

15740 {island pedicle flap graft 2 446.00 

15750 __|Neurovascuiar pedicle graft 2 446.00) 

15760 |Composite skin graft 2 446.00) 

15770 |Derma-fat-fascia graft 3 510.00) 

15775 __|Hair transplant punch grafts 3 510.00 

15776 ~|Hair transplant punch grafts 3 510.00 

15820. [Revision of lower eyelid 3 510.00 

15821 {Revision of lower eyelid 3 510.00 

15822 _|Revision of upper eyelid 3 510.00 


© 
\ 
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15823 _|Revision of upper eyelid 

15824 |Removal of forehead wrinkles 
15825 |Removal of neck wrinkles 
15826 (Removal of brow wrinkles 
15828 |Removal of face wrinkles 
15829 |Removal of skin wrinkles 
15831 excessive skin tissue 
15832  jExcise excessive skin tissue 
15833  j|Excise excessive skin tissue 
15834 excessive skin tissue 
15835 Excise excessive skin tissue 
15836 [Excise excessive skin tissue 
15839 |Excise excessive skin tissue 

- 15840 ‘Graft for face nerve palsy 
15841  |Graft for face nerve palsy 
15845 |Skin and muscle repair, face 
15876 {Suction assisted lipectomy 
15877 _|Suction assisted lipectomy 
15878 {Suction assisted lipectomy 
15879 {Suction assisted lipectomy 
15920  jRemoval of tail bone ulcer 
15922 |Removal of tail bone ulcer 
15931 |Remove sacrum pressure sore | 
15933 /Remove sacrum pressure sore 
15934 |Remove sacrum pressure sore 
15935 |Remove sacrum pressure sore 
15936 |Remove sacrum pressure sore 
15937 j|Remove sacrum pressure sore 
15940 |Remove hip pressure sore 
15941 jRemove hip pressure sore 
15944 |Remove hip pressure sore 
15945 _|Remove hip pressure sore 
15946 |Remove hip pressure sore 
15950 /Remove thigh pressure sore 
15951 [Remove thigh pressure sore 
15952 |Remove thigh pressure sore 
15953 |Remove thigh pressure sore 
15956 [Remove thigh pressure sore 
15958 jRemove thigh pressure sore 
16015 reatment of burn(s) 
19020 Incision of breast lesion 
19100 breast percut w/o image 
19101 [Biopsy of breast, open 
19102 x breast percut w/image 
19103 (Bx breast percut w/device 


717. 
510.00) 
510. 
510.00 
510.00 
717.00 
510.00 
510.00 
510.00 
510. 
510. 
510.00 
510.00} 


| 
i 
| 
3000 
630.00 
10.00 
[510.00 
[510.00 
620.00 
Ts10.00 
s10.00 
| 
60.00 
sto.09 | 
sto.09 
ea0.00 
sto09 
es0.00 
630.00 
446.00 
1446.00 
| 446.00 
| 
| 
| 
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49110 __|Nipple exploration 
19112 jExcise breast duct fistula 
19120 {Removal of breast lesion 
19125 jExcision, breast lesion 
19126 _|Excision, addi breast lesion 
19140 jRemoval of breast tissue 
19160 |Removal of breast tissue 
19162 |Remove breast tissue, nodes 
19180 of breast 
19182 |Removal of breast 
19290 (Place needle wire, breast 
19291  /|Place needle wire, breast 
19296 Place po breast cath for rad 
19298 Place breast rad tube/caths 
19316 |Suspension of breast 
19318 {Reduction of large breast 
19324 Enlarge breast 
19325 __|Enlarge breast with implant 
19328 (Removai of breast implant 
19330 |Removal of implant material 
19340 breast prosthesis 
19342 |Delayed breast prosthesis 
19350 reconstruction 
19355. rrect inverted nippie(s) 
19357 (Breast reconstruction 
19366 {Breast reconstruction 
19370  |Surgery of breast capsule 
19371 |Removal of breast capsule 
19380 Revise breast reconstruction 
jIncision of deep abscess 
Muscie biopsy 
Deep muscie biopsy 
Needle biopsy, muscle 
ne biopsy, trocar/needie 
Bone biopsy, trocar/needie 
Bone biopsy, excisional 
iBone biopsy, excisional 
Open bone biopsy 
Open bone biopsy 
Removal of foreign body 
insert and remove bone pin . 
Removal of support implant 
Removal of support implant 
ly bone fixation device 
Apply bone fixation device 


| | at 1339.00 
a 
| 
a 
4 
q 
4 
q | 
a 
| 
| 
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20693 Adjust bone fixation device 
20694 /|Remove bone fixation device 
20900 |Removai of bone for graft 
20902 j|Removal of bone for graft 
20910 |Remove cartilage for graft 
20912 _|Remove cartilage for graft 
20920  j|Removal of fascia for graft 
20922 _|Removal of fascia for graft 
20924 {Removal of tendon for graft 
20926 |Removal of tissue for graft 
20975 __|Electrical bone stimulation 
21010 __jincision of jaw joint 

21015 __|Resection of facial tumor 
21025 {Excision of bone, lower jaw 
21026 Excision of facial bone(s) 
21029 {Contour of face bone lesion 
21034 |Removal of face bone lesion 
21040 {Removal of jaw bone lesion 
21044 jRemoval of jaw bone lesion 
21046 Excision, benign tumor, mandible 
21047 __|Excision, benign tumor, mandible 
21050 |Removal of jaw joint 

21060 _|Remove jaw joint cartilage 
21070 jRemove coronoid process 
21100  |Maxillofacial fixation 

21120 {Reconstruction of chin 

21121 _|Reconstruction of chin 
21122 {Reconstruction of chin 
21123 |Reconstruction of chin 
21125 _|Augmentation, lower jaw bone 
21127 |Augmentation, lower jaw bone 
21181 jContour cranial bone lesion 
21206 __|Reconstruct upper jaw bone 
21208 _j|Augmentation of facial bones 
21209 (Reduction of facial bones 
21210 |Face bone graft 

21215 _|Lower jaw bone graft 

21230 __|Rib cartilage graft 

21235 cartilage graft 

21240 (Reconstruction of jaw joint 
21242 _ {Reconstruction of jaw joint 
21243 {Reconstruction of jaw joint 
21244 {Reconstruction of lower jaw 
21245 {Reconstruction of jaw 

21246 _|Reconstruction of jaw 


510.00 
333.00 
510.00 
630.00 
510.00 
510.00 
630.00 
510.00 
630.00; 
630.00 
446.00| 
446.00 
510.00 
446.00 
446.00 
446.00 


| | 446.00 
446.00 
[ 
| | 995.00 
| 
| A | | 995.00 
{|_| 1,389.00 
a 
a 
[a 
a 995.00 
| 
a 
a 
a. 
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21248 |Reconstruction of jaw 
21249 {Reconstruction of jaw 
21267 |Revise eye sockets 

21270 jAugmentation, cheek bone 
21275 __|Revision, orbitofacial bones 
21280 {Revision of eyelid 

21282  jRevision of eyelid 

21295 _|Reconst Iwr jaw w/o fixation 
21296 _{|Reconst twr jaw w/fixation 
21300 {Treatment of skull fracture 
21310 [Treatment of nose fracture 
21315 {Treatment of nose fracture 
21320 {Treatment of nose fracture 
21325 reatment of nose fracture 
21330 [Treatment of nose fracture 
21335 {Treatment of nose fracture 
21336 nasal septal fracture 
21337 _|Treat nasal septal fracture 
21338 {Treat nasoethmoid fracture 
21339 [Treat nasoethmoid fracture 
21340 {Treatment of nose fracture 
21345 {Treat nose/jaw fracture 
21355 _—‘{Treat cheek bone fracture 
21400 __‘|Treat eye socket fracture 
21401 [Treat eye socket fracture 
21421 {Treat mouth roof fracture 
21440 __|Treat dental ridge fracture 
21445 [Treat dental ridge fracture 
21450 ‘Treat lower jaw fracture 
21451 | Treat lower jaw fracture 
21452 {Treat lower jaw fracture 
21453 Treat lower jaw fracture 
21454 {Treat lower jaw fracture 
21461 __‘|Treat lower jaw fracture 
21462 {Treat lower jaw fracture 
21465 __ {Treat lower jaw fracture 
21480 _‘|Reset dislocated jaw 
21485 dislocated jaw 
21490 |Repair dislocated jaw 
21493  |Treat hyoid bone fracture 
21494 reat hyoid bone fracture 
21497 __|interdental wiring _ 

21501 neck/chest lesion 
21502 _|Drain chest lesion 

21555 emove lesion, neck/chest 


995.00 
995.00 
995.00 
717.00 
995.00 
717.00 
717.00 
333.00 


7 
: 
| 
bal 
2 
& 
| 
x 
4 
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21556 |Remove lesion, neck/chest 2 446.00 
21600 __‘|Partial removal of rib 2 446.00 
21610 ‘|Partial removal of rib 2 446.00 
21700 [Revision of neck muscie 2 446.00 
21720 _ |Revision of neck muscle 3 
21725 _ |Revision of neck muscle 3 
21800 _/|Treatment of rib fracture 1 
21805 _‘|Treatment of rib fracture 2 
21820 {Treat sternum fracture 1 
21925 _‘|Biopsy soft tissue of back 2 
21930 |Remove lesion, back or flank 2 
21935 |Remove tumor, back 3 
22305 spine process fracture 1 
22310 {Treat spine fracture 1 
22315 |Treat spine fracture 2 
22505 _|Manipulation of spine 2 
22900 |Remove abdominal wall lesion 4 
23000 [Removal of calcium deposits 2 
23020 _‘|Release shoulder joint 2 
23030 shoulder lesion 1 
23031  |Drain shoulder bursa 3 
23035 {Drain shoulder bone lesion 3 
23040 {Exploratory shoulder surgery 3 
23044 Exploratory shoulder surgery 4 
23066 _|Biopsy shoulder tissues 2 
23075 |Removal of shoulder lesion 2 
23076 |Removal of shoulder lesion 2 
23077 |Remove tumor of shoulder 3 
23100 (Biopsy of shoulder joint 2 
23101  |Shoulder joint surgery 7 
23105 [Remove shoulder joint lining 4 
23106 {Incision of collarbone joint 4 
23107 _|Expiore treat shoulder joint 4 
23120 __|Partial removal, collar bone 5 
23125 |Removal of collar bone 5 
23130 (Remove shoulder bone, part 5 
23140 {Removal of bone lesion 4 
23145 (Removal of bone lesion 5 
23146  j|Removal of bone lesion 5 
23150 |Removal of humerus lesion 4 
23155 {Removal of humerus lesion 5 
23156 (Removal of humerus lesion 5 
23170 |Remove collar bone lesion 2 
23172 |Remove shoulder blade lesion 2 
23174 j|Remove humerus lesion 2 
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23180 |Remove collar bone lesion 4 630.00 
23182 /Remove shoulder biade lesion 4 630.00 
23184 |Remove humerus lesion 630.00 
23190 _‘|Partial removal of scapula 4 630. 
23195 |Removal of head of humerus 5 717.00 
23330 |Remove shoulder foreign body 1 333.00 
23331 |Remove shoulder foreign body 1 333.00) 
23395 (Muscle transfer,shoulder/arm 5 717.00 
23397 uscle transfers 7 995. 
23400 __‘|Fixation of shoulder blade 7 995.00) 
23405 __iincision of tendon & muscle 2 446.00 
23406 _iincise tendon(s) & muscie(s) 2 446.00) 
23410 [Repair of tendon(s) 5 717.00 
23412 (Repair of tendon(s) 995. 
23415 Release of shoulder ligament 5 717.00 
23420 _‘|Repair of shoulder 7 995.00 
23430  |Repair biceps tendon 4 630.00) 
23440 tendon 4 630. 
23450 _ _jRepair shoulder capsule 5 717. 
23455 __|Repair shouider capsule 7 995. 
23460 _|Repair shoulder capsule 5 717. 
23462  |Repair shoulder capsule 7 995.00 
23465 Repair shoulder capsule 5 717. 
23466 shoulder capsule 7 995. 
23480  jRevision of collar bone 4 630.00; 
23485 __|Revision of collar bone 7 995. 
23490 _‘|Reinforce clavicle 3 510.00 
23491 (Reinforce shoulder bones 3 510. 
23500 reat clavicle fracture 1 333.00 
23505 ___/Treat clavicle fracture 1 333.00) 
23515 reat clavicie fracture 3 §10.00 
23520 __‘|Treat clavicle dislocation 1 333.00 
23525 __|Treat clavicle dislocation 1 333.00 
23530 reat clavicle dislocation 3 510.00 
23532 Treat clavicle dislocation 4 630.00) 
23540 [Treat clavicle dislocation 1 333.00 
‘ 23545 {Treat clavicle dislocation 1 333.00; 
23550 [Treat clavicle dislocation 3 510.00 
23552 {Treat clavicle dislocation 4 630.00 
23570 __—‘{Treat shoulder biade fx 1 333.00 
23575 _|Treat shoulder blade fx 1 333.00 
23585 __|Treat scapula fracture 3 510.00 
23600 {Treat humerus fracture D 1 333.00} 
23605 {Treat humerus fracture 2 446.00 
23615 {Treat humerus fracture 4 630.00 


‘ 
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23616 [Treat humerus fracture 
23620 __—‘/Treat humerus fracture 
23625 {Treat humerus fracture 
23630 reat humerus fracture 
23650 shoulder dislocation 
23655 __|Treat shoulder dislocation 
23660 __/|Treat shoulder dislocation 
23665 {Treat dislocation/fracture 
23670 _‘|Treat dislocation/fracture 
23675 {Treat dislocation/fracture 
23680 dislocation/racture 
23700 _ |Fixation of shoulder 

23800 jFusion of shoulder joint 
23802 /Fusion of shoulder joint 
23921 nputation follow-up surgery 
23930 _|Drainage of arm lesion 
23931 __|Drainage of arm bursa 
23935 |Drain arm/elbow bone lesion 
24000 {Exploratory elbow surgery 
24006 Release elbow joint 

24066 __ {Biopsy arm/elbow soft tissue 
24075 arm/eilbow lesion 
24076  |Remove arm/elbow lesion 
24077 |Remove tumor of arm/elbow . 
24100 [Biopsy elbow joint lining 
24101 elbow joint 
24102 _|Remove elbow joint lining 
24105 {Removal of elbow bursa 
24110 /Remove humerus lesion 
24115 |Remove/graft bone lesion 
24116 _|Remove/graft bone lesion 
24120 |Remove elbow lesion 

24125  {|Remove/graft bone lesion 
24126 _|Remove/graft bone lesion 
24130 |Removal of head of radius 
24134 {Removal of arm bone lesion 
24136 |Remove radius bone lesion 
24138 |Remove elbow bone lesion 
24140 __‘|Partial removal of arm bone 
24145 __‘|Partial removal of radius 
24147 ‘|Partial removal of elbow 
24155 |Removal of elbow joint 
24160 _|Remove elbow joint implant 
24164 |Remove radius head implant 
24201 _|Removal of arm foreign body 


630.00 
|| | | 333.09 
| | 446.00 
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24301 _|Muscle/tendon transfer 
24305 __|Arm tendon lengthening 
24310 {Revision of arm tendon 
24320 {Repair of arm tendon 
24330 {Revision of arm muscies 
24331 _|Revision of arm muscles 
24340 _|Repair of biceps tendon _ 
24341 arm tendon/muscle 
24342 {Repair of ruptured tendon 
24345 _|Repr elbw med ligmnt w/tissu 
24350 _—|Repair of tennis elbow 
Repair of tennis elbow 
Repair of tennis elbow 
Repair of tennis elbow 
Revision of tennis elbow 
Reconstruct elbow joint 
Reconstruct elbow joint 
Reconstruct elbow joint 
Replace elbow joint 
Reconstruct head of radius 
Reconstruct head of radius 
Revision of humerus 
Revision of humerus 
Revision of humerus 
Repair of humerus 

Repair humerus with graft 
Revision of elbow joint 
Decompression of forearm 
Reinforce humerus 

Treat humerus fracture 
reat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
reat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 
reat humerus fracture 
reat humerus fracture 
Treat humerus fracture 
Treat humerus fracture 


630.00) 
630.00 
510.00 
510. 

510.00) 
510. 

510.00) 
510.00) 
510.00) 
446.00 
510.00) 
510.00 
510.00 
510.00 
510.00) 
717.00 
717.00 
717.00 
995. 
717.00 
717.00 
630.00 
630.00 
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24582 _ [Treat humerus fracture. 

24586 |Treat elbow fracture 

24587 {Treat elbow fracture 

24600 {Treat elbow dislocation 

24605 __—|Treat elbow dislocation 

24615 __|Treat elbow dislocation 

24620 {Treat elbow fracture 

24635 {Treat elbow fracture 

24655 {Treat radius fracture 

24665 {Treat radius fracture 

24666 [Treat radius fracture 

24670 __‘|Treat ulnar fracture 

24675 {Treat ulnar fracture 

24685 _{Treat ulnar fracture 

24800 __|Fusion of elbow joint 

24802 ___|Fusion/graft of elbow joint 

24925 mputation follow-up surgery 

25000 __|Incision of tendon sheath 

25020 (Decompress forearm 1 space 

25023 jDecompress forearm 1 space 

25024 |Decompress forearm 2 spaces 

25025 {|Decompress forarm 2 spaces 
_ 25028 [Drainage of forearm lesion 

25031 |Drainage of forearm bursa 

25035 {Treat forearm bone lesion 

25040 __/Explore/treat wrist joint 

25066 __|Biopsy forearm soft tissues 

25075  jRemove forearm lesion subcut 

25076 _|Remove forearm lesion deep 

25077  jRemove tumor, forearm/wrist 

25085 __|incision of wrist capsule 

25100 _‘|Biopsy of wrist joint 

25101 wrist joint 

25105 |Remove wrist joint lining 

25107 [Remove wrist joint cartilage 

25110 |Remove wrist tendon lesion 

25111 |Remove wrist tendon lesion 

25112 _|Reremove wrist tendon lesion 

25115 emove wristforearm lesion 

25116 |Remove wrist/forearm lesion 

25118 {Excise wrist tendon sheath 

25119 _|Partial removal of ulna 

25120  |Removal of forearm lesion 

25125 _|Remove/graft forearm lesion 
25126 iRemove/araft forearm lesion 


446.00 
630.00 
717.00 
333. 

446.00 
510.00 
446.00 
510.00 
333.00 
630.00 
630.00 
333.00 
333.00 
510. 
630.00) 
717.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
333.00 
446. 
446.00 


446.00 
446.00 
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25130 moval of wrist lesion 
25135 _|Remove & graft wrist lesion _ 
25136 |Remove & graft wrist lesion 
25145 jRemove forearm bone lesion 
25150 _—jPartial removal of uina 
25151 removal of radius 
25210 |Removal of wrist bone . 
25215 |Removail of wrist bones 
25230 __‘|Partial removal of radius 
25240 __/Partial removal of ulna 
25248 _|Remove forearm foreign body 
25250 jRemoval of wrist prosthesis 
25251 {Removal of wrist prosthesis 
25260 __‘/Repair forearm tendon/muscle 
25263 _‘|Repair forearm tendon/muscle 
25265 _‘|Repair forearm tendon/muscle 
25270 _‘|Repair forearm tendon/muscle 
25272 _|Repair forearm tendon/muscle 
25274  |Repair forearm tendon/muscle 

Repair forearm tendon sheath 

Revise wrist/forearm tendon 

incise wrist/fforearm tendon 
elease wrist/forearm tendon 

Fusion of tendons at wrist 

Fusion of tendons at wrist 

Transplant forearm tendon 
ransplant forearm tendon 

Revise palsy hand tendon(s) 

Revise palsy hand tendon(s) 

Repair/revise wrist joint 

Revise wrist joint 

Realignment of hand 

Reconstruct uina/radiouinar 

Revision of radius 

Revision of radius 

Revision of uina 

Revise radius & uina 

Revise radius or ulna 

Revise radius & ulna 

Shorten radius or ulna 

Lengthen radius or ulna 

Shorten radius & uina 

engthen radius & ulna 

Repair radius or ulna 

Repair/graft radius or uina 


510.00 
510.00 
510.00) 
446.00 
446.00 
446.00 
510.00 
630. 
630.00 
630.00 
446.00 
333.00) 
333.00 
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510.00 
630. 
510.00 
630.00 
630.00 
717.00 
717.00 
717.00 
717.00 
717.00 
995.00 
717.00 
717.00 
510.00 
510.00 
510.00 
510.00 
510.00 
333.00 
510.00 
333.00 
630.00 
717.00 
333.00 
510.00 
446.00 
510.00 
510.00 
510.00 
510.00 
717.00 
446.00 
510.00 
333.00 
510.00 
333.00 
510.00] 
333.00 
333.00 
446.00 
446.00 


25415  |Repair radius & ulna 
25420 _‘|Repair/graft radius & ulna 
25425 __|Repair/graft radius or uina 
25426 __‘|Repair/graft radius & uina 
25440 __‘|Repair/graft wrist bone 
25441 |Reconstruct wrist joint 
25442 _|Reconstruct wrist joint 
25443 |Reconstruct wrist joint 
25444 [Reconstruct wrist joint 
Reconstruct wrist joint 
Wrist replacement 

Repair wrist joint(s) 
Remove wrist joint implant 
Revision of wrist joint 
Revision of wrist joint 
Reinforce radius 
Reinforce ulna 

Reinforce radius and ulna 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of radius 
Treat fracture of uina 
Treat fracture of ulna 
Treat fracture radius & ulna 
reat fracture radius & uina 
Treat fracture radius/uina 
Treat fracture radius/uina 
Treat fracture radius/uina 
Treat fracture radius/uina 
Treat wrist bone fracture 
Treat wrist bone fracture 
reat wrist bone fracture” 
Treat wrist bone fracture 
Treat wrist dislocation 

'T reat wrist dislocation 

Pin radioulnar dislocation 
Treat wrist dislocation 
Treat wrist dislocation 
reat wrist fracture 

Treat wrist fracture 

Treat wrist dislocation 
Treat wrist dislocation 
Fusion of wrist joint 


333.00 
446.00) 
630.00 
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25805 __|Fusion/graft of wrist joint 5 717.00 
25810 _‘|Fusion/graft of wrist joint 5 717.00 
25820 [Fusion of hand bones 4 630.00 
25825 __ [Fuse hand bones with graft 5 717.00 F 
25830 _|Fusion, radiouinar jnt/ulna 5 717.00) 
25907 putation follow-up surgery 3 510.00 
25922 jAmputate hand at wrist 3 510.00 
25929 _\|Amputation follow-up surgery 510.00 
26011 {Drainage of finger abscess 1 333.00 
26020 {Drain hand tendon sheath 2 446.00 
26025 {Drainage of palm bursa 1 333.00 
26030 _|Drainage of palm bursa(s) 2 446.00 
26034 /Treat hand bone lesion 2 446.00 
26040 (Release palm contracture 4 630.00 
26045 paim contracture 3 510.00 
26055 __|incise finger tendon sheath 2 446. 
26060 _iincision of finger tendon 2 446. 
26070 hand joint 2 446. 
26075 _{Explore/treat finger joint 4 630.00 
26080 _|Explore/treat finger joint 4 630.00; 
26100 [Biopsy hand joint lining 2 446.00 
26105 __ [Biopsy finger joint lining 1 333.00 
26110 iopsy finger joint lining — 1 333.00 
26115 (Remove hand lesion subcut 2 446.00 
26116 (Remove hand lesion, deep 2 446.00 
26117 (Remove tumor, hand/finger 3 510.00} 
26121 (|Release palm contracture 4 630.00) 
26123 {Release palm contracture 4 630.00 
26125 {Release palm contracture 4 630.00 
26130  jRemove wrist joint lining 3 510.00 
26135 {Revise finger joint, each 4 630.00) 
26140 _|Revise finger joint, each 2 446.00 
26145 [Tendon excision, palm/finger 3 510.00 
26160 j|Remove tendon sheath lesion 3 510.00 
26170 |Removal of palm tendon, each 3 510. 
26180 (Removal of finger tendon 3 510.00 
26185 (Remove finger bone 4 630.00 
26200 jRemove hand bone lesion 2 446.00 
26205 _ |Remove/graft bone lesion 3 510.00 
26210 _|Removal of finger lesion 2 446.00 
26215 _|Remove/graft finger lesion 3 510.00) 
26230 _ |Partial removal of hand bone 7 995.00} 
26235 __ [Partial removal, finger bone 3 510.00 
26236 (Partial removal, finger bone 3 510.00 
26250 ___|Extensive hand surgery 510.00 


q 
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26255 _‘|Extensive hand surgery 
26260 _|Extensive finger surgery 
Extensive finger surgery 
Partial removal of finger 
Removal of implant from hand 
Repair finger/hand tendon 
Repair/graft hand tendon 
Repair finger/hand tendon 
Repair finger/hand tendon 
Repair/graft hand tendon 
Repair finger/hand tendon 
Repair/graft hand tendon” 
Repair finger/hand tendon 
Revise hand/finger tendon 
Repair/graft hand tendon 
Repair hand tendon 
Repair/graft hand tendon 
Excision, hand/finger tendon 
Graft hand or finger tendon 
Repair finger tendon 
Repair/graft finger tendon 
Repair finger/hand tendon 
Repair/graft finger tendon 
Repair finger tendon 
Repair finger tendon 
Repair/graft finger tendon 
Realignment of tendons 
Release palm/inger tendon 
Release palm & finger tendon 
Release hand/finger tendon 
Release forearm/hand tendon 
Incision of palm tendon 
lincision of finger tendon 
lIncise hand/finger tendon 
Fusion of finger tendons 
Fusion of finger tendons 
Tendon lengthening 
‘Tendon shortening 
Lengthening of hand tendon 
Shortening of hand tendon 
ransplant hand tendon 
Transpiant/graft hand tendon 
Transplant palm tendon 
Transplant/graft palm tendon 
Revise thumb tendon 


510.00 
510.00 
510.00) 
446.00 
446.00 
333.00 
630.00 
630.00} 
630.00) 
630.00) 
630.00 
630.00 
510.00) 
630.00 
510.00 
510.00 
510.00 
630.00 
510.00 
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26492 __|Tendon transfer with graft 3 510. 
26494 and tendon/muscle transfer 3 510.00 
26496 __ [Revise thumb tendon 3 510.00 
26497 (Finger tendon transfer 3 510. 
26498 __ {Finger tendon transfer 4 630.00 
26499 [Revision of finger 3 510.00 
26500 _|Hand tendon reconstruction 4 630.00 
26502 _|Hand tendon reconstruction 4 630.00 
26504 _|Hand tendon reconstruction 4 630.00) 
26508  /|Release thumb contracture 3 510.00 
26510 |Thumbtendontransfer 3 510.00 
26516 _‘|Fusion of knuckle joint 1 333.00 
26517 {Fusion of knuckle joints 3 510. 
26518 __|Fusion of knuckle joints 3 510.00 
26520 _‘jRelease knuckle contracture 3 510.00 
26525 Release finger contracture 3 510.00 
26530 (Revise knuckle joint 3 510.00 
26531 knuckle with implant 7 995.00; 
26535 __|Revise finger joint 5 717.00 
26536 __|Revise/implant finger joint 5 717.00 
26540 _‘|Repair hand joint 4 630.00 
26541 =‘ |Repair hand joint with graft 7 995.00 
26542 _ [Repair hand joint with graft 4 630.00 
26545 _|Reconstruct finger joint 4 630.00 
26546 (Repair nonunion hand 4 630.00 
26548 _|Reconstruct finger joint 4 630.00 
26550 Construct thumb replacement 2 446.00 
26555 {Positional change of finger 3 510.00 
26560 __|Repair of web finger 2 446.00 
26561 __/Repair of web finger 3 510.00 
26562 _/Repair of web finger 4 630.00 
26565 {Correct metacarpal flaw 5 717.00 
26567 _ [Correct finger deformity 5 717.00) 
26568 _|Lengthen metacarpal/finger 3 510.00 
26580 {Repair hand deformity 5 717.00) 
26587 (Reconstruct extra finger 5 717.00 
26590 __|Repair finger deformity | 5 717.00 
26591 |Repair muscles of hand 3 510.00 
26593 jRelease muscles of hand 3 510.00 
26596 _|Excision constricting tissue 2 446.00 
26605 __—‘|Treat metacarpal fracture 2 _| 446.00 
26607 {Treat metacarpal fracture 2 446.00 
26608 _/|Treat metacarpal fracture 4 630.00 
26615 {Treat metacarpal fracture 4 630.00 
26645 ‘Treat thumb fracture 1 333.00 


q 
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26650 Treat thumb fracture 


446. 
. 26665 __‘|Treat thumb fracture 4 630.00 
26675 __ {Treat hand dislocation 2 446. 
26676 hand dislocation 2 446.00) 
26685 {Treat hand dislocation 3 510.00 
26686 __|Treat hand dislocation 3 510. 
26705 __‘{Treat knuckle dislocation 2 446.00 
26706 knuckle dislocation 2 446.00 
26715 _|Treat knuckle dislocation 4 630.00 
26727 [Treat finger fracture, each 7 995.00 
26735 __|Treat finger fracture, each 4 630.00 
26742 _|Treat finger fracture, each 2 446.00 
26746 {Treat finger fracture, each 5 “717.00 
26756 _|Pin finger fracture, each 2 446.00 
26765 __|Treat finger fracture, each 4 630.00 
26776 __|Pin finger dislocation 2 446.00 
26785 __|Treat finger dislocation 2 446.00} 
26820 {Thumb fusion with graft 5 717.00 
26841 _|Fusion of thumb 4 630.00 
26842 humb fusion with graft 4 630.00 
26843 __|Fusion of hand joint 3 510.00 
26844 _|Fusior/graft of hand joint 3° 510.00 
26850 _|Fusion of knuckle 4 630.00} 
26852 __|Fusion of knuckle with graft 4 630.00 
26860 __|Fusion of finger joint 3 510.00 
26861 [Fusion of finger jnt, add-on 2 446.00) 
26862 _‘/Fusion/graft of finger joint 4 630.00) 
26863 _|Fuse/graft added joint 3 510.00 
26910 |Amputate metacarpal bone 3 510.00 
26951 {Amputation of finger/thumb 2 446.00 
26952 _|Amputation of finger/thumb 4 630.00 
: 26990 _|Drainage of pelvis lesion 1 333.00 
26991 _ [Drainage of pelvis bursa 1 333.00 
27000 __jincision of hip tendon 2 446.00 
; 27001 __|incision of hip tendon 3 510.00 
ee 27003 __jincision of hip tendon 3 510. 
27033 __|Exploration of hip joint 3 510.00 
27035  |Denervation of hip joint 4 630.00) 
27040 {Biopsy of soft tissues 1 333.00 
7 27041 _|Biopsy of soft tissues 2 446.00 
27047 |Remove hip/pelvis lesion 2 446.00 
27048  |Remove hip/pelvis lesion 3 510.00 
27049 [Remove tumor, hip/pelvis 3 510.00 
27050 [Biopsy of sacroiliac joint 3 510.00 
27052 ___‘|Biopsy of hip joint 3 510.00) 


{ 
| 
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27060 _ _|Removal of ischial bursa 5 717.00 
27062 j|Remove femur lesion/oursa 5 717.00 
27065 /|Removail of hip bone jesion 5 717.00 
27066 (Removal of hip bone lesion 5 717.00 
27067 |Remove/graft hip bone lesion § 717.00 
27080 _|Removal of tail bone 2 446. 
27086 |Remove hip foreign body 1 333. 
27087 jRemove hip foreign body 3 510.00) 
27097 _ _|Revision of hip tendon 3 510.00 
27098 ransfer tendon to pelvis 3 510.00 
27100 __‘|Transfer of abdominal muscle 4 630.00; 
27105 _‘|Transfer of spinal muscle a 630.00) 
27110 of iliopsoas muscle 4 630.00) 
27111 of iliopsoas muscle 4 630.00; 
27193 _ {Treat pelvic ring fracture 1 333.00 
27194 Treat pelvic ring fracture 2 446.00 
27202 _ _—‘{Treat tail bone fracture 2 446.00) 
27230 _ _—*([Treat thigh fracture 1 333.00) 
27238 __|Treat thigh fracture 1 333.00 
27246 [Treat thigh fracture 1 333.00 
27250 {Treat hip dislocation 1 333.00 
27252 _|Treat hip dislocation 2 446.00) 
27257 {Treat hip dislocation 3 510. 
27265 __‘|Treat hip dislocation 1 333.00) 
27266 __‘|Treat hip dislocation 2 446.00 
27275 anipulation of hip joint 2 446.00 
27301 _|Drain thigh/knee lesion 3 510.00 
27305 _|incise thigh tendon & fascia 2 446.00 
27306 _|incision of thigh tendon 3 510.00 
27307 _|Incision of thigh tendons 3 510.00} 
27310 {Exploration of knee joint 4 630.00 
27315  |Partial removal, thigh nerve 2 446. 
27320 __—{Partial removal, thigh nerve 2 446.00; 
27323 __|Biopsy, thigh soft tissues 1 333.00 
27324 __|Biopsy, thigh soft tissues 1 333.00 
27327 (Removal of thigh lesion Pix 446.00 
27328 _|Removal of thigh lesion 3 510.00 
27329 _|Remove tumor, thigh/knee 4 630.00 
27330 __|Biopsy, knee joint lining 4 630.00) 
27331 |Explore/treat knee joint 630.00 
27332___|Removal of knee cartilage 4 630.00 
27333 __|Removal of knee cartilage 4 630.00 
27334 |Remove knee joint lining 4 630.00 
27335 |Remove knee joint lining 4 630.00 
27340 of kneecap bursa 3 * 510.00 
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27345 _|Removal of knee cyst | 630. 
27347 (Remove knee cyst 630. 
27350 |Removal of kneecap 630.00 
27355 {Remove femur lesion 3 510.00} 
27356 _|Remove femur lesion/gratt 4 630.00 
27357 _|Remove femur lesion/graft 5 717.00 
27358 __|Remove femur lesion/fixation 717.00 
27360 __|Partial removal, leg bone(s) 5 717.00 
27372 |Removal of foreign body 7 995.00 
27380 Repair of kneecap tendon 1 333.00 
27381 _|Repair/graft kneecap tendon 3 510.00 
27385 __|Repair of thigh muscle -3 510.00} 
27386 __(|Repair/graft of thigh muscle 3 510.00 
27390 _|incision of thigh tendon oF 333. 
27391 _|Incision of thigh tendons 2 446.00 
27392 ___|incision of thigh tendons 3 510.00 
27393 _|Lengthening of thigh tendon 2 446.00 
27394 {Lengthening of thigh tendons 3 510.00 
27395 Lengthening of thigh tendons 3 510.00 
27396 Transplant of thigh tendon 3 510.00 
27397 |Transplants of thigh tendons 3 510.00 
27400 Revise thigh muscles/endons 3 510.00 
27403 (Repair of knee cartilage 4 630.00 
27405 _|Repair of knee ligament 4 630.00 
27407 __|Repair of knee ligament 4 630.00) 
27409 ___jRepair of knee ligaments 4 630.00 
27418 _|Repair degenerated kneecap _ 3 510.00 
27420 __ (Revision of unstable kneecap 3 510.00 
27422 _|Revision of unstable kneecap _ 7 995.00 
27424 ‘{Revision/removal of kneecap 3 510.00 
27425 _ jLateral retinacular release 7 995.00) 
27427 _|Reconstruction, knee 3 510.00 
27428 _|Reconstruction, knee 4 630.00) 
27429 ‘Reconstruction, knee 4 630.00 
27430 __|Revision of thigh muscles 4 630.00 
27435 _|incision of knee joint 4 630.00 
27437 Revise kneecap 4 630.00 
27438 _|Revise kneecap with implant 717. 
27441 __|Revision of knee joint 5 717.00 
27442 _‘|Revision of knee joint 5 717.00 
27443 __|Revision of knee joint 5 717.00) 
27496 _|Decompression of thigh/knee 5 717.00 
27497 |Decompression of thigh/knee 3 510.00 
27498 _|Decompression of thigh/knee__- 3 510.00 
27499 _|Decompression of thigh/knee___ 3 510.00 


7 


23732 Federal’ Register / Vol. 70, No. 85 / Wednesday, May 4, 2005/Rules ‘and Regulations 


333. 
446.00 
446.00 
510.00 
333.00 
510.00 
333.00 
333.00 
333.00) 
333.00) 
333.00 


_ {Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
Treatment of thigh fracture 
reat thigh fx growth plate 
Treat thigh fx growth plate 
Treat kneecap fracture 
‘Treat knee fracture 
reat knee fracture 
Treat knee fracture(s) 
reat knee dislocation 
Treat knee dislocation 
reat kneecap dislocation 
Treat kneecap dislocation 
Treat kneecap dislocation 
Fixation of knee joint 
Amputation follow-up surgery 
Decompression of lower leg _ 
Decompression of lowerleg _ 
Decompression of lower leg _ 
Drain lower leg lesion 
rain lower leg bursa 
Incision of achilles tendon 
lincision of achilles tendon 
Treat lower leg bone lesion 
Explore/treat ankle joint 
Exploration of ankle joint 
Biopsy lower leg soft tissue 
Remove tumor, lower leg _ 
Remove lower leg lesion 
Remove lower leg lesion 
Explore/treat ankle joint 
Remove ankle joint lining 
Remove ankle joint lining 
Removal of tendon lesion 
Remove lower leg bone lesion 
Remove/graft leg bone lesion 
Remove/graft leg bone lesion 
Partial removal of tibia 
Partial removal of fibula 
Extensive ankle/heel surgery _ 
epair achilles tendon 


| 
| 
| 
383.00 | 
|-233.00 
338.00 
[338.00 
[333.00 | 
27562. [333.00 
510.00 | 
510.00 
6.00 
238.00 
[333.00 
46.00 
510.00 
27605 Geer 
510.00 
510.00 
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= 


27652 


Repair/gratt achilles tendon 


510. 


27654 


Repair of achilles tendon 


510.00 


27656 


Repair leg fascia defect 


446.00 


27658 


Repair of leg tendon, each. 


333.00 


27659 


Repair of leg tendon, each 


446.00 


27664 


Repair of leg tendon, each 


446.00) 


27665 


Repair of leg tendon, each 


446.00 


27675 


Repair lower leq tendons 


27676 


Repair lower leg tendons 


27680 


Release of lower leg tendon 


27681 


Release of lower leg tendons 


27685 


Revision of lower leg tendon 


27686 


Revise lower leg tendons 


27687 


Revision of calf tendon 


27690 


Revise lower leg tendon 


27691 


Revise lower leg tendon 


27692 


Revise additional leg tendon 


27695 


Repair of ankle ligament 


27696 


Repair of ankle ligaments 


27698 


Repair of ankle ligament 


27700 


Revision of ankle joint 


27704 


Removal of ankle implant 


27705 


iIncision of tibia 


27707 


lincision of fibula 


27709 


lincision of tibia & fibula 


27730 


Repair of tibia epiphysis 


27732 


Aepair of fibula epiphysis 


27734 


Repair lower leg epiphyses 


27740 


Repair of leg epiphyses 


27742 


Repair of leg epiphyses 


27745 


Reinforce tibia 


27750 


Treatment of tibia fracture 


27752 


Treatment of tibia fracture 


27756 


Treatment of tibia fracture 


27758 


Treatment of tibia fracture 


27759 


Treatment of tibia fracture 


27760 


Treatment of ankle fracture 


27762 


Treatment of ankle fracture 


27766 


Treatment of ankle fracture 


27780 


Treatment of fibula fracture 


27781 


Treatment of fibula fracture 


27784 


Treatment of fibula fracture 


Treatment of ankle fracture 


Treatment of ankle fracture 


Treatment of ankle fracture 


3 
——“— 
| 
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27808 {Treatment of ankle fracture 
27810 _|Treatment of ankle fracture 
27814 {Treatment of ankle fracture 
27816 _/|Treatment of ankle fracture 
27818 {Treatment of ankle fracture 
27822 {Treatment of ankle fracture 
27823 {Treatment of ankle fracture 
27824 {Treat lower leg fracture 
27825 __{Treat lower leg fracture 
27826 reat lower leg fracture 
27827 _‘|Treat lower leg fracture 
27828 lower leg fracture 
27829 Treat lower leg joint 
27830 {Treat lower leg dislocation 
27831 __|Treat lower leg dislocation 
27832 {Treat lower leg dislocation 
27840 ankle dislocation 
27842 _‘|Treat ankle dislocation 
27846 ankle dislocation 
27848 reat ankle dislocation 
27860 {Fixation of ankle joint 
27870 __|Fusion of ankle joint 
27871 Fusion of tibiofibular joint 
27884 |Amputation follow-up surgery 
27889 |Amputation of foot at ankle 
27892 _|Decompression of leg 
27893 _|Decompression of leg 
27894 _|Decompression of leg 
28002 {Treatment of foot infection 
28003 reatment of foot infection 
28005 {Treat foot bone lesion 
Incision of foot fascia 
lincision of toe tendons 
Exploration of foot joint 
Exploration of foot joint 
Exploration of toe joint 
Removal of foot nerve 
Decompression of tibia nerve 
Excision of foot lesion 
Excision of foot lesion 
Resection of tumor, foot 
Biopsy of foot joint lining 
Biopsy of foot joint lining 
Biopsy of toe joint lining 
Partial removal, foot fascia 


333.00 
333.00 
510.00 
333.00 
333.00 
510.00 
510.00 


i 
| 
| 
| 
48.00 | 
[333.09 
| 
| 
| 
| st0.09 
| | 
| 6.09 | 
| 
| e20.09 
| 
| 
| 
| 
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28062  |Removal of foot fascia 
28070  |Removai of foot joint lining 
28072 _|Removal of foot joint lining 
28080 |Removal of foot lesion 
28086 _|Excise foot tendon sheath 
28088 __|Excise foot tendon sheath 
28090  |Removal of foot lesion 
28092 |Removal of toe lesions 
28100 |Removal of ankle/heel lesion 
28102 _|Remove/graft foot lesion 
"28103 _|Remove/graft foot lesion 
28104 {Removal of foot lesion 
28106 _|Remove/graft foot lesion 
28107 |Remove/graft foot lesion 
28108 /|Removal of toe lesions 
28110  /|Part removal.of metatarsal 
28111  /|Part removal of metatarsal 
28112 {Part removal of metatarsal 
28113  /|Part removal of metatarsal 
28114 |Removal of metatarsal heads 
28116 Revision of foot 
28118 {Removal of heel bone 
28119 |Removal of heel spur 
28120 removal of ankie/heel 
28122 __‘|Partial removal of foot bone 
28126 __‘|Partial removal of toe 
28130 jRemoval of ankle bone 
28140 |Removal of metatarsal 
28150 jRemoval of toe 
28153 |Partial removal of toe 
28160 __|Partial removal of toe 
28171 ___|Extensive foot surgery 
28173 _|Extensive foot surgery 
28175 _|Extensive foot surgery 
28192 _|Removal of foot foreign body 
28193 _|Removal of foot foreign body 
28200 __|Repair of foot tendon 
28202 __|Repair/graft of foot tendon 
28208 __|Repair of foot tendon 
28210 jRepair/graft of foot tendon 
28222 {Release of foot tendons 
28225 _|Release of foot tendon 
28226 (Release of foot tendons 
28234 incision of foot tendon 
28238 _|Revision of foot tendon 


510.00 
510.00 
510.00 
510.00 
446.00 
* 446.00 
510.00 
510.00 
446.00 
510.00 
510.00 
446.00 
510.00 
510.00 
446.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
630.00 
630.00 
995.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
446.00 
630.00 
510.00 
510.00 
510.00 
510.00 
333.00 
333.00 
333.00) 


‘i 

| 

| 
{ 
| 
{ 
| 
| 
} 
| 
» 
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446.00 
510.00 
510.00 
510.00 
630.00 
333.00 
510.00 
446.00 
510.00 
630.00 
510.00 
510.00 
446.00 
446.00 
510.00 
510.00 
510.00 
510.00 
510.00 
717.00 
446.00 
446.00 
446.00) 


28240 __|Release of big toe 
28250 ___—‘|Revision of foot fascia 
28260 Release of midfoot joint 
28261 _|Revision of foot tendon 
28262 Revision of foot and ankle 
28264 Release of midfoot joint 
28270 __|Release of foot contracture 
28280 __|Fusion of toes 
- 28285 Repair of hammertoe 
28286 _|Repair of hammertoe 
28288 _ |Partial removal of foot bone 
28289  |Repair hallux rigidus 
28290 (Correction of bunion 
28292 _|Correction of bunion 
28293 _|Correction of bunion 
28294  |Correction of bunion 
28296 _|Correction of bunion 
28297  |Correction of bunion 
28298 __|Correction of bunion 
28299 orrection of bunion 
28300 __|incision of heel bone 
28302 lincision of ankle bone 
lincision of midfoot bones 
lincise/graft midfoot bones 
lIncision of metatarsal 
lincision of metatarsal 
lincision of metatarsal 
Incision of metatarsals 
Revision of big toe 
Revision of toe 
Repair deformity of toe 
Removal of sesamoid bone 
Repair of foot bones 
Repair of metatarsals 
Resect enlarged toe tissue 
Resect enlarged toe 
Repair extra toe(s) 
Repair webbed toe(s) 
Treatment of heel fracture 
Treatment of heel fracture 
Treatment of heel fracture 
Treat heel fracture 
Treat/graft heel fracture 
Treatment of ankle fracture 
Treatment of ankle fracture 


I 
I 
| 
| 
| 
| 
| | 
| 
| 
| 
| 
| 
| 


Federal Register/Vol. 70, No. 85/ Wednesday, May 4, 2005/Rules and Regulations 


Treat ankle fracture 

Treat midfoot fracture 

Treat midfoot fracture, each 
Treat metatarsal fracture 
Treat metatarsal fracture 
Treat big toe fracture 

Treat big toe fracture 

Treat toe fracture 

Treat sesamoid bone fracture 
Treat foot dislocation 

Treat foot dislocation 

Repair foot dislocation 

Treat foot dislocation 

Treat foot dislocation 

Repair foot dislocation 

Treat foot dislocation 

Treat foot dislocation 

Repair foot dislocation 

Treat toe dislocation 

Treat toe dislocation 

Repair toe dislocation 

Treat toe dislocation 

Treat toe dislocation 

Repair of toe dislocation 
Fusion of foot bones 

Fusion of foot bones 

Fusion of foot bones 

Fusion of foot bones 

Fusion of foot bones 
Revision of foot bones 
Fusion of foot bones 

Fusion of big toe joint 

Fusion of big toe joint 

Fusion of big toe joint 
Amputation toe & metatarsal 
Amputation of toe 

Partial amputation of toe 

Jaw arthroscopy/surgery 

Jaw arthroscopy/surgery 
Shoulder arthroscopy, dx 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 


510.00 
446.00 
510.00 
446.00 
630.00 
446.00 
510.00 
510.00 
510.00 
333.00 
446.00] 
446.00 

333.00 
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510.00 
510.00 
717.00 
510.00 
510.00 
717.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
1,339.00 
630.00 
630.00) 
630.00 
630.00 
630.00 
630.00 
1,339.00 
630.00 
510.00 
510.00 
510. 
510.00 
630.00 
630.00 
630.00 


ulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
Shoulder arthroscopy/surgery 
rthroscop rotator cuff repr 
Elbow arthroscopy 
Elbow arthroscopy/surgery _ 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery 
Elbow arthroscopy/surgery _ 
Wrist arthroscopy 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
Wrist arthroscopy/surgery 
rist arthroscopy/surgery 
Wrist endoscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Tibial arthroscopy/surgery 
Tibial arthroscopy/surgery 
Hip arthroscopy, dx 
Hip arthroscopy/surgery 
Hip arthroscopy/surgery 
Hip arthroscopy/surgery 
Knee arthroscopy, dx 
Knee arthroscopy/drainage __ 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
arthroscopy/surgery 
Knee arthroscopy/surgery _ 
Knee arthroscopy/surgery 
Knee arthroscopy/surgery 
nee arthroscopy/surgery 
_|Knee arthroscopy/surgery 
nee arthroscopy/surgery 
nee arthroscopy/surgery 
Knee arthroscopy/surgery 
arthroscopy/surgery 
Knee arthroscopy/surgery | 
Knee arthroscopy/surgery 
arthroscopy/surgery 


630.00} 
630.00 


™ 
29822 
| 
Se 
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29891  |Ankle arthroscopy/surgery 
29892 _/Ankle arthroscopy/surgery 
29893 (Scope, plantar fasciotomy 
29894 arthroscopy/surgery 
29895 arthroscopy/surgery 
29897 arthroscopy/surgery 
29898 __|Ankle arthroscopy/surgery 
29899 _ [Ankle arthroscopy/surgery 
29900 _|Mcp joint arthroscopy, dx 
29901 [Mcp joint arthroscopy, surg 
29902 joint arthroscopy, surg _ 
30115 |Removal of nose polyp(s) 
30117 {Removal of intranasal lesion 
30118 |Removal of intranasal lesion 
30120 _‘|Revision of nose 

30125 |Removal of nose lesion 
30130 |Removal of turbinate bones 
30140 |Removal of turbinate bones 
30150 removal of nose 
30160 (Removal of nose 

30220 __{|insert nasal septal button 
30310  |Remove nasal foreign body 
30320 jRemove nasal foreign body 
30400 {Reconstruction of nose 
30410 jReconstruction of nose 
30420 (Reconstruction of nose 
30430 |Revision of nose 

30435 of nose 

30450 of nose 

30460 __—s«[Revision of nose 

30462 of nose 

30465 _|Repair-nasal stenosis 
30520 of nasal septum 
30540 __—«[Repair nasal defect 

30545 _|Repair nasal defect 

30560 __—‘|Release of nasai adhesions 
30580 {Repair upper jaw fistula 
30600  |Repair mouth/nose fistula 
30620 {Intranasal reconstruction 
30630  |Repair nasal septum defect 
30801 (|Cauterization, inner nose 
30802 |Cauterization, inner nose 
Control of noseb!sed 
Control of nosebleed 
Repeat control of nosebleed 


510.00 
510.00 
4,339.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510.00 
510. 
510.00 
446.00 
510.00 
510.00 
333.00 
446.00} 
510.00 
446.00 
510.00 
630.00 
510.00 
333.00 
446.00 
630.00) 
717.00 
717.00 
510. 
717.00 
995.00 
995.00 
1,339.00 
1,339.00 
630.00 
717.00 
717.00 
446.00 
630. 
630.00 
995.00 
995.00 
333.00 
333.00 
333.00 
333.00 
333.00 


a 
a 
a 
qq 
| 
| 
| 
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30915 igation, nasal sinus artery _ 2 446.00) 
30920 __|Ligation, upper jaw artery 510.00 
30930 Therapy, fracture of nose 4 630. 

31020 /jExploration, maxillary sinus 2 446.00) 
31030  /|Exploration, maxillary sinus 3 510.00 
31032 |Explore sinus,remove polyps 4 630.00 
31050 sphenoid sinus 2 446.00 
31051 {|Sphenoid sinus surgery 4 630.00 
31070 {Exploration of frontal sinus 2 446.00 
31075 _|Exploration of frontal sinus 4 630. 

2 31080 |Removal of frontal sinus 4 630.00 
31081 |Removal of frontal sinus 4 630.00 
31084 |Removal of frontal sinus 4 630.00 
31085 (Removal of frontal sinus 4 630.00 
31086 (Removal of frontal sinus 4 630.00 
31087 j|Removal of frontal sinus 4 630.00; 
31090 _‘|Expioration of sinuses 5 717.00} 
31200 (Removal of ethmoid sinus 2 446.00 
31201 |Removal of ethmoid sinus §. 717.00 
31205 /|Removal of ethmoid sinus 3 510.00 
31233  jNasal/sinus endoscopy, dx 2 446.00 
31235 _|Nasai/sinus endoscopy, dx 1 333.00 
31237 __|Nasal/sinus endoscopy, surg 2 446.00 
31238 __|Nasal/sinus endoscopy, surg 1 333.00 
31239 _|Nasal/sinus endoscopy, surg 4 630.00 
31240 _|Nasal/sinus endoscopy, surg 2 446.00 
31254 |Revision of ethmoid sinus 3 510. 
31255 |Removal of ethmoid sinus 5 717.00 
31256 {Exploration maxillary sinus 3 510.00 
31267 jEndoscopy, maxillary sinus 3 510.00 
31276 inus endoscopy, surgical 3 510.00 
31287 _|Nasal/sinus endoscopy, surg 3 510.00 
31288 _|Nasal/sinus endoscopy, surg 3 510.00 

‘ 31300 [Removal of larynx lesion 5 717.00 
31320 _|Diagnostic incision, larynx 2 446.00 
31400 {Revision of larynx 2 446.00) 
31420 _|Removai of epigiottis 2 446.00 
31510 _|Laryngoscopy with biopsy 2 446.00; 
31511 Remove foreign body, larynx 2 446.00 
31512 {Removal of larynx lesion 2 446.00 
31513 _jinjection into vocal cord 2 446. 
31515 _|Laryngoscopy for aspiration 1 333.00 
31525 _|Diagnostic laryngoscopy 1 333.00; 
31526 {Diagnostic laryngoscopy 2 446.00 
31527 _|Laryngoscopy for treatment 1 333.00 


eke 
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31528 _|Laryngoscopy and dilation 
31529 _|Laryngoscopy and dilation ae 
31530 {Operative laryngoscopy 
31531 |Operative laryngoscopy 
31535 |Operative laryngoscopy 
31536 _|Operative laryngoscopy 
31540 _|Operative laryngoscopy 
31541  |Operative laryngoscopy 
31545 {Remove vc lesion w/scope 
31546 jRemove vc lesion scope/graft 
31560 {Operative laryngoscopy 
31561 _|Operative laryngoscopy 
31570 _‘|Laryngoscopy with injection 
31571 jLaryngoscopy with injection 
31576 ryngoscopy with biopsy 
31577 __|Remove foreign body, larynx 
31578 |Removal of larynx lesion 
31580 {Revision of larynx 
31582 {Revision of larynx 
31585 {Treat larynx fracture 
31586 _‘{Treat larynx fracture 
31588 _ (Revision of larynx 
31590 _/Reinnervate larynx 
31595 {Larynx nerve surgery 
31603 _|Incision of windpipe 
31611 {Surgery/speech prosthesis 
31612  |Puncture/clear windpipe 
31613 {Repair windpipe opening 
31614 [Repair windpipe opening _ 
31615 {Visualization of windpipe 
31622 _|Dx bronchoscope/wash 
31623 bronchoscope/obrush 
31624 bronchoscope/lavage 
31625 {Bronchoscopy with biopsy 
31628 {Bronchoscopy with biopsy 
31629 |Bronchoscopy with biopsy 
31630 {Bronchoscopy with repair 
31631 |Bronchoscopy with dilation 
31635 _|Remove foreign body, airway 
31636 |Bronchoscopy, bronch stents 
31637 |Bronchoscopy, stent add-on 
31638 |Bronchoscopy, revise stent 
31640 {Bronchoscopy & remove lesion 
31641 |Bronchoscopy, treat blockage 
31643 _|Diag bronchoscope/catheter 


446.00 
| | 446.00 
| | | 630.00 
| | 446.00) 
| | 446.00 
| 
| 
| 
| | 446.00 
| 
| 
| 
| | 446.00 
| 
| | 446.00 
| | 446.00 
| 
| 
| 
| | | 446.00 
| | AY | 333.00 
| | | 446.00 
| | 446.00 
| | 
| | 446.00 
| 
| 
| 
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316458 (Bronchoscopy, clear airways. 
31646 |Bronchoscopy, reclear airway 
31656 __|Bronchoscopy, inj for xray_ 
31700 [insertion of airway catheter 
31717 ronchial brush biopsy _ 
31720 _|Clearance of airways 
31730 _|intro, windpipe wire/tube 
31750 {Repair of windpipe 
31755 {Repair of windpipe 
31820 {Closure of windpipe lesion 
31825 Repair of windpipe defect 
31830  |Revise windpipe scar 
rainage of chest 

Needle biopsy chest lining _ 
iopsy, lung or mediastinum 

Puncture/clear lung 

Drainage of heart sac 

Repeat drainage of heart sac 

Insertion of pulse generator 

Insertion of pulse generator 


Revise pocket, pacemaker 
Revise pocket, pacing-defib 
Removal of pacemaker system 
Repair blood vessel lesion 
Repair blood vessei lesion 
Removal of clot in graft 
Removal of clot in graft 
jInsertion of inftusionpump 
Revision of infusion pump 
Removal of infusion pump 
lEndovenous rf, 1st vein 
Endovenous rf, vein add-on 
Endovenous laser, 1st vein 
lEndovenous laser vein addon 
jInsert non-tunnel cv cath 
linsert non-tunnei cv cath 
linsert tunneled cv cath 
tunneied cv cath 
_jinsert tunneled cv cath 
tunneled cv cath 
|insert tunneled cv cath 
insert tunneled cv cath 
insert tunneled cv cath 
36568 _|insert tunneled cv cath 
36569 _|insert tunneled cv cath 


- 333.00 
333. 
333.00) 
333.00) 
333.00 
333.00 
333.00 
717.00 
446.00 
333.00 
446.00 
446.00 
333.00 
333. 
333.00 
333.00 
446.00 
446.00 


a 
|__| 510.00 
| 446.00 
|| | 446.00 
| 446.00 
|_| 333.00 
| AY | | 510.00 
| | AY 510.00 
|| AT | 510.00 
| 
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510.00 
510.00 
446.00 
446. 
446. 
333. 
446.00 


36570 linsert tunneled cv cath 
36571 _|Insert tunneled cv cath 
36575 _‘|Repair tunneled cv cath 
36576 tunneled cv cath 
36578 tunneled cv cath 
36580 |Replace tunneled cv cath 
36581  |Replace tunneled cv cath 
36582 |Replace tunneled cv cath 
36583 __|Repiace tunneled cv cath 
36584 (Replace tunneled cv cath 
36585 |Replace tunneled cv cath 
36589 (Removal tunneled cv cath 
36590 (Removal tunneled cv cath 
36640 __|insertion catheter, artery 
36800 insertion of cannula 

36810 linsertion of cannula 

36815 _jinsertion of cannula 

36819 Av fusion/uppr arm vein 
36820 v fusion/forearm vein 
36821 {Av fusion direct any site 
36825 __|Artery-vein graft 

36830 __[Artery-vein graft 

36831 jOpen thrombect av fistula 
36832 fistula revision, open 
36833 fistula revision 

36834 (Repair AV aneurysm 
36835 rtery to vein shunt 

36860 [External cannula declotting 
36861 |Cannula deciotting 

36870 _{Percut thrombect av fistula 
37500 _|Endoscopy ligate perf veins 
37607 |Ligation of a-v fistula 
37609 {Temporal artery procedure 
37650 of major vein 
37700 __|Revise leg vein 

37720 _|Removal of leg vein 

37730 |Removal of leg veins 
37735___|Removal of leg veins/lesion 
37760 _|Revision of leg veins 

37780 __|Revision of leg vein 

37785 _|Revise secondary varicosity _ 
37790 _|Penile venous occlusion 
38300 |Drainage, lymph node lesion 
38305 _|Drainage, lymph node lesion 
38308 {incision of lymph channels 


| 
| 
| A | 
[333.00 
EF 510.00 
510.00 
ia 
630.00 
a 
[510.00 
620.00 
| 446.00 
[338.00 
| 510.00 
a [46.00 
[446.00 
a 
| [333.00 
| 
| 
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Biopsy/removal, lymph nodes 
Needle biopsy, lymph nodes 
Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Biopsy/removal, lymph nodes 
Explore deep node(s), neck 
Removal, neck/armpit lesion 

emoval, neck/armpit lesion 
Laparoscopy, lymph node biop 
Laparoscopy, lymphadenectomy 
Laparoscopy, lymphadenectomy 
Remove armpit lymph nodes 
Remove armpit lymph nodes 
Remove groin lymph nodes 
Partial excision of tip 
Partial excision of lip 
Partial excision of lip 
Reconstruct lip with flap 
Reconstruct lip with flap 
Partial removal of lip 
Repair lip 
Repair lip 
Repair lip 

ir Cleft lip/nasal 

Repair cleft lip/nasal 
Repair cleft lip/nasal 
Repair cleft lip/nasal 
Drainage of mouth lesion 
Excise/repair mouth lesion 
Excision of mouth lesion 
Excise oral mucosa for graft 
Excise lip or cheek fold 
Repair mouth laceration 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Reconstruction of mouth 
Drainage of mouth lesion 
Drainage of mouth lesion 
Drainage of mouth lesion 
Drainage of mouth lesion 
Drainage of mouth lesion 
{Incision of tongue foid 


446.00 
333.00 
446.00 
446.00 
446.00 
446.00 
446.00 


38500 | 
| 38520 | | | 
| 38542 | 
38555__| 
4,339.00) 
1,339.00 
| 40500 | 446.00) | 
| 446.00 
| 40525 | Se 
| 40652 | 
| 40654 
| 
446.00 | 
| 
| 41005 _| 
41008 {333.00 
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333.00 
333.00 
333.00 
333.00 
446.00) 
446.00 
446.00 


41015 _|Drainage of mouth lesion 
41016  |Drainage of mouth lesion 
41017 _|Drainage of mouth lesion 
41018 _|Drainage of mouth lesion 
41112 _|Excision of tongue lesion 
41113 |Excision of tongue lesion 
41114 |Excision of tongue lesion 
41116 {Excision of mouth lesion 
41120 __|Partial removal of tongue 
41250 __|Repair tongue laceration 
41251 tongue laceration 
41252 __|Repair tonque laceration 
41500 __|Fixation of tongue 

41510 ongue to lip surgery 
41520 __|Reconstruction, tongue fold 
41800 _|Drainage of gum lesion 
41827 _|Excision of gum lesion 
42000 _|Drainage mouth roof lesion 
42107 _|Excision lesion, mouth roof 
42120  jRemove palate/lesion 
42140 Excision of uvula 

42145 __|Repair palate, pharynx/uvula 
42180 __|Repair palate 

42182 {Repair palate 

42200 __|Reconstruct cleft palate 
42205 (Reconstruct cleft palate 
42210 {Reconstruct cleft palate 
42215 _|Reconstruct cleft palate 
42220 _ |Reconstruct cleft palate 
42226 _ {Lengthening of palate 
42235 _|Repair palate 

42260 {Repair nose to lip fistula 
42300 _|Drainage of salivary gland 
42305 _‘|Drainage of salivary gland 
42310 _|Drainage of salivary gland 
42320 __|Drainage of salivary gland 
42325 __|Create salivary cyst drain 
42340 _|Removal of salivary stone 
42405 __|Biopsy of salivary gland 
42408 __|Excision of salivary cyst 
42409 _|Drainage of salivary cyst 
42410 __|Excise parotid gland/lesion 
42415 Excise parotid gland/lesion 
42420 |Excise parotid gland/lesion 
42425 {Excise parotid gland/lesion 


a 
a 
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42440 _ |Excise submaxillary gland 3 510.00 
42450 _|Excise sublingual gland 2 446.00) 
42500 __|Repair salivary duct 3 510.00 
42505 __‘|Repair salivary duct 4 630.00 
42507 __|Parotid duct diversion 3 510.00) 
42508 __|Parotid duct diversion 4 630.00; 
42509 __|Parotid duct diversion 4 630.00 
42510 __|Parotid duct diversion 4 630.00 
42600 {Closure of salivary fistula 1 333.00 
42665 _|Ligation of salivary duct A 7 995. 
42700 __|Drainage of tonsil abscess 1 333.00 
42720 __|Drainage of throat abscess 1 333. 
42725 _|Drainage of throat abscess 2 446.00 
42802 {Biopsy of throat 1 333.00 
42804 __‘|Biopsy of upper nose/throat 1 333.00 
42806 _|Biopsy of upper nose/throat 2 446.00) 
42808 _|Excise pharynx lesion 2 446.00 
42810 __|Excision of neck cyst 3 510.00 
42815 _|Excision of neck cyst 5 717.00 
42820 {Remove tonsils and adenoids 3 510.00) 
42821 __|Remove tonsils and adenoids 717.00 
42825 (Removal of tonsils 4 630. 
42826 |Removal of tonsils 4 630. 
42830 (Removal of adenoids 4 630.00) 
42831  |Removal of adenoids 4 - 630.00; 
42835 jRemoval of adenoids 4 630.00 
42836 |Removal of adenoids 4 630.00 

42860 _|Excision of tonsil tags 3 510.00 
42870 _|Excision of lingual tonsil 3 510.00 
42890 __|Partial removal of pharynx 7 995.00) 
42892 (Revision of pharyngeal wails 7 995.00 
42900 _ _/Repair throat wound 1 333.00 
42950 _|Reconstruction of throat 2 446.00 
42955 _ [Surgical opening of throat 2 446.00 
42960 _|Controi throat bleeding 1 333.00) 
42962 _ {Control throat bleeding 2 446.00 
42972 _|Control nose/throat bleeding 3 510.00) 
43200 |Esophagus endoscopy _ 1 333. 
43201 _|Esoph scope w/submucous inj_ 1 333.00) 
43202 jEsophagus endoscopy, biopsy 1 333. 
43204 [Esophagus endoscopy & inject 1 333.00 
43205 _|Esophagus endoscopy/ligation 1 333. 
43215 _|Esophagus endoscopy 1 333.00 
43216 |Esophagus endoscopy/lesion 1 333.00 
43217 jagus endoscopy _ 1 333.00 


i 
§ 
q 
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_ 43219 _|Esophagus endoscopy 
43220  jEsoph endoscopy, dilation 
43226 _|Esoph endoscopy, dilation 
43227 |Esoph endoscopy, repair 
43228 _|Esoph endoscopy, ablation 
43231 |Esoph endoscopy w/us exam 
43232 _|Esoph endoscopy w/us fn bx 
43234 |Upper Gl endoscopy, exam 
43235 |Uppr gi endoscopy, diagnosis 
43236 |Uppr gi scope w/submuc inj 
43237 |Endoscopic us exam, esoph 
43238 |Uppr gi endoscopy w/us fn bx 
43239 |Upper Gi endoscopy, biopsy 
43240 |Esoph endoscope w/drain cyst 
43241  |Upper Gl endoscopy with tube 
43242  ({Uppr gi endoscopy w/us fn bx 
43243 |Upper gi endoscopy & inject 
43244 |Upper Gi endoscopy/ligation 
43245 Dperative upper G! endoscopy 
43246 |Place gastrostomy tube 
43247 \Operative upper G! endoscopy 
43248 |Uppr gi endoscopy/guide wire 
43249 \Esoph endoscopy, dilation 
43250 /|Upper GI endoscopy/tumor 
43251 _|Operative upper endoscopy 
43255 {Operative upper Gi endoscopy 
43256 _|Uppr gi endoscopy w stent 
43258 _|Operative upper GI endoscopy 
43259 {Endoscopic ultrasound exam 
43260 _|Endo cholangiopancreatograph 
43261 {Endo cholangiopancreatograph 
43262 _|Endo cholangiopancreatograph 
43263 __|Endo cholangiopancreatograph 
43264 __|Endo cholangiopancreatograph 
43265 _|Endo cholangiopancreatograph 
43267. |Endo cholangiopancreatograph 
43268 __|Endo cholangiopancreatograph 
43269 _|Endo cholangiopancreatograph 
43271 __|Endo cholangiopancreatograph 
43272 __|Endo cholangiopancreatograph 
43450 esophagus 
43453 |Dilate esophagus 
43456__|Dilate esophagus 
43458 |Dilate esophagus 
43600 [Biopsy of stomach 


333.00) 
333. 
333.00 
446.00 
446.00 
446.00 
446.00 
333.00 
333.00 
446.00 
446.00 
446.00 
446.00 
446.00 
446.00 
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43653 _|Laparoscopy, gastrostomy . 9 1,339.00 
43750 Place gastrostomy tube 2 446. 
43760  |Change gastrostomy tube 1 333.00 
43870 (Repair stomach opening 1 333. 
44100 iopsy of bowel 1 333.00 
44312 {Revision of ileostomy 1 333.00 
44340 |Revision of colostomy _ 3 
44360 {Small bowel endoscopy _ 2 
44361 (Small bowel endoscopy/biopsy 2 
44363 |Smail bowel endoscopy 2 
44364  |Smaill bowel endoscopy 2 
44365 |Smaill bowel endoscopy 2 
44366 mall bowel endoscopy 2 
44369 (Small bowel endoscopy 2 
44370 mall bowel endoscopy/stent 9 
44372 {Small bowel endoscopy 2 
44373 _|Smail bowel endoscopy 2 
44376 {Small bowel endoscopy 2 
44377 {Small bowel endoscopy/biopsy 2 
44378 _|Smail bowel endoscopy 2 
44379 |S bowel endoscope w/stent 9 
44380 |Smaii bowel endoscopy 1 
44382 |Smail bowel endoscopy 1 
44383 w/stent 9 
44385  j|Endoscopy of bowel pouch 1 
44386 j|Endoscopy, bowel pouch/biop 1 
44388 endoscopy 1 
44389  |Colonoscopy with biopsy 1 
44390 _|Colonoscopy for foreign body 1 
44391 {Colonoscopy for bleeding 1 
44392 y & polypectomy _ 1 
44393 y, lesion removal 1 
44394 lonoscopy w/snare 1 
44397 noscopy w/stent 1 
45000 __ [Drainage of pelvic abscess 1 
45005 ‘(Drainage of rectal abscess 2 
45020 |Drainage of rectalabscess__- 2 
45100 _‘|Biopsy of rectum 1 
45108 |Removai of anorectal lesion 2 
45150 cision of rectal stricture 2 
45160 {Excision of rectal lesion 2 
45170 {Excision of rectal lesion 2 
45190 _|Destruction, rectal tumor 9 
45305 _‘|Protosigmoidoscopy w/bx 1. 
rotosigmoidoscopy fb 1 


| 
| 
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45308 |Protosigmoidoscopy removal‘ 
45309 _|Protosigmoidoscopy removal 
45315 {Protosigmoidoscopy removal 
45317 __|Protosigmoidoscopy bleed 
45320 __|Protosigmoidoscopy ablate 
45321  |Protosigmoidoscopy volvul 
‘45327 _|Proctosigmoidoscopy w/stent 
45331 |Sigmoidoscopy and biopsy 
45332 |Sigmoidoscopy w/fb removal 
Sigmoidoscopy & polypectomy 
Sigmoidoscopy for bleeding 
Sigmoidoscope w/submub inj 
_|Sigmoidoscopy & decompress 
Sigmoidoscpy w/tumr remove 
ISigmoidoscopy w/abiate tumr 
Sig w/balloon dilation 
Sigmoidoscopy w/ultrasound 
Sigmoidoscopy w/us guide bx 
Sigmoidoscopy w/stent 
Surgical colonoscopy 
Diagnostic colonoscopy . 
‘Colonoscopy w/fb removal 
Colonoscopy and biopsy 
Colonoscope, submucous inj. 
Colonoscopy/control bleeding: 
Lesion removal colonoscopy 
Lesion remove colonoscopy _ 
Lesion removal colonoscopy 
Colonoscope dilate stricture 
Colonoscopy w/stent 

(Colonoscopy w/endoscope us 
Colonoscopy w/endoscopic fnb 
Repair of rectum 

Repair of rectum 

Repair of rectocele 

Reduction of rectal prolapse 
Dilation of anal sphincter 
Dilation of rectal narrowing _ 
Remove rectal obstruction 
Placement of seton 

Removal of rectal marker 
incision of rectal abscess 
Incision of rectal abscess 
lincision of anal abscess 
|Incision of rectal abscess 


_ 333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333. 
333.00 
333.00 
333.00) 
333.00 
333.00) 
333.00 
333.00 
446.00 
446.00) 
446.00 
446.00 
446.00 
446.00 
446. 
446.00 

446.00) 
333.00 
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$10. 

446.00 
446.00 
446.00 
333.00 
333.00 
510. 


ncision of anal sphincter 3. 
Removal of anal fissure 
Removal of anal crypt 
Removal of anal crypts 
Removal of anal tab 
Removal of anal tags 
Hemorrhoidectomy 
Hemorrhoidectomy 
Remove hemorrhoids & fissure 
Remove hemorrhoids & fistula 
Hemorrhoidectomy 
Remove hemorrhoids & fissure 
Remove hemorrhoids & fistula 
Removal of fistula 
Removal of anal fistula 
Removal of anal fistula 
Removal of anal fistula 
Repair anal fistula 
Anoscopy/ remove for body 
Anoscopy/remove lesion 
Anoscopy 
Anoscopy/ remove lesions 
AAnoscopy 
Repair of anal stricture 
Repr of anal fistula w/giue 
Repair of anal sphincter 
construction of anus 
Removal of suture from anus 
Repair of anal sphincter 
Repair of anal sphincter 
jimpiant artificial sphincter 
Laser surgery, anal lesions 
Excision of anal lesion(s) 
Destruction, anal lesion(s) 
Cryotherapy of rectal lesion 
Cryotherapy of rectal lesion 
Hemorrhoidopexy by stapling 
le biopsy of liver 
insert catheter, bile duct 
nsert bile duct drain 
Change bile duct catheter 
Revise/reinsert bile tube 
Biliary endoscopy thru skin 
Biliary endoscopy thru skin 
iliary endoscopy thru skin 


: 
46080 | 
| 46200 _| 
46255 _| _si000 | 
| 
630.00 | 
| 40262 | 630.00 
| 46270 _| 
510.00 
510.00 
510.00 
90087 
xs 446.00 
| 510.00 
446.00 | 
47511 | 1,339.00) | 
[47525 _| 
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510.00 

1,339.00 
510.00 
510.00 
510.00 
333.00 
446. 

446.00 
446.00 
333.00 
630.00 
510.00 
630.00 
630.00 
333.00 
333.00 
333.00 
333.00 


47555 Biliary endoscopy thru skin 
47556 [Biliary endoscopy thru skin 
47560 _|Laparoscopy w/cholangio 
47561 _|Laparo w/cholangio/biopsy 
47630 |Remove bile duct stone 
48102  |Needie biopsy, pancreas 
49080 __‘|Puncture, peritoneal cavity 
49081 |Removal of abdominal fluid 
49085 iRemove abdomen foreign body 
49180  |Biopsy, abdominal mass 
49250 __|Excision of umbilicus 
49320 __|Diag laparo separate proc 
49321  {Laparoscopy, biopsy 
49322  |Laparoscopy, aspiration 
49419 _|insrt abdom cath for chemotx 
49420 linsert abdominal drain 
49421 {Insert abdominal drain 
49422 |Remove perm cannula/catheter 
49426 _|Revise abdomen-venous shunt 
49495 {Ror ing hernia baby, reduc 
49496 ing hernia baby, blocked 
49500 __|Rpr ing hernia, init, reduce 
49501 __—sjRpr ing hernia, init blocked 
49505 i/hnern init reduc>5 yr 
i/herm init block>5 yr_. 
49520 _|Rerepair ing hernia, reduce 
49521 __‘|Rerepair ing hernia, blocked 
49525 __|Repair ing hernia, sliding _ 
49540 _‘|Repair lumbar hernia 
49550 __—sjRpr fem hernia, init, reduce 
49553 __‘|Rpr fem hernia, init blocked 
49555 |Rerepair fem hernia, reduce 
49557 _|Rerepair fem hernia, blocked 
49560 {Ror ventral hern init, reduc 
49561 ventral hern init, block 
49565 _|Rerepair ventri hern, reduce 
49566 _|Rerepair ventri hern, block 
49568 [Hernia repair w/mesh 
49570 epigastric hern, reduce 
49572 epigastric hern, blocked 
49580 umbil hern, reduc <5 yr 
49582 =‘ |Rpr umbil hern, block < 5 yr 
49585 jRpr umbil hern, reduc > 5 yr 
49587 umbil hern, block > 5 yr__ 
49590 __|Repair spigelian hernia 
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630.00 
630.00) 
995.00 
333.00) 
333.00 
333.00 
333.00) 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00; 
333.00 
333.00) 
1,339.00) 
1,339.00 
333.00 
333.00 
333.00 
333.00} 
333.00} 
333.00 
333.00 
333.00 
333.00) 
333.00 
333.00) 
333.00 
333.00 
630.00) 
630.00) 
630.00) 
630.00 
630.00} 
630.00) 
333.00 
630.00 
630.00 
333.00 


49600 (Repair umbilical lesion 
iLaparo hernia repair initial 
iLaparo hernia repair recur 
Biopsy of kidney 

Drainage of kidney lesion 
50392 insert kidney drain 

50393 _|insert ureteral tube 

50395 |Create passage to kidney 
50396 easure kidney pressure 
50398 _|Change kidney tube 

50551 _|Kidney endoscopy 

50553 _iKidney endoscopy 

50555 __—s {Kidney endoscopy & biopsy 
50557 Kidney endoscopy & treatment 
50559 endoscopy/radiotracer 
50561  |Kidney endoscopy & treatment 
50688 of ureter tube 

50947 _|Laparo new ureter/biadder 
50948 _jLaparo new ureter/bladder 
50951 jEndoscopy of ureter 

50953 jEndoscopy of ureter 

50955 _|Ureter endoscopy & biopsy 
50957 |Ureter endoscopy & treatment 
50959  /Ureter endoscopy & tracer 
50961  (|Ureter endoscopy & treatment 
50970 _|Ureter endoscopy. 

50972  |Ureter endoscopy & catheter 
50974  |Ureter endoscopy & biopsy 
50976 jUreter endoscopy & treatment 
50978. jUreter endoscopy & tracer 
50980 /|Ureter endoscopy & treatment 
51010  |Drainage of bladder 

51020 _|incise & treat bladder 

51030 _lincise & treat bladder 

51040 _|incise & drain bladder 

51045 _jincise bladder/drain ureter 
51050 j|Removal of bladder stone 
51065 |Remove ureter calculus 
51080 _|Drainage of bladder abscess 
51500 |Removal of bladder cyst 
51520  |Removai of bladder lesion 
51710 _|Change of bladder tube 
51715 _|Endoscopic injection/impiant 
51726  |Compiex cystometrogram 
51772 Urethra pressure profile 


333.00) 
333.00) 
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51785 _|Anal/urinary muscle study 
51880 __|Repair of bladder opening 
51992 sling operation 
52000 {Cystoscopy 

52001 _|Cystoscopy, removal of clots 
52005 |Cystoscopy & ureter catheter 
52007  |Cystoscopy and biopsy 
52010  (|Cystoscopy & duct catheter 
52204 {Cystoscopy 

52214 |Cystoscopy and treatment 
52224  \Cystoscopy and treatment 
52234  |Cystoscopy and treatment 
52235 _|Cystoscopy and treatment 
52240  |Cystoscopy and treatment 
52250  |Cystoscopy and radiotracer 
52260 _|Cystoscopy and treatment 
52270 |Cystoscopy & revise urethra 
52275 _\Cystoscopy & revise urethra 
52276 _|Cystoscopy and treatment 
52277 _|Cystoscopy and treatment 
52281 _|Cystoscopy and treatment 
52282  |Cystoscopy, implant stent 
52283 {Cystoscopy and treatment 
52285 |Cystoscopy and treatment 
52290  |Cystoscopy and treatment 
52300 |Cystoscopy and treatment 
52301 ystoscopy and treatment 
52305  |Cystoscopy and treatment 
52310 _|Cystoscopy and treatment 
52315 _|Cystoscopy and treatment 
52317 |Remove bladder stone 
52318 |Remove bladder stone 
52320 Cystoscopy and treatment 
52325 |Cystoscopy, stone removal 
52327  |Cystoscopy, inject material 
52330 |Cystoscopy and treatment 
52332 |Cystoscopy and treatment 
52334  |Create passage to kidney 
52341 w/ureter stricture tx 
52342  |Cysto w/up stricture tx 
52343 |Cysto w/renal stricture tx 
52344 |Cysto/uretero, stone remove 
52345 _|Cysto/uretero w/up stricture 
52346 _|Cystouretero w/renal strict 
52351  |Cystouretro & or pyeloscope 


333.00 
333.00 
717.00 
333.00 
446.00 
446.00 
446.00 
446.00 
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52352 _|Cystouretro w/stone remove 
52353 _|Cystouretero wilithotripsy 
52354 _|Cystouretero w/biopsy 
52355 jCystouretero w/excise tumor 
52400 _|Cystouretero w/congen repr 
52402 |Cystourethro cut ejacul duct 
52450 |incision of prostate 

52500 Revision of bladder neck 
52510 |Dilation prostatic urethra 
Prostatectomy (TURP) 
Control postop bieeding 
Prostatectomy, first stage 
Prostatectomy, second stage _ 
Remove residual prostate 
Remove prostate regrowth 
Relieve bladder contracture 
Laser surgery of prostate 
Laser surgery of prostate 
Drainage of prostate abscess 
lincision of urethra 

Incision of urethra 

Incision of urethra 

Drainage of urethra abscess 
Drainage of urinary leakage 
Biopsy of urethra 

Removal of urethra 
Removal of urethra 
Treatment of urethra lesion 
Removal of urethra lesion 
Removal of urethra lesion 
Surgery for urethra pouch 
Removal of urethra gland 
Treatment of urethra lesion 
Treatment of urethra lesion 
Removai of urethra gland 
Repair of ufethra defect 
Revise urethra, stage 1 
Revise urethra, stage 2 
Reconstruction of urethra 
Reconstruct urethra, stage 1 
Reconstruct urethra, stage 2 
Reconstruction of urethra 
Reconstruct urethra/biadder 
Correct bladder function 
Remove perineal prosthesis 


630.00 
630.00 
630.00 
630.00 
510.00 
510.00 
510.00 
510. 

510.00 
630.00) 
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53444 |insert tandem cuff 

53445 __|insert uro/ves nck sphincter 
53446 |Remove uro sphincter 
53447 _|Remove/replace ur sphincter 
53449 __|Repair uro sphincter 
53450 of urethra 

53460 __|Revision of urethra 

53502 __‘|Repair of urethra injury 
53505 __|Repair of urethra injury 
53510 |Repair of urethra injury 
53515 _|Repair of urethra injury 
53520 of urethra defect 
53605 __|Dilate urethra stricture 
53665 {Dilation of urethra 

53850 __|Prostatic microwave thermotx 
54000 [Slitting of prepuce 

54001 _|Slitting of prepuce 

54015 __|Drain penis lesion 

54057 __|Laser surg, penis lesion(s) 
54060 _ Excision of penis lesion(s) 
54065 _|Destruction, penis lesion(s) 
54100 __|Biopsy of penis 

54105 __|Biopsy of penis 

54110 {Treatment of penis lesion 
54111 [Treat penis lesion, graft 
54112 __|Treat penis lesion, graft 
54115 {Treatment of penis lesion 
54120 |Partial removal of penis 
54150 —‘|Circumcision 

54152 ‘(Circumcision 

54160 __|Circumcision 

54161 

54162 _ |Lysis penil circumcis lesion 
Repair of circumcision 
Frenulotomy of penis 
Treatment of penis lesion 
Treatment of penis lesion 
Revision of penis 

Revision of penis 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 
Reconstruction of urethra 


446.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
446.00 
446.00 
446.00 
446.00 
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54326 Reconstruction of urethra 3. 510.00 
54328 Revise penis/urethra 3 510.00 
54340 _|Secondary urethral surgery 3 510.00 
54344  |Secondary urethral surgery 3 510.00 i 
54348 _|Secondary urethral surgery 3 510.00 
54352 _|Reconstruct urethra/penis 3 510.00 
54360 __‘|Penis plastic surgery 3 510.00 
54380  |Repair penis 3 510. 
54385 _|Repair penis 3 510.00 
54400 __|insert semi-rigid prosthesis 3 510.00 
“54401 _|Insert self-contd prosthesis 3 510.00 
54405 _|insert multi-comp penis pros 3 510.00 
54406 j|Remove multi-comp penis pros 3 510.00 
54408 __|Repair multi-comp penis pros 3 510.00 
54410 j|Remove/replace penis prosth 3 510.00 
54415 |Remove self-contd penis pros 3 510.00 
54416  |Remv/repl penis contain pros 3 510.00 
54420 __|Revision of penis 4 630.00 
54435 __|Revision of penis 4 630.00 
54440 ___‘|Repair of penis 4 630.00; 
54450 __|Preputial stretching 1 333.00 
54500 __|Biopsy of testis 1 333.00 
54505 __|Biopsy of testis 1 333.00} 
54512 __|Excise lesion testis 2 446.00 
54520 _|Removal of testis 3 510.00 
54522 jOrchiectomy, partial 3 510.00 
54530 |Removal of testis 4 630.00 
54550 {Exploration for testis 4: 630.00) 
54600 _|Reduce testis torsion 4 630.00 
54620 _|Suspension of testis 3 510.00 
54640 _|Suspension of testis 4 630.00 
54660 _|Revision of testis 2 446.00 
54670 _jRepair testis injury 3 510.00 
54680 _|Relocation of testis(es) 3 510.00 
54690 _j|Laparoscopy, orchiectomy 9 1,339.00 
54700 __|Drainage of scrotum 2 446.00 
54800 [Biopsy of epididymis 1 333.00 
54820 {Exploration of epididymis 1 333.00 
54830 |Remove epididymis lesion 3 510.00 
54840 jRemove epididymis lesion 4 630.00 
54860 |Removal of epididymis 3 510.00 
54861 jRemovai of epididymis 4 630.00) 
54900 __‘/Fusion of spermatic ducts 4 630.00) 
54901 Fusion of spermatic ducts 4 630.00 
55040 |Removal of hydrocele 3 510.00; 
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Repair vagina/perineum 


55041 ~j|Removal of hydroceles 5 717. 
55060 __|Repair of hydrocele 4 630.00 
55100  |Drainage of scrotum abscess 1 333.00) 
55110 _|Explore scrotum 2 446.00 
55120 |Removal of scrotum lesion 2 446.00) 
55150 (Removal of scrotum 1 333.00) 
55175 _|Revision of scrotum 1 333.00) 
55180 _‘|Revision of scrotum 2 446.00) 
55200 {incision of sperm duct 2 446.00 
55250 |Removal of sperm duct(s) 2 446.00) 
55400 ___|Repair of sperm duct 1 333.00 
55500  |Removal of hydrocele 3 510.00 
55520 _|Removal of sperm cord lesion 4 630.00 
55530 __‘iRevise spermatic cord veins 4 630.00 
55535 _|Revise spermatic cord veins 4 

55540 __‘|Revise hernia & sperm veins 5 

55550 __jLaparo ligate spermatic vein 9 

55680 |Remove sperm pouch lesion 1 

55700 __|Biopsy of prostate 2 

55705 __‘|Biopsy of prostate 2 

55720 __—‘|Drainage of prostate abscess 1 

55725 __|Drainage of.prostate abscess 2 

55859 __|Percut/needle insert, pros 9 

56440 {Surgery for vulva lesion 2 

56441 jLysis of labial lesion(s) 1 

56515 _|Destroy vulva lesion/s comp! 3 

56620 __|Partial removal of vulva 5 

56625 |Compiete removal of vulva z 

56700 _ |Partial removal of hymen 1 

56720 __|incision of hymen 1 

56740 |Remove vagina gland lesion 3 

56800 _‘|Repair of vagina 3 

56810 _|Repair of perineum 5 

57000 {Exploration of vagina 1 

57010 {Drainage of pelvic abscess 2 

57020 Drainage of pelvic fluid 2 

57023 &d vag hematoma, non-ob 1 

57065 _|Destroy vag lesions, complex 1 

57105 [Biopsy of vagina 2 

57130 jRemove vagina lesion 2 

57135 [Remove vagina lesion 2 

57155 _|insert uteri tandems/ovoids A‘ 2 

57180 {Treat vaginal bleeding 1 

57200 __|Repair of vagina 1 

57210 2 
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57220 |Revision of urethra 

57230 _|Repair of urethral lesion 
57240 |Repair bladder & vagina 
57250 __|Repair rectum & vagina 
57260 __|Repair of vagina 

57265 Extensive repair of vagina 
57268 __|Repair of bowel bulge 
57288 __|Repair bladder defect 

57289 bladder & vagina 
57291 _|Construction of vagina 
57300 _|Repair rectum-vagina fistula 
57400 [Dilation of vagina 

57410 examination 

57415 |Remove vaginal foreign body 
57513 __|Laser surgery of cervix 
57520 __‘|Conization of cervix 

57522 _‘|Conization of cervix 

57530  |Removai of cervix 

57550  |Removal of residual cervix 
57556 |Remove cervix, repair bowel 
57700 __|Revision of cervix 

57720 __|Revision of cervix 

57820 of residual cervix 
58120 __|Dilation and curettage 

58145 |Removal of uterus lesion 
58346 __|insert heyman uteri capsule 
58350 (Reopen fallopian tube 
Endometr ablate, thermal 
Laparoscopic myomectomy 
Laparo-myomectomy, complex 
Laparo-asst vag hysterectomy 
Hysteroscopy, dx, sep proc 
Hysteroscopy, biopsy 
Hysteroscopy, lysis 
Hysteroscopy, resect septum 
Hysteroscopy, remove myoma 
Hysteroscopy, remove fb 
Hysteroscopy, ablation 
Hysteroscopy, sterilization 
Laparoscopy, lysis 
Laparoscopy, remove adnexa 
Laparoscopy, excise lesions 
Laparoscopy, tubal cautery 
Laparoscopy, tubal block 
Laparoscopy, fimbriopiasty 


510.00 
510.00 
717.00 
717.00 
717.00 
995.00 
510.00) 
717.00 
717.00) 
717.00 
510.00 
446.00 
446.00 
446.00 
446.00) 
446.00 
446.00 
510.00 
510.00) 
717.00) 
333.00) 
510.00; 
510.00) 
446.00 
717.00 
446.00 
510.00 
630.00 
1,339.00 
1,339.00 
1,339.00) 
333.00} 
510.00) 
446.00 
510.00} 
510.00 
510.00) 
630.00) 
630.00) 
717.00 
717.00 
717.00 
510.00 
510.00) 
717.00) 
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58673 _|Laparoscopy, salpingostomy 
58800 __|Drainage of ovarian cyst(s) 
58820 _|Drain ovary abscess, open 
58900 [Biopsy of ovary(s) 
58970 _‘|Retrieval of oocyte 
58974 __|Transfer of embryo 
58976 __|Transfer of embryo 
59160 |D&c after delivery 
59320 __|Revision of cervix 
59812 reatment of miscarriage 
59820 __|Care of miscarriage 
59821 {Treatment of miscarriage 
59840 _ |Abortion 
59841 _‘|Abortion 
59870 |Evacuate mole of uterus 
59871  |Remove cerclage suture 
60000 {Drain thyroid/tongue cyst 
60200 {Remove thyroid lesion 
60280  |Remove thyroid duct lesion 
60281 {Remove thyroid duct lesion 
61020 (|Remove brain cavity fluid 
61026 __ {Injection into brain canal - 
61050 [Remove brain canal fluid 
61055 __|Injection into brain canal 
61070 _|Brain canal shunt procedure 
61215 {Insert brain-fluid device 
-61790 __‘|Treat trigeminal nerve 
61791 __|Treat trigeminal tract 
61885 {Implant neurostim one array 
61886 implant neurostim arrays 
61888 |Revise/remove neuroreceiver 
62194 |Replace/irrigate catheter 
62225 _|Replace/irrigate catheter 
62230 _|Replace/revise brain shunt 
62263 jLysis epidural adhesions 
62264 _ |Epidural lysis on single day 
62268 __|Drain spinal cord cyst 
62269 __|Needle biopsy, spinal cord 
62270 {Spinal fluid tap, diagnostic 
62272 _|Drain cerebro spinal fluid 
62273 {Treat epidural spine lesion 
62280 _‘|Treat spinal cord lesion 
62281 {Treat spinal cord lesion 
62282 {Treat spinal canal lesion 
62287 (Percutaneous diskectomy 


717.00 
510.00 
510.00 
510.00 
333.00 
333.00 
333.00 
510.00 
333.00 
717.00 
717.00 
717.00 
717.00) 
717.00} 

717.00 
717.00 
333.00 
446.00 
630.00 
630.00 
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333.00 
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510.00 
333.00 
333.00 
333.00 
333.00 
446.00 
446.00 
446.00 
446.00 
446.00 
446.00 
446.00 
333.00 
446.00 
333.00 
446.00 
333.00 
510.00 
446.00 
333.00 
333.00 
333.00 
333.00) 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
446.00 
333.00 
333.00 
333.00 
510.00 
333.00 
333.00 
333.00 
333.00 
510.00 
333.00 


linjection into spinal artery 
|inject spine c/t 
|inject spine Vs (cd) 
Inject spine w/cath, c/t 
|inject spine w/cath V/s (cd) 
implant spinal canal cath 
Remove spinal canal catheter 
Insert spine infusion device 
‘limplant spine infusion pump 
Implant spine infusion pump 
Remove spine infusion device 
Remove spinal cord lesion 
Stimulation of spinal cord 
Implant neuroelectrodes 
Revise/remove neuroelectrode 
implant neuroreceiver 
iRevise/remove neuroreceiver 
Revision of spinal shunt 
Removai of spinal shunt 
Injection for nerve biock 
linjection for nerve block 
|injection for nerve block 
_ injection for nerve block 
|Injection for nerve block 
64430 _|injection for nerve block 
64470 _|inj paravertebral c/t 
64472 _|inj paravertebral c/t add-on 
64475 {Inj paravertebral I/s 
64476 {inj paravertebral l/s add-on 
64479 linj foramen epidural c/t 
64480 _|inj foramen epidural add-on 
64483 _|inj foramen epidural V/s 
64484 _|inj foramen epidural add-on 
64510 {injection for nerve block 
64517 ___|N block inj, hypogastric plexus 
64520 __|injection for nerve biock 
64530 _|injection for nerve block 
64553 implant neuroelectrodes 
64561 _|implant neuroelectrodes 
64573 _|implant neuroelectrodes 
64575 _|implant neuroelectrodes 
64577 _|implant neuroelectrodes 
64580 _|implant neuroelectrodes 
64581 —_|implant neuroelectrodes 
64585 -|Revise/remove neuroelectrode 
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446.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
333.00 
446.00 
446.00 
446.00 
333.00 
333.00 
446.00 
446.00 
446.00 
446.00 
510.00) 
446.00 
446.00 
446.00 
333.00 
333.00 
333.00 
446.00 


64590 implant neuroreceiver 
Revise/remove neuroreceiver 
iInjection treatment of nerve 
\injection treatment of nerve 
Injection treatment of nerve 
Injection treatment of nerve 
|Destr paravertebrl nerve V/s 
Destr paravertebral n add-on 
Destr paravertebri nerve c/t 
Destr paravertebral n add-on 
\Injection treatment of nerve 
lInjection treatment of nerve 
Injection treatment of nerve 
Revise finger/toe nerve 
Revise hand/foot nerve 
Revise arm/leg nerve 
Revision of sciatic nerve 
Revision of arm nerve(s) 
Revise low back nerve(s) 
Revision of cranial nerve 
Revise ulnar nerve at elbow 
Revise ulnar nerve at wrist 
Carpal tunnel surgery 
Relieve pressure on nerve(s) 
Release foot/toe nerve 
jinternal nerve revision 
incision of brow nerve 
lIncision of cheek nerve 
lincision of chin nerve 
Incision of jaw nerve 
_lincision of tongue nerve 
lincision of facial nerve 
lincise nerve, back of head 
lincise diaphragm nerve 
Sever cranial nerve 
\Incision of spinal nerve 
Remove skin nerve lesion 
Remove digit nerve lesion 
Digit nerve surgery add-on 
Remove limb nerve lesion 
Limb nerve surgery add-on 
Remove nerve lesion 
Remove sciatic nerve lesion 
Implant nerve end 
iRemove skin nerve lesion 


446.00 


446.00 
446.00) 
446.00) 
446.00; 
446.00) 
446.00) 
446.00) 
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64790 {Removal of nerve lesion 
64792 _|Removal of nerve lesion 
64795 __|Biopsy of nerve 
Remove sympathetic nerves 
Remove sympathetic nerves 
Repair of digit nerve 
Repair nerve add-on 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair of hand or foot nerve 
Repair nerve add-on 
Repair of leg nerve 
Repair/transpose nerve 
Repair arm/leg nerve 
Repair sciatic nerve 
Nerve surgery 
Repair of arm nerves 
Repair of low back nerves 
Repair of facial nerve 
Repair of facial nerve 
Fusion of facial/other nerve 
Subsequent repair of nerve 
Repair & revise nerve add-on 
Repair nerve/shorten bone 
Nerve graft, head or neck 
Nerve graft, head or neck 
Nerve graft, hand or foot 
Nerve graft, hand or foot 
Nerve graft, arm or 
Nerve graft, armorleg 
Nerve graft, hand or foot 
Nerve graft, hand or foot 
Nerve graft, arm or leg 
Nerve graft, arm or leg 
Nerve graft add-on 
Nerve graft add-on 
Nerve pedicle transfer 
Nerve pedicie transfer 
Revise eye 
Revise eye with implant 
Removal of eye 
Remove eye/insert implant 
Remove eye/attach implant 
Removal of eye 
Remove eye/revise socket 


510. 
510.00) 
446.00 
446.00 
630.00 
630.00 
333.00 
446.00 
510.00 
510.00) 
333.00 
446.00 
446.00 
446.00 
446.00) 
333.00) 
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65114 lRemove eye/revise socket 
65130 _|insert ocular implant 
65135 |insert ocular implant 
65140 {Attach ocular implant 
65150 {Revise ocular implant 
65155 _‘|Reinsert ocular implant 
65175 {Removal of ocular implant 
65235 {Remove foreign body from eye 
65260  (|Remove foreign body from eye 
65265 _|Remove foreign body from eye 
65270 {Repair of eye wound 
65272 _‘|Repair of eye wound 
65275 __‘|Repair of eye wound 
65280 _|Repair of eye wound 
65285 ___|Repair of eye wound 
65290 __‘|Repair of eye socket wound 
65400  |Removai of eye lesion 
65410 _|Biopsy of cornea 
65420 jRemoval of eye lesion 
65426  j|Removal of eye lesion 
65710 (Corneal transplant 
65730 _|Corneal transplant 
65750 _‘|Corneal transplant 
65755 __|Corneal transplant 
65770 __|Revise cornea with implant 
65772 __|Correction of astigmatism 
Correction of astigmatism 
Ocular reconst, transplant 
Ocular reconst, transplant 
Ocular reconst, transplant 
Drainage of eye 
Drainage of eye 
Drainage of eye 
Drainage of eye 
Relieve inner eye pressure 
\Incision of eye 
lIncise inner eye adhesions - 
‘|incise inner eye adhesions 
lincise inner eye adhesions 
incise inner eye adhesions 
Remove eye lesion 
Remove implant of eye 
Remove biood clot from eye 
Injection treatment of eye 
injection treatment of eye 
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66130 jRemove eye lesion 

66150 laucoma surgery 

66155 |Glaucoma surgery 

66160 {Glaucoma surgery 

66165 |Glaucoma surgery 

66170 _|Glaucoma surgery 

66172 incision of eye 

66180 {implant eye shunt 

66185 |Revise eye shunt 

66220 Repair eye lesion 

66225 __|Repair/graft eye lesion 

66250 __|Follow-up surgery of eye 

66500 __iincision of iris 

66505 _iincision of iris 

66600 jRemove iris and lesion 

66605  (|Removal of iris 

66625 |Removal of iris 

Removai of iris 

Removal of iris 

jRepair iris & ciliary body 

Repair iris & ciliary body 

Destruction, ciliary body 

Destruction, ciliary body 

Ciliary endoscopic ablation 

Destruction, ciliary body 

Destruction, ciliary body 
fter cataract laser surgery 

Reposition intraocular lens 

Removal of lens lesion 

Removal of lens material 

Removal of lens material 

Removai of lens material 

Extraction of lens 

Extraction of lens 

Extraction of lens 

Cataract surgery, complex 

Cataract surg w/ioi, 1 stage 

taract surg w/iol, i stage 

Insert lens prosthesis 

Exchange lens prosthesis 

Partial removal of eye fluid 

Partial removal of eye fluid 

Release of eye fluid 

Replace eye fluid 

Impiant eye drug system 


995.00) 
630.00 
630.00) 
446.00) 
630.00) 
630.00 
630.00 
717.00 
446.00 
510.00 
630.00 
446.00) 
333.00 
333.00 
510.00 
510.00 
510.00) 
510.00} 
510.00 
540.00 
446.00 
446.00 
446.00 
446.00 
446.00) 
446.00 
446.00) 
630.00} 
630.00) . 
630.00 
995.00 
630.00 
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67030 __iIncise inner eye strands 
67031 _|Laser surgery, eye strands 
67036 _|Removal of inner eye fluid 
67038 {Strip retinal membrane 
67039 __|Laser treatment of retina 
67040 __jLaser treatment of retina 
67107 {Repair detached retina 
67108 |Repair detached retina 
67112  |Rerepair detached retina 
67115 {Release encircling material 
67120 |Remove eye impiant material 
67121 (Remove eye implant material 
67141 [Treatment of retina 

67218 _|Treatment of retinal lesion . 
67227 __|Treatment of retinal lesion 
67250 __|Reinforce eye wail 

67255 _jReinforce/graft eye wall 
67311  |Revise eye muscle 

67312  |Revise two eye muscles 
67314  (|Revise eye muscle 

67316  |Revise two eye muscles 
67318 |Revise eye muscle(s) 

67320 eye muscle(s) add-on 
67331 __jEye surgery follow-up add-on 
67332 |Rerevise eye muscles add-on 
67334 {Revise eye muscle w/suture 
67335 _jEye suture during surgery 
67340 eye muscle add-on 
67343 _|Release eye tissue 

67350 _|Biopsy eye muscle 

67400 _|Explore/biopsy eye socket 
67405 __jExplore/drain eye socket 
67412 _|Explore/treat eye socket 
67413 |Explore/treat eye socket 
67415 __|Aspiration, orbital contents 
67420 __|Explore/treat eye socket 
67430 _|Explore/treat eye socket 
67440 __|Explore/drain eye socket 
67445 eye socket 
67450 _|Explore/biopsy eye socket 
67550 __|insert eye socket implant 
67560 __jRevise eye socket implant 
67570 jDecompress optic nerve 
67715 {Incision of eyelid fold 

67808 Remove eyelid lesion(s) 
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67830 


Revise eyelashes 


446.00 


67835 


Revise eyelashes 


446.00 


67880 


Revision of eyelid 


510.00) 


67882 


Revision of eyelid 


510.00 


67900 


Repair brow defect 


630.00 


67901 


Repair eyelid defect 


717.00 


67902 


Repair eyelid defect 


717.00 


67903 


Repair eyelid defect 


630.00 


67904 


Repair eyelid defect 


630.00 


67906 


Repair eyelid defect 


717.00 


67908 


Repair eyelid defect 


630.00 


67909 


Revise eyelid defect 


630.00 


67911 


Revise eyelid defect 


67912 


Correction eyelid w/implant 


67914 


Repair eyelid defect 


67916 


Repair eyelid defect 


67917 


Repair eyelid defect 


67921 


Repair eyelid defect 


67923 


Repair eyelid defect 


«67924 


Repair eyelid defect 


67935 


Repair eyelid wound 


67950 


Revision of eyelid 


67961 


Revision of. eyelid 


67966 


Revision of eyelid 


67971 


Reconstruction of eyelid 


67973 


Reconstruction of eyelid 


67974 


Reconstruction of eyelid 


67975 


Reconstruction of eyelid 


68115 


Remove eyelid lining lesion 


68130 


Remove eyelid lining lesion 


68320 


Revise/graft eyelid lining _ 


68325 


Revise/graft eyelid lining 


68326 


Revise/graft eyelid lining 


Revise/graft eyelid lining 


68330 


Revise eyelid lining 


Revise/graft eyelid lining 


Separate eyelid adhesions 


Revise eyelid lining 


Revise eyelid lining 


Harvest eye tissue, alograft 


Removal of tear gland 


Partial removal, tear gland 


Biopsy of tear gland 


Removal of tear sac 


Biopsy of tear sac 
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Remove tear gland lesion 
Remove tear gland lesion 
Repair tear ducts 

Create tear sac drain 

Create tear duct drain 
Create tear duct drain 

Close tear system fistula 
Probe nasolacrimal duct 
Probe nasolacrimal duct 
Probe nasolacrimal duct 
Remove external ear, partial 
Removal of external ear 
Remove ear canal lesion(s) 
Remove ear canal lesion(s) 
Extensive ear canal surgery 
Clear outer ear canal 
Revise external ear 

Rebuild outer ear canal 
Rebuild outer ear canal 
Incision of eardrum 

Create eardrum opening 
Exploration of middie ear 
Eardrum revision 
Mastoidectomy 
|Mastoidectomy 

Remove mastoid structures 
Extensive mastoid surgery 
Extensive mastoid surgery 
Remove ear lesion 

Remove ear lesion 

iMastoid surgery revision 
\Mastoid surgery revision 
|Mastoid surgery revision 
‘|Mastoid surgery revision 
iMastoid surgery revision 
Repair of eardrum 

Repair eardrum structures 
Rebuild eardrum structures 
Rebuild eardrum structures 
Repair eardrum structures 
Rebuild eardrum structures 
Rebuild eardrum structures 
Revise middie ear & mastoid 
Revise middie ear & mastoid 
Revise middie ear & mastoid 


510. 

510.00 
446.00 
630.00 
630.00 
630.00) 
630.00 
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69644 


Revise middie ear & mastoid 


995.00) 


69645 


Revise middie ear & mastoid 


995.00) 


69646 


Revise middie ear & mastoid 


995. 


69650 


Release middle ear bone 


995.00) 


69660 


Revise middie ear bone 


717.00 


69661 


evise middie ear bone 


717.00 


69662 


Revise middle ear bone 


717.00 


69666 


Repair middie ear structures 


630.00 


69667 


Repair middie ear structures 


630.00 


69670 


Remove mastoid air celis 


69676 


Remove middie ear nerve 


69700 


Close mastoid fistula 


69711 


Remove/repair hearing aid 


69714 


Implant temple bone w/stimul 


69715 


Temple bne impint w/stimulat 


69717 


Temple bone implant revision 


69718 


Revise temple bone implant 


69720 


Release facial nerve 


69725 


Release facial nerve 


69740 


Repair facial nerve 


69745 


Repair facial nerve 


69801 


lIncise inner ear 


69802 _|incise inner ear 


69805 


Explore inner ear 


69806 


Explore inner ear 


69820 


Establish inner ear window 


69840 


Revise inner ear window 


69905 


Remove inner ear 


69910 


Remove inner ear & mastoid 


69915 


Incise inner ear nerve 


69930 Himplant cochlear device 


GO0105 


Colorectal scrn; hi risk ind 


G0121 


n ca scr; not high rsk ind 


G0260 


\Inj for sacroiliac jt anesth 
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The President 


Proclamation 7891—Law Day, U.S.A., 2005 
Proclamation 7892—Loyalty Day, 2005 
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Title 3— Proclamation 7891 of April 29, 2005 


The President 


Law Day, U.S.A., 2005 


By the President of the United States of America 


A Proclamation 


The American legal system helps preserve our constitutional principles and 
ensures ‘justice for all our citizens. As we celebrate Law Day, we recognize 
our Nation’s commitment to the rule of law and the rights and privileges 
that all Americans share. 


President Eisenhower established Law Day in 1958 to pay tribute to our 
heritage of liberty, justice, and equality under the law. Each year on Law 
Day, we recognize our Nation’s commitment to a fair legal system and 
to protecting the rights and freedoms we cherish. 


The theme of this year’s Law Day, “The American Jury: We the People 
in Action,” recognizes the imperative of self-government and the necessity 
of individuals’ participation in the judicial process. By taking time away 
from their day-to-day responsibilities to serve on juries, Americans dem- 
onstrate their commitment to good citizenship and their willingness to up- 
hold the laws of our Nation. 


Since our founding, the jury has been a fundamental institution in American 
law and a pillar of our democracy. As we celebrate Law Day this year, 
‘ we honor the continued role of the jury as a foundation of our legal system, 
and express our appreciation to all Americans who serve on juries. 


¢ NOW, THEREFORE, I, GEORGE W. BUSH, President of the United States 
of America, in accordance with Public Law 87-20, as amended, do hereby 
proclaim May 1, 2005, as Law Day, U.S.A. I also encourage Americans 
to observe May 1 through May 7, 2005, as National Juror Appreciation 
Weék. I call upon the people of the United States to acknowledge the 
importance of our Nation’s legal and judicial systems with appropriate cere- 
monies and activities, and to display the flag of the United States in support 
of this national observance. 


IN WITNESS WHEREOF, I have hereunto set my hand this twenty-ninth 
day of April, in the year of our Lord two thousand five, and of the Independ- 
ence of the United States of America the two hundred and twenty-ninth. 


| 
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Proclamation 7892 of April 29, 2005 


Loyalty Day, 2005 


By the President of the United States of America 


A Proclamation 


Generations of men and women have sacrificed to defend the basic principles 

of liberty upon which our Nation was founded. This spirit of selfless service 

7 helps keep America strong and free. On Loyalty Day,.we join together 
to celebrate this bond that makes our country great. 


For more than two centuries, our military has given us examples of courage 
and patriotism that make every American proud. Today, more than a million 
Americans are stationed around the world, taking great risks and making 
personal sacrifices to secure the blessings of liberty for our country and 
to spread peace and freedom. These brave men and women are unrelenting 
in battle and unwavering in loyalty. Their service exemplifies our Nation’s 
ideals, and they have our gratitude and support. 


Volunteer service is also a proud American value. Our Nation relies on 
compassionate souls who look after their neighbors and surround the lost 
with love. Through good works, we can extend the promise of our country 
into every home and neighborhood. This year, I announced a new initiative, 

4 Helping America’s Youth, led by First Lady Laura Bush, to help young 
people overcome the challenges they may face and emphasize the importance 
of loving, caring adults in every child’s life. By educating and preparing 
today’s young people to be the leaders of tomorrow, we strengthen our 
country and pass on the liberties we cherish to rising generations. 


The Congress, by Public Law 85-529, as amended, has designated May 
1 of each year as ‘Loyalty Day.’’ On Loyalty Day, we honor our great 
Nation and the people who help keep it safe and strong. I ask all Americans 
to join me in this day of celebration and in reaffirming our allegiance 
to our Nation. i 


NOW, THEREFORE, I, GEORGE W. BUSH, President of the United States 
of America, do hereby proclaim May 1, 2005, as Loyalty Day. I call upon 
all the people of the United States to join in support of this national 
observance, and to display the flag of the United States on Loyalty Day. 


| 23773 
| | 
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IN WITNESS WHEREOF, I have hereunto set my hand this twenty-ninth 
day of April, in the year of our Lord two thousand five, and of the Independ- 
ence of the United States of America the two hundred and twenty-ninth. 


{FR Doc. 05-9032 
Filed 5-3-05; 8:48 am] 
Billing code 3195-01-P 
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REMINDERS 

The items in this list were 
editorially compiled as an aid 
to Federal Register users. 
Inclusion or exclusion from 
this list has no legal 


RULES GOING INTO 
EFFECT MAY 4, 2005 


AGRICULTURE 

DEPARTMENT 

Natural Resources 

Conservation Service 

Emergency Watershed 
Protection Program; 
implementation; published 4- 
4-05 


HOMELAND SECURITY 
DEPARTMENT 
Coast Guard 
Ports and waterways safety: 
Mission Creek Waterway, 
China Basin, San 
Francisco Bay, CA; safety 
zone; published 3-31-05 
INTERIOR DEPARTMENT 
National Indian Gaming 
Commission 
Management contract 
provisions: 
Minimum internal control 
standards; published 5-4- 
05 
TRANSPORTATION 
DEPARTMENT 
Federal Aviation 
Administration 
Airworthiness directives: 
Airbus; published 3-30-05 
Boeing; published 3-30-05 
General Electric Co.; 
published 3-30-05 
McDonnell Douglas; 
published 3-30-05 
VETERANS AFFAIRS 
DEPARTMENT 


COMMENTS DUE NEXT. 
WEEK 


AGRICULTURE 
DEPARTMENT 


Agricultural Marketing 

Service 

Cotton classing, testing and 
standards: 


Classification services to 
growers; 2004 user fees; 


Open for comments until 
further notice; published 
5-28-04 [FR 04-12138] 

Cotton classing, testing, and 
standards: 

Classification services to 
growers; 2005 user fees; 
comments due by 5-11- 
05; published 4-26-05 [FR 
05-08373] 

Quality Systems Verification 
Programs; user-fee 
schedule; comments due by 
5-9-05; published 4-7-05 
[FR 05-06957] 

AGRICULTURE 

DEPARTMENT 

Animal and Plant Health 

Inspection Service 

Plant-related quarantine, 
domestic: 

Oriental fruit fly; comments 
due by 5-9-05; published 
3-8-05 [FR 05-04350] 

AGRICULTURE 

DEPARTMENT 

Food Safety and Inspection 

Service 

Ready-to-eat meat and poultry 
products; 
Risk assessments; comment 

request and meeting; 
comments due by 5-9-05; 
published 3-24-05 [FR 05- 
05951] 

COMMERCE DEPARTMENT 

international Trade 

Administration 

Steel Import Monitoring and 
Analysis System; comments 
due by 5-10-05; published 
3-11-05 [FR 05-04971] 

COMMERCE DEPARTMENT 

National Oceanic and 


Atmospheric Administration 


Fishery conservation and 
management: 
Magnuson-Stevens Act 

provisions— 

Pacific Coast groundfish; 
comments due by 5-9- 
05; published 4-8-05 
[FR 05-07063] 

COMMERCE DEPARTMENT 

Patent and Trademark Office 

Patent cases: 

Trademark Electronic 
Application System filing; 
reduced fee requirement; 
comments due by 5-9-05; 
published 4-7-05 [FR 05- 
06947} 

COURT SERVICES AND 

OFFENDER SUPERVISION 

AGENCY FOR THE 

DISTRICT OF COLUMBIA 


- Semi-annual agenda; Open for 


comments until further 
notice; published 12-22-03 
[FR 03-25121] 


DEFENSE DEPARTMENT 
Acquisition regulations: 
~ Pilot Mentor-Protege 

Program; Open for 

comments until further 

notice; published 12-15-04 

[FR 04-27351] 

Federal Acquisition Regulation 

(FAR): 

Architect-engineer services; 
contracting improvements; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 
04084] 

Certain subcontract 
notification requirements; 
elimination; comments due 
by 5-9-05; published 3-9- 
05 [FR 05-04092] 

Increased justification and 
approval threshold for 
DoD, NASA and Coast 
Guard; comments due by 
5-9-05; published 3-9-05 
[FR 05-04085] 

Landscaping and pest . 
control services added to 
Small Business 
Competitiveness 
Demonstration Program; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 
04087] 

EDUCATION DEPARTMENT 
Grants and cooperative 
agreements; availability, etc.: 

Vocational and adult 
education— 

Smaller Learning 
Communities Program; 
Open for comments 
until further notice; 
published 2-25-05 [FR 
E5-00767] 

ENERGY DEPARTMENT 
Meetings: 

Environmental Management 
Site-Specific Advisory 
Board— 

Oak Ridge Reservation, 
TN; Open for comments 
until further notice; 
published 11-19-04 [FR 
04-25693] 

ENERGY DEPARTMENT 

Energy Efficiency and 

Renewable Energy Office 

Commercial and industrial 
equipment; -energy efficiency 
program: 

Test procedures and 
efficiency standards— 
Commercial packaged 

boilers; Open for 
comments until further 
notice; published 10-21- 
04 [FR 04-17730] 
ENERGY DEPARTMENT 
Federal Energy Regulatory 
Commission 
Electric rate and corporate 
regulation filings: . 


Virginia Electric & Power 
Co. et al.; Open for 
comments until further 
notice; published 10-1-03. 
[FR 03-24818] 


ENVIRONMENTAL 

PROTECTION AGENCY 

Air programs: 

Stratospheric ozone 
protection— 

Refrigerant recycling; 
substitute refrigerants; 
comments due by 5-13- 
05; published 4-13-05 
[FR 05-07406] 

Refrigerant recycling; 
substitute refrigerants; 
comments due by 5-13- 
05; published 4-13-05 
[FR 05-07407] 

Air quality implementation 
plans; approval and 
promulgation; various 
States: 

Georgia; comments due by 
5-12-05; published 4-12- 
05 [FR 05-07307] 

Indiana; comments due by 
5-12-05; published 4-12- 
05 [FR 05-07328] 

Texas; comments due by 5-. 
9-05; published 4-7-05 
[FR 05-06944] 

Environmental statements; 
availability, etc.: 

Coastal nonpoint pollution 
control program— 
Minnesota and Texas; 

Open for comments 
until further notice; 
published 10-16-03 [FR 
03-26087] 

Pesticides; tolerances in food, 
animal feeds, and raw 
agricultural commodities: 
Clofentezine; comments due 

by 5-9-05; published 3-9- 

05 [FR 05-04335] 

Fenbuconazole; comments 
due by 5-9-05; published 
3-9-05 [FR 05-04474] 


Superfund program: 


National oil and hazardous 
substances contingency 
plan— 

National priorities list 
update; comments due 
by 5-11-05; published 
4-11-05 [FR 05-07230] 

Water pollution control: 


National Pollutant Discharge 
Elimination System— 
Concentrated animal 

feeding operations in 
New Mexico and 
Oklahoma; general 
permit for discharges; 
Open for comments 
until further notice; 
published 12-7-04 [FR 
04-26817] 


Adjudication; pensions, , 
Sound condition 
presumption; active 
service disability 
aggravation; published 5- 
4-05 
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Water pollution; effluent 


guidelines for point source 

categories: 

Meat and poultry products 
processing facilities; Open 
for comments until further 
notice; published 9-8-04 
[FR 04-12017] 

FEDERAL 

COMMUNICATIONS 

COMMISSION 

Committees; establishment, 
renewal, termination, etc.: 

Technological Advisory 
Council; Open for 
comments until further 
notice; published 3-18-05 
[FR 05-05403] 

Common carrier services: 

Interconnection— 
Incumbent local exchange 

carriers unbounding 
obligations; local 
competition provisions; 
wireline services 
offering advanced 
telecommunications 
capability; Open for 
comments until further 
notice; published 12-29- 
04 [FR 04-28531] 
Radio stations; table of 
assignments: 

California; comments due by 
5-9-05; published 4-4-05 
[FR 05-06557] 

Colorado and Texas; 
comments due by 5-12- 
05; published 4-13-05 [FR 
05-07347] 

Florida; comments due by 
5-9-05; published 4-6-05 
[FR 05-06555] 

Georgia; comments due by 
5-9-05; published 4-4-05 
[FR 05-06558] 

Indiana; comments due by 
5-9-05; published 4-4-05 
[FR 05-06564] 

Kansas; comments due by 
5-10-05; published 4-13- 
05 [FR 05-07078] 

Kentucky; comments due by 
5-12-05; published 4-13- 
05 [FR 05-07058] © 

Massachusetts; comments 
due by 5-9-05; published 
4-4-05 [FR 05-06556] 

Minnesota; comments due 
by 5-9-05; published 4-4- 
-05 [FR 05-06563] 

Mississippi; comments due 
by 5-10-05; published 4- 
13-05 [FR 05-07077] 

Nevada; comments due by 
5-9-05; published 4-4-05 
[FR 05-06553] 

Nevada and Pennsylvania; 
comments due by 5-10- 
05; published 4-13-05 [FR 
05-07081] 

North Carolina; comments 

due by 5-9-05; published 
4-6-05 [FR 05-06565] 


Oklahoma; comments due 
by 5-10-05; published 4- 
13-05 [FR 05-07067] 

Pennsylvania; comments 
due by 5-9-05; published 
4-4-05 [FR 05-06568] 

Tennessee and Alabama; 
comments due by 5-10- 
05; published 4-13-05 [FR 
05-07054] 

Texas; comments due by 5- 
9-05; published 4-4-05 
[FR 05-06554] 

Various States; comments 
due by 5-9-05; published 
4-6-05 [FR 05-06552] 

Virginia; comments due by 
5-12-05; published 4-13- 
05 [FR 05-07062] 


FEDERAL DEPOSIT 

INSURANCE CORPORATION 

Community Reinvestment Act; 
implementation: 

Small banks; lending, 
investment, and service 
tests; eligibility 
requirements evaluation; 
comments due by 5-10- 
05; published 3-11-05 [FR 
05-04797] 

Meetings: 

Petition for Rulemaking to 
Preempt Certain State 
Laws; public hearing; 
comments due by 5-9-05; 
published 3-21-05 [FR 05- 
05499] 


FEDERAL RESERVE 

SYSTEM 

Community Reinvestment Act; 
implementation: 

Small banks; lending, 
-investment, and service 
tests; eligibility 
requirements evaluation; 
comments due by 5-10- 
05; published 3-11-05 [FR 
05-04797} 


‘ GENERAL SERVICES 


ADMINISTRATION 


Acquisition regulations: 


Commercial item contracts, 

_ consequential damages 
waiver and post award 
audit provisions; 
correction; comments due 
by 5-10-05; published 4- 
12-05 [FR 05-07039] 

Commercial item contracts, 
consequential damages 
waiver and post award 
audit provisions 
Correction; comments due 

by 5-10-05; published 
3-17-05 [FR 05-05273] 
Federal Acquisition Regulation 

(FAR): 

Architect-engineer services; 
contracting improvements; 
comments due by 5-9-05; 

published 3-9-05 [FR 05- 
04084] 


Certain subcontract 
notification requirements; 
elimination; comments due 
by 5-9-05; published 3-9- 
05 [FR 05-04092] 

Increased justification and 
approval threshold for 
DoD, NASA and Coast 
Guard; comments due by 
5-9-05; published 3-9-05 
[FR 05-04085] 

Landscaping and pest 
control services added to 
Small Business 
Competitiveness 
Demonstration Program; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 
04087] 

HEALTH AND HUMAN 

SERVICES DEPARTMENT 

Centers for Medicare & 

Medicaid Services 

Medicare: 

Claims appeal procedures; 
changes; comments due 
by 5-9-05; published 3-8- 
05 [FR 05-04062] 
HEALTH AND HUMAN 
SERVICES DEPARTMENT 


Food and Drug 
Administration 
Reports and guidance 
documents; availability, etc.: 
Evaluating safety of 
antimicrobial new animal 
drugs with regard to their 
microbiological effects on 
bacteria of human health 
concern; Open for 
comments until further 
notice; published 10-27-03 
[FR 03-27113] 
Medical devices— 


Dental noble metal alloys 
and base metal alloys; 
Class Il special 
controls; Open for 
comments until further 
notice; published 8-23- 
04 [FR 04-19179] 

HOMELAND SECURITY 
DEPARTMENT 
Coast Guard 
Anchorage regulations: 
Maryland; Open for 
comments until further 
notice; published 1-14-04 
[FR 04-00749] 


Drawbridge operations: 
Illinois; comments due by 5- 


12-05; published 4-12-05 ~ 


[FR 05-07326] 
Ports and waterways safety: 


Charleston, SC; safety zone; 
comments due by 5-9-05; 
published 4-27-05 [FR 05- 
08351] 

Cleveland, OH; comments 

due by 5-9-05; published 

4-7-05 [FR 05-06952] 


New York fireworks 
displays; comments due 
by 5-11-05; published 4- 
11-05 [FR 05-07209] 

Rulemaking petitions: 

Fall River, MA; comments 
due by 5-9-05; published 
3-10-05 [FR 05-04600] 

INTERIOR DEPARTMENT 

Fish and Wildlife Service 

Endangered and threatened 
species permit applications 
Recovery plans— 

Paiute cutthroat trout; 
Open for comments 
until further notice; 
published 9-10-04 [FR 
04-20517] 

Migratory bird permits: 
Falconry regulations; 

comments due by 5-10- 

05; published 2-9-05 [FR 

05-02378] 

JUSTICE DEPARTMENT 

Alcohol, Tobacco, Firearms, 

and Explosives Bureau 

Firearms: 

Machine guns, destructive 
devices, and certain other 
firearms; pistol definitions; 
comments due by 5-9-05; 
published 4-7-05 [FR 05- 
06932] 

LABOR DEPARTMENT 

Employee Benefits Security 

Administration 

Employee Retirement Income 
Security Act: 

Abandoned individual 
retirement account plans; 
termination; comments 
due by 5-9-05; published 
3-10-05 [FR 05-04464] 

LABOR DEPARTMENT 


Veterans Employment and 
Training Service 
Uniformed Services 
Employment and 
Reemployment Rights Act of 
1994; implementation: 
Rights, benefits, and 
obligations of employees 
and employers; comments 
due by 5-9-05; published 
3-10-05 [FR 05-04871] 


NATIONAL AERONAUTICS 
AND SPACE 
ADMINISTRATION 

Federal Acquisition Regulation 

(FAR): 

Architect-engineer services; 
contracting improvements; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 
04084] 

Certain subcontract 
notification requirements; 
elimination; comments due 

by 5-9-05; published 3-9- 
05 [FR 05-04092] 
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approval threshold for 
DoD, NASA and Coast 
Guard; comments due by 
5-9-05; published 3-9-05 
[FR 05-04085] 
Landscaping and pest 
control services added to 
Small Business 
Competitiveness 
Demonstration Program; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 
04087] 
NUCLEAR REGULATORY 
COMMISSION 
Environmental statements; 
availability, etc.: 


5-10-04 [FR 04-10516] 


PENSION BENEFIT 

GUARANTY CORPORATION 

Premium declarations; 
electronic filing requirement; 
comments due by 5-9-05; 
published 3-9-05 [FR 05- 


interest rate structure, etc; 
comments due by 5-13- 
05; published 3-14-05 [FR 
05-04950) 
PERSONNEL MANAGEMENT 
OFFICE 


Employment: 

Homeland Security Act of 
2002; impiementation— 
Alternative ranking and 

selection procedures; 
veterans preference; 
comments due by 5-9- 
05; published 4-7-05 
[FR 05-06841] 
SECURITIES AND 
EXCHANGE COMMISSION 
investment companies: 

Redeemabie securities; 

mutual fund redemption 


fees; comments due by 5- 
9-05; published 3-18-05 
{FR 05-05318] 
SMALL BUSINESS 
ADMINISTRATION 


Debt Collection improvement 
Act of 1996; implementation: 
Administrative wage 

garnishment provisions; 
comments due by 5-9-05; 
published 4-7-05 [FR 05- 
06898] 

Disaster loan areas: 

Maine; Open for comments 
until further notice; 
published 2-17-04 [FR 04- 
03374] 

OFFICE OF UNITED STATES 

TRADE REPRESENTATIVE 

Trade Representative, Office 

of United States 

Generalized System of 
Preferences: 

2003 Annual Product 
Review, 2002 Annual . 
Country Practices Review, 
and previously deferred 
product decisions; 
petitions disposition; Open 
for comments until further 
notice; published 7-6-04 
[FR 04-15361] 

TRANSPORTATION 

DEPARTMENT 

Federal Aviation 

Administration 

Airworthiness directives: 
Agusta S.p.A.; comments 

due by 5-9-05; published 
3-8-05 [FR 05-04405] 

Boeing; comments due by 
5-9-05; published 3-23-05 
[FR 05-05694] 

Eurocopter France; 
comments due by 5-9-05; 
published 3-8-05 [FR 05- 
04406] 

Grob-Werke; comments due 
by 5-10-05; published 3- 
23-05 [FR 05-05707] 

Pilatus Aircraft Ltd.; 
comments due by 5-13- 


05; published 4-13-05 [FR 
05-07382] 

Rolls-Royce pic; comments 
due by 5-9-05; Mi 
3-9-05 [FR 05-04076] 

Airworthiness standards: 

Lancair LC41-550FG and 
LC42-550FG airplanes; 
comments due by 5-13- 
05; published 4-13-05 
[FR 05-07427] 

Twin Commander Aircraft 
models 690C, 690D, 
695, 695A, and 695B 
airplanes; comments 
due by 5-13-05; 
published 4-13-05 [FR 
05-07430] 

Class E airspace; comments 
due by 5-9-05; published 3- 
10-05 [FR 05-04655] 

Restricted areas; comments 
due by 5-12-05; published 
3-28-05 [FR 05-05965] 

TREASURY DEPARTMENT 

Comptroller of the Currency 

Community Reinvestment Act; 
implementation: 

Small banks; lending, 
investment, and service 
tests; eligibility 
requirements evaluation; 
comments due by 5-10- 
05; published 3-11-05 [FR 
05-04797] 

TREASURY DEPARTMENT 

Alcohol and Tobacco Tax 

and Trade Bureau 

Alcohol; viticultural area 
designations: 

Fort Ross-Seaview; Sonoma 
County, CA; comments 
due by 5-9-05; published 
3-8-05 [FR 05-04390] 


LIST OF PUBLIC LAWS 


This is a continuing list of 
public bills from the current 
session of Congress which 
have become Federal laws. It 


may be used in conjunction 
with “PLUS” (Public Laws 
Update Service) on 202-741- 
6043. This list is also 
available online at http:// 
www.archives.gov/ 
federal_register/public_laws/ 
public_laws.html. 


The text of laws is not 
published in the Federal 
Register but may be ordered 
in “slip law” (individual 
pamphiet) form from the 
Superintendent of Documents, 
U.S. Government Printing 
Office, Washington, DC 20402 
(phone, 202-512-1808). The 
text will also be made 
available on the Internet from 
GPO Access at http:// 
www.gpoaccess.gov/plaws/ 
index.html. Some laws may 
not yet be available. 


H.R. 787/P.L. 109-10 


To designate the United 
States courthouse located at 
501 | Street in Sacramento, 
California, as the “Robert T. 
Matsui United States 
Courthouse”. (Apr. 29, 2005; 
119 Stat. 228) 


Last List April 29, 2005 


Public Laws Electronic 
Notification Service 
(PENS) 


PENS is a free electronic mail 
notification service of newly 
enacted public laws. To 
subscribe, go to http:// 
listserv.gsa.gov/archives/ 
publaws-l.html 


Note: This service is strictly 
for E-mail notification of new 
laws. The text of laws is not 
available through this service. 
PENS cannot respond to 
specific inquiries sent to this 
address. 
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Open for comments until 
further notice; published 
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